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OmaiNAL  COMMUNICATIONS. 


HOW  SHALL  WE   TREAT   OUR   CASES  OF  PELVIC 
INFLAMMATION  ? 


BY 

RICHARD  B.  MAURY,  M.D., 
Memphis,  Tenn. 


This  question  will  be  answered  differently  according  to  the 
views  we  entertain  of  its  pathology. 

After  all  that  has  been  written,  and  that  has  been  demon- 
strated post  mortem  and  at  the  operating  table,  there  should 
to-day  be  little,  if  any,  difference  of  opinion  among  us  in  re- 
gard to  the  pathology  of  pelvic  inflammations.  And  yet  a, 
careful  perusal  of  the  proceedings  of  our  societies  will  easily 
convince  one  that  great  confusion  still  exists  in  men's  minds 
upon  this  subject.  As  long  as  this  remains  there  can  be  no 
unanimity  among  us  in  regard  to  the  treatment.  If  one  man 
regards  a  case  as  pelvic  cellulitis,  and  another  believes  it  to  be 
peritonitis,  how  can  they  be  agreed  about  its  treatment  ? 

In  presenting  the  subject  to  you  on  this  occasion,  I  ask  first 
that  you  will  allow  me  to  make  a  statement  of  pathological 
doctrines  which  I  think  cannot  be  controverted  in  the  present 
state  of  our  knowledge. 
1 
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In  a  memoir  written  in  1862  Bernutz  declared  that  pelvic 
exudations  had  for  twenty  years  been  the  subject  of  passionate 
discussions,  and  that  various  names  had  been  given  them  ac- 
cording to  the  importance  attached  by  authors  to  one  or  other 
set  of  symptoms.  They  had  been  called  "  engorgements  of 
the  uterus,"  '' partial  chronic  metritis,"  "  ovaritis,"  and  "peri- 
uterine phlegmons." 

Under  the  influence  of  the  teachings  of  ]!^onat  they  had 
then  for  ten  years  past  been  called  "  peri-uterine  ^^hlegmon  " 
or  "  pelvic  cellulitis." 

Bernutz's  memoir  was  written  to  show  that  the  varied  forms 
of  pelvic  disease  with  which  gynecologists  are  so  familiar  to- 
day, and  about  which  we  are  now  in  controversy,  are  not  in- 
jiammations  of  the  pelvic  cellular  tissue  at  all,  but  are  the  re- 
sults of  a  pelvic  peritonitis.  The  memoir,  for  completeness, 
iscientilic  accuracy,  and  importance  to  gynecology,  has  no  par- 
allel, so  far  as  I  know,  in  the  history  of  medicine.  It  is  based 
upon  the  study  of  ninety-nine  cases  of  non-obstetric  pelvic  peri- 
tonitis, with  thirteen  autopsies.  The  records  of  these  cases 
^re  in  every  sense  complete  and  perfect  histories.  They  pre- 
sent the  fullest  and  most  minute  description  of  the  clinical 
features  of  the  disease.  They  describe  with  the  greatest  pre- 
cision the  condition  of  the  pelvic  tissues  after  death.  They 
<iemonstrate  beyond  cavil  the  existence  of  an  inflammation  of 
the  pelvic  peritoneum,  pure  and  simple,  sufficiently  extensive 
to  destroy  life,  and  uncomplicated  by  a  trace  of  cellulitis.  The 
thirteen  autopsies  tell  the  whole  history  of  non-obstetric  pel- 
vic inflammations.  After  careful  study  and  recital  of  the 
«ymptoms  and  physical  signs  during  life,  physical  exploration 
of  the  pelvis  was  made  at  death  by  the  bimanual,  and  then 
the  abdomen  was  opened.  The  exudation  tumor  was  found 
not  to  involve  the  cellular  tissue  in  any  degree,  but  to  consist 
of  ovaries  and  tubes  folded  upon  themselves,  matted  together 
'by  exudation,  and  adherent  to  tbe  posterior  surface  of  the 
fcroad  ligament  or  of  the  uterus. 

In  some  cases,  it  is  stated,  the  endometrium  was  healthy ; 
in  others,  that  it  was  inflamed ;  in  one  it  was  covered  with  pus. 
The  tubes  were  often  adherent  to  the  ovary,  their  fimbriated 
ends  occluded  and  the  fimbriae  destroyed. 

In  nine  of  the  autopsies  one  or  both  of  the  tubes  contained 
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pus ;  in  two  they  contained  tubercular  matter  ;  in  one  autopsy 
the  peritonitis  was  due  to  cancer.     In  four  cases  the  ovaries 

were  healthy. 

Finally,  as  a  result  of  these  autopsies,  let  it  not  be  forgotten, 
the  one  constant  feature  is  diseased  ^i^Z'^s— salpingitis.  It  was 
then  conclusively  shown  by  Bernntz.  in  Paris  at  least,^  that 
pelvic  peritonitis  was  a  very  common  disease,  and  that  it  ex- 
isted independently  of,  and  unassociated  with,  cellulitis.  The 
disease  as  we  well  know  it  to-day  was  therefore  written  out  in 
all  the  fulness  of  accurate  detail  thirty  years  ago.  But  we  ut- 
terly ignored  it.  Our  leading  men  knew  nothing  but  pelvic 
cellulitis.  Our  text  books  described  only  cellulitis,  and  if  peri- 
tonitis was  acknowledged  at  all   it  was  as  an   addendum  to 

cellulitis. 

Emmet,  in  the  last  edition  of  his  work  on  the  "  Diseases  of 
Women,"  published  only  six  years  ago,  says  :  "  I  shall  employ 
tlie  term  cellulitis  as  expressing  the  most  common  condi- 
tion of  pelvic  indamination  in  connection  with  the  non-puer- 
peral diseases  of  women.  Pelvic  peritonitis  will  not  be 
treated  of  as  a  distinct  lesion,  but  as  an  accident,  rendering 
the  case  of  cellulitis  more  grave  in  character  from  the  com- 
plications." 

Until  within  a  very  few  years  Thomas  and  Matthews  Dun- 
can were  the  only  writers  of  note  who  appreciated  the  value 
and  the  truth  of  Bernutz's  discoveries.     Why  we  have  so  deli- 
berately turned.our  faces  away  from  the  light  I  have  not  under- 
stood, unless  because  we  have  been  influenced  by  the  views 
of  the  obstetricians.    A  little  more  than  six  or  seven  years  ago 
we  began  to  be  familiar  with  the  results  of  Mr.  Tait's  surgi- 
cal work  in  the  treatment  of  pelvic  inflammations.     Abdomi- 
nal sections   demonstrated  two  facts :  first,   that  those  cases 
which  had  been  called  chronic  cellulitis,  and  treated  as  such, 
were  not  cellulitis,  but  were    peritonitis  ;  second,  that   these 
•cases,  after  defying  all  other  treatment  for  years,  were  cured 
promptly  by   removing  diseased  tubes.     Mr.  Tait  had  thor- 
oughly studied  the  teachings  of  Bernutz,  and  upon  his  patho- 
logy had  based  the  surgical  treatment  for  this  disease  which 
is  now  so  well  known,  and  which  rests  upon  as  firm  a  basis  as 
.any  other  operation  in  the  domain  of  surgery. 
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In  1886  Prof.  Polk,'  of  Kew  York,  published  a  paper  wliich 
was  based  upon  the  study  of  sixteen  cases  of  pelvic  inflammation: 
known  as  "chronic  cellulitis."  Abdominal  section  was  made 
in  all  these  cases,  and  the  lesions  found  were  salpingitis,  peri- 
ovaritis, and  pelvic  peritonitis.  "  In  two  of  the  cases  there 
was  slight  edematous  swelling  of  the  cellular  tissue  in  the 
broad  ligament  just  beneath  the  sj)ot  at  which  an  inflamed 
tube  had  rested  ;  in  the  remainder  the  most  careful  examina- 
tion failed  to  detect  the  slightest  induration  or  swelling  in 
any  part  of  the  cellular  tissue  that  lay  about  the  uterus  or  be- 
tween the  peritoneal  layers  of  the  broad  ligaments." 

In  these  cases  the  bimanual  exploration  of  the  pelvic  organs 
was  employed  before  and  after  the  operation.  After  remov- 
ing the  diseased  appendages  the  swelling  conld  not  be  found 
in  a  single  case. 

He  also  says  that  "in  a  large  number  of  post-mortems  made 
in  the  dead-house  of  Bellevue  Hospital,  it  is  noticed  that,  ex- 
cepting those  patients  who  have  died  of  septicemia,  it  is  the 
rarest  thing  to  find  pelvic  cellulitis,  unless  the  cellulitis  be 
clearly  secondary  to  a  previous  inflammation  of  the  pelvic 
peritoneum." 

A  few  months  before  these  results  were  published,  Dr. 
Coe's  paper,  "  The  Exaggerated  Importance  of  Minor  Pelvic 
Inflammations,"  '  appeared,  in  which  is  found  the  following 
statement :  "  Of  half  a  dozen  fatal  cases  of  hystero-trache- 
lorrhaphy  and  incision  of  the  cervix,  in  which  I  have  enjoyed 
the  rare  opportunity  of  studying  carefully  the  sequence  in 
every  instance,  the  cause  of  death  was  acute  diffuse  peritoni- 
tis." He  also  declares,  in  speaking  of  the  more  chronic  cases, 
in  which  circumscribed  areas  of  inflammatory  exudation  were 
found,  that  "  peritonitis  is  certainly  the  most  prominent  ele- 
ment in  most  of  these  cases,  as  far  as  the  post-mortem  appear- 
ances afford  any  light."  And  again  :  "  By  far  the  greatest 
number  of  these  indurations  are  situated  high  up  in  the  broad 
ligaments,  and  consist  of  cicatricial  masses  mostly  confined  to 
the  peritoneum,  of  tubes  or  ovaries  surrounded  by  old  adhe- 
sions, or  occasionally  of  an  imprisoned  knuckle  of  intestine. 

'  Med.  Record,  September  18tli,  1886. 
'New  York  Med.  Jour.,  May  15th,  1886. 
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I  confess  that  I  have  rarely  (perhaps  half  a  dozen  tunes) 
found  such  thickenings  in  the  cadaver  which  could  be  re- 
ferred to  a  pure  and  straightforward  cellulitis,  and  this,  too, 
when  I  have  recognized  by  the  vaginal  touch  (before  and  after 
death)  what  seemed  to  be  an  induration,  a  distinct  band,  ex- 
tending outward  from  a  deep  laceration  of  the  cervix,  or  a 
condition  of  tension  in  or  above  one  lateral  cul-de-sac  which 
did  not  exist  on  the  opposite  side." 

More  complete  demonstration  of  the  entire  accuracy  of 
Bernutz's  utterances  thirty  years  ago  could  not  be  given. 
Furthermore,  nothing  new  has  been  added  to  his  teachings. 
If  he  were  standing  here  to-day  he  would  claim,  as  he  did  then, 
that  these  cases,  which  constitute  quite  one-half  of  the  work  of 
the  gynecologist,  are  cases  of  tubal  disease  and  not  of  cellulitis. 
Bernutz  fully  admitted  phlegmons  of  the  broad  ligaments  as 
proven  by  numerous  autopsies,  and  he  referred  to  Marchal's 
(de  Calvi)  thesis.  "  Marchal's  book  is,  however,  really  a  work 
on  puerperal  abscesses."  '  He  claimed  that  the  opinions  of 
Grisolle,  of  Valleix  and  Gallard,  all  united  yet  independent 
testimony,  together  with  his  own  studies,  established  be- 
yond doubt  the  extreme  rarity  of  non-puerperal  pelvic  cel- 
lulitis. 

Mr.  Tait  ("  Dis.  of  Women  and  Abdom.  Surgery,"  p.  131) 
says:  "If  parametritis  and  pelvic  cellulitis  be  relegated  to 
their  proper  place,  and  they  may  be  taken  to  mean  the  same 
thing,  it  is  one  of  the  rare  conditions  we  have  to  deal  with 
among  the  special  ailments  of  women.  .  .  .  Before  the  light 
came  which  was  shed  upon  these  ailments  by  modern  abdominal 
surgery,  I  believed,  as  others  did  and  do  still,  that  parametritis, 
or  pelvic  cellulitis,  was  a  common  disease  ;  and  in  my  writings 
up  to  1878  it  is  evident  I  confused  cases  of  damaged  uterine 
appendages  with  pelvic  cellulitis.  The  latter  disease  is  rare 
and  occurs  in  two  forms,  depending  for  their  characters  on  the 
situation  of  the  disease.  If  it  exists  on  the  inner  half  of  the 
broad  ligament,  it  is  to  be  recognized  as  a  mass  lying  close  to 
the  uterus  and  in  front  of  it  between  the  uterus  and  bladder, 
and  into  the  bladder  it  generally  bursts.  If  it  exists  in  the 
outer  half  of  the  broad  ligament,  it  is  to  be  recognized  as  an 
ill-defined  mass  lying  on  the  brim  of  the  pelvis  and  fading 
1 "  Parametritis  and  Perimetritis,"  Matthews  Duncan. 
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off  on  that  ridge.  In  this  position  it  bursts  over  the  brim  of 
the  pelvis  and  constitutes  the  familiar  pelvic  abscess  whose 
sinuses  go  on  for  years.  Suppurating  hematoceles  of  the 
broad  ligaments  have  similar  endings.  I  treat  all  such  cases 
by  abdominal  section  and  drainage,  and  the  patients  are  cured 
in  as  many  days  as  it  takes  them  months  to  get  well  if  treated' 
in  any  other  way." 

Dr.  Joseph  Price  says:  "  It  should  be  strongly  impressed 
upon  the  general  surgeon  and  the  general  practitioner  that 
operative  gynecologists  do  not  find  pelvic  cellulitis."  The 
truth  of  these  doctrines  has  now  been  attested  by  hundreds  of 
autopsies  and  more  than  a  thousand  sections.  Where,  I  ask, 
are  the  evidences  of  pelvic  cellulitis  ?  For  the  most  part, 
outside  of  obstetric  medicine — I  say  it  with  respect — they  are 
to  be  found  only  in  the  imagination  of  the  physician  ;  they 
do  not  rest  upon  proof  furnished  in  the  dead-house,  or  upon 
the  equally  positive  results  of  abdominal  section. 

This  history  of  pelvic  cellulitis  has  long  ago  been  written. 
Gosselin,  Gallard,  Aran,  and  Nonat  in  France,  West  in  Eng- 
land, and  Yirchow  in  Germany  have  fully  described  it.  Its 
associations  are  with  the  puerperal  state,  or  else  with  sepsis 
occurring  after  gynecological  oj^erations.  It  is  an  acute  dis- 
ease ;  it  readily  eventuates  in  suppuration,  and  therefore  most 
of  its  literature  has  reference  to  intrapelvic  abscesses.  If  at 
times  it  appears  to  be  chronic,  it  is  so  because  of  its  associa- 
tion with  pelvic  peritonitis,  to  the  continuance  of  which  it 
owes  its  chronicity.  Recurring  attacks  of  pelvic  inflamma- 
tion are  not  characteristic  of,  nor  do  they  belong  to,  cellulitis. 
They  especially  mark  the  existence  of  pelvic  peritonitis,  and 
they  mean  leahy  tubes.  This  was  taught  in  the  most  emphatic 
way  by  Bernutz,  and  his  teaching  is  verified  by  our  every- 
day experience  with  pelvic  peritonitis.  If  this  chronic  pelvic 
inflammation  were  cellulitis,  we  could  offer  no  explanation  of 
the  exacerbations  which  are  so  characteristic  of  it. 

The  only  exceptions  to  the  above  statements  are  found  in 
some  rare  cases  which  seem  to  be  independent  of  infection. 
Some  of  these  are  explained  by  a  hematoma  in  the  connec- 
tive tissue  of  the  broad  ligaments,  and  some  others  originate 
in  a  perityphlitis  which  afterwards  involves  the  parametrium 
(Fritsch).     I  have  been  interested  in  the  study  of  this  subject 
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for  many  years,  and,  with  the  exception  of  that  obscure  form 
of  inflammation  described  by  Freund  as  chronic  atrophic  para- 
metritis "  affecting  chiefly  the  fascial  and  aponeurotic  thick- 
enings of  the  fatless  connective  tissue,  and  causing  changes 
analogous  to  those  iu  cirrhosis  of  tlie  liver,  kidney,  and 
spleen"  (Hart  and  Barbour),  I  know  nothing  of  chronic 
pelvic  cellulitis  unless  when  it  is  associated  with,  and  depen- 
dent upon,  peritonitis. 

While  this  controversy  has  waxed  warm  I  have  looked  in 
vain  for  some  anatomical  proof  of  its  existence  from  those 
who  claim  its  frequent  occurrence.  The  facts  which  I  have 
laid  before  you  are  as  well  established  as  any  within  the 
domain  of  pathology,  and  I  am  sure  they  are  as  well  known 
to  you  as  they  are  to  me.  Why,  then,  is  this  discussion 
reopened  here  to-day  (  Because  it  is  evident  there  is  still 
great  confusion  in  the  medical  mind  in  regard  to  the  patho- 
logy, and  because  we  are  not  agreed  upon  the  treatment  of  this 
disease.  The  proceedings  of  societies  show  it,  and  the  records 
of  our  hospitals  show  it. 

In  January,  1890,  Dr.  John  Byrne  read  a  paper  before 
the  New  York  Obstetrical  Society  on  "  A  Case  illustrating 
the  Vahie  of  Therapeutic  Measures  in  Chronic  and  Kecurring 
Pelvic  Cellulitis."  The  case  was  used  as  a  text  for  entering 
a  protest  against  the  treatment  of  non-puerperal  pelvic  inflam- 
mation by  laparatomy.  The  autlior  declared  "  that  recurring 
attacks  of  inflammation  in  these  parts,  where  there  was  no> 
positive  evidence  of  pus  cavities,  should  not  be  considered 
as  warranting  or  justifying  even  explorative  laparatomy." 
His  ara-ajnsnt  is  entitled  to  ffreat  consideration  because  of  hi&. 
high  character,  and  because  many  of  the  best  men  in  our  pro- 
fession preach  and  practise  as  he  does.  This  was  the  case  of 
a  woman  who  had  been  married  ten  years.  During  the  first 
and  second  years  of  married  life  she  had  miscarried  twice,  as. 
a  result  of  intentional  interference.  At  the  end  of  the  third 
year  after  marriage  she  miscarried  at  eight  and  a  half  months- 
from  an  accident.  After  delivery  by  forceps  she  had  gen- 
eral peritonitis,  from  which  she  barely  and  very  slowly  recov- 
ered. Since  then  she  has  suffered  ingainal  pains  and  back- 
ache after  exercise,  and  she  has  been  twice  pregnant  again,  but 
each  time  aborted.     Early  in  February,  1889,  as  a  result  of 
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exposure  to  cold,  she  had  an  attack  of  metro-peritonitis,  and 
the  acute  symptoms  subsided  under  general  treatment.  She 
continued  to  suffer  recurring  pjrexial  attacks  with  pelvic 
pains  and  irritable  bladder.  Excessive  gastric  irritation, 
night  sweats,  and  23ronounced  emaciation  were  also  present. 
About  the  end  of  March  she  consulted  a  prominent  New  York 
gynecologist,  who  recommended  removal  of  the  ovaries  and 
tubes.  Dr.  Byrne  saw  her  in  the  month  of  April,  and  re- 
garded the  case  as  general  pelvic  cellulitis  and  as  unfit  for 
laparatomy.  His  treatment  was  poultices,  hot  vaginal  douches, 
tampons  of  iodine  and  glycerin,  and  rectal  suppositories  of 
iodoform  and  morphia,  with  iron  and  quinine  internally.  This 
treatment  was  continued  from  the  20th  of  April  to  the  25th 
of  May,  a  little  over  four  weeks,  when  the  patient  was  cured. 
^' Since  then,"  Dr.  Byrne  states,  "  and  up  to  the  present  time 
[January  21st,  1890J,  she  has  enjoyed  perfect  health,  men- 
struates regularly,  and  has  regained  her  original  weight," 

The  lesson  wliich  the  writer  thinks  is  to  be  derived  from 
this  case  is  that  "  a  due  regard  for  a  woman's  prospective 
comfort  and  social  happiness  demands  that  in  all  such  cases  a 
parsistent  trial  of  every  rational  therapeutic  measure  shall 
liive  bsen  tested  before  opening  her  abdomen  and  removing 
the  ovaries  and  tubes."  Moreover,  this  lesson  is  offered  the 
Society  "  with  the  hope  that  its  discussion  may  result  in  a 
dearer  conception  of  important  pathological  landmarks,  in 
danger,  I  fear,  of  being  obliterated,  and  the  adoption  of  some 
£xed  principles  of  treatment,  of  which  removal  of  the  uterine 
appendages  may  be  resorted  to  and  justified  as  a  dernier 
ressoH  only." 

In  carefully  analyzing  this  case  it  is  claimed  that  a  woman, 
who  presents  a  clear  history  of  diseased  sexual  organs  for  a 
period  of  ten  years,  is  restored  to  perfect  health  in  about  five 
weeks  by  means  of  non-surgical  therapeutic  measures.  The 
term  general  pelvic  cellulitis  is  used  by  the  writer  to  describe 
a  disease  which  was  evidently  a  pelvic  peritonitis,  dependent 
upon  tubal  inflammation,  and  induced  by  exposure.  His  con- 
clusion that  the  woman  was  restored  to  perfect  health  was  a 
liasty  one.  The  infiuence  exerted  by  such  treatment  is  a 
lesson  we  learned  long  since.  Our  hope  that  the  benefits 
derived  from  it  were  lasting  has  often  been  disappointed. 
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The  usual  history  of  such  cases  is  one  of  relapses.  To  make 
•clear  this  point  I  ask  you  to  accompany  me  in  the  following 
histories.     In  May  last  two  such  cases  came  before  me. 

One  of  these,  a  woman  married  five  years,  had  previously 
been  under  my  care,  during  the  first  year  of  her  marriage,  for 
recurring  attacks  of  pelvic  peritonitis  which  originated  from 
an  abortion.  She  was  treated  -as  Dr.  Byrne's  case  was,  and 
thought  her  health  was  entirely  restored.  About  two  years 
ago,  however,  she  began  to  suffer  attacks  of  pain  under  and 
■outside  the  right  breast.  Tliese  attacks  gradually  increased 
in  frequency  and  severity,  and  her  health  liad  been  so  im- 
paired in  consequence  that,  during  the  year  preceding  her 
-coming  to  me  in  May  last,  she  had  lost  thirty-five  pounds  in 
weight.  She  had  received  treatment  from  several  physicians, 
and  had  been  in  St.  Luke's  Hospital,  St.  Louis,  under  the  care 
•of  a  gentleman  of  high  standing  as  a  physician  and  surgeon. 
Menstruation  was  regular  and  was  attended  with  moderate  pain 
only  for  the  first  six  hours.  She  declared  there  was  nothing 
left  of  her  old  pelvic  complaint.  Finding  nothing  in  the 
thorax  to  account  for  her  pain,  which  was  almost  constant,  and 
the  functions  of  the  liver  and  other  abdominal  organs  being 
undisturbed,  my  attention  was  turned  to  the  pelvis.  High  up 
•on  the  right  side  there  was  one  of  those  "  circumscribed  indu- 
Tations "  and  areas  of  tenderness  on  pressure  which  formed 
the  basis  of  Coe's  paper  on  "Minor  Pelvic  Infiammations." 
This  patient  came  to  me,  bringing  a  basket  of  champagne,  a 
iDottle  of  which  she  had  for  some  time  been  drinking  at  bed- 
time, in  preference  to  opiates,  to  obtain  a  short  respite  from 
pain.  Explaining  my  opinion  that  her  thoracic  pains  were  due 
to  remnants  of  the  old  tubal  disease  for  which  I  had  treated 
lier  five  years  before,  I  offered,  as  the  only  intelligent  treat- 
ment at  my  command,  an  abdominal  section,  stating  that  after 
opening  the  abdomen  I  would  remove  the  appendages,  only 
upon  the  condition  that  they  were  found  sufliciently  diseased 
to  account  for  her  sufferings.  She  willingly  agreed  to  this, 
;and  the  section  was  made.  The  appendages  on  the  left  side 
were  bound  by  firm  adhesions,  but  were  apparently  healthy. 
They  were  liberated,  but  not  removed.  On  the  right  side 
there  was  a  pus  tube  the  size  of  the  thumb.  Its  fimbriae  were 
destroyed;  its  end  was  club-shaped.    The  ovary  was  increased 
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in  size  and  consisted  cliiefly  of  large  cysts.  Both  tube  and 
ovary  were  deeply  embedded  in  adhesions,  and  their  removal 
was  difficult.  In  this  case  the  products  of  inflammation  had 
been  lying  dormant  for  nearly  five  years,  and  for  quite  four 
years  had  caused  no  pelvic  symptoms.  As  a  result  of  the  ope- 
ration the  patient  is  reported  by  her  husband  and  physician  to 
have  regained  twenty  pounds  in  weight,  to  have  been  relieved 
of  the  thoracic  pains,  but  to  complain  at  times  of  the  left  ovary, 
and  altogether  to  be  much  benefited. 

The  second  case  was  a  very  healthy-looking  woman,  26 
years  old,  who  had  been  married  ten  years.  Soon  after  mar- 
riage she  became  pregnant,  and  miscarried  at  seven  months, 
during  an  attack  of  bilious  fever  which  lasted  ten  days.  She 
again  became  pregnant,  and  miscarried  in  18S3  at  seven 
months,  during  an  attack  of  inflammatory  rheumatism  involv- 
ing the  hand,  wrist,  and  elbow.  She  had  after  this  a  well- 
marked  history  of  pelvic  inflammation,  from  which  she  thought 
she  had  entirely  recovered,  as  there  had  been  no  reason  to  sus- 
pect pelvic  disease  from  that  time.  In  May  last  she  consulted 
me  for  relief  of  an  almost  constant  burning  pain  in  the  left 
anterior  wall  of  the  vagina.  Her  general  health  was  excel- 
lent and  she  was  in  good  flesh.  Menstruation  was  normal  in 
every  respect.  The  uterus  was  retroverted  and  fixed,  but 
otherwise  healthy.  To  the  left  and  behind  it,  and  quite  high 
up,  there  was  easily  made  out  a  small,  distinctly  circumscribed 
tumor,  very  slightly  tender  on  pressure.  I  expressed  the 
opinion  that  this  was  a  product  of  the  pelvic  peritonitis  which 
she  had  after  miscarriage  seven  years  ago ;  that  it  was  the 
cause  of  her  suffering ;  that  no  local  treatment  would  give  her 
relief  short  of  removal  of  the  appendages.  But  I  strongly 
advised  against  this  operation,  on  the  ground  that  it  was  hazard- 
ous and  because  her  general  health  was  too  good  to  justify  so 
serious  a  procedure,  I  encouraged  her  to  put  up  with  the 
pain,  as  she  had  done  for  several  years,  and  to  let  doctors  and 
medicine  alone.  She  insisted,  however,  on  something  being 
done  for  her  relief;  that  with  such  a  pain  life  was  not  worth 
living.  After  several  weeks  of  the  usual  routine  of  hot  water, 
iodine  and  glycerin,  etc.,  without  benefit,  she  and  her  husband 
insisted  on  the  operation.  The  appendages  on  the  right  side 
were  embedded  in  old  adhesions.     They  were  carefully  libe- 
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rated,  and,  being  found  comparatively  healthy,  were  not  re- 
moved. On  the  left  side  there  was  a  pus  tube  the  size  of  the 
little  finger.  The  corresponding  ovary  was  entirely  destroyed, 
being  in  a  state  of  calcareous  degeneration.  Both  it  and  the  tube 
were  deeply  embedded  in  adhesions  and  were  removed  with 
extreme  difficulty.  Here  were  the  products  of  inflammation 
walled  in  by  lymph  for  seven  years,  not  yet  disturbing  the 
general  health,  but  causing  almost  constant  pain  in  the  vagina. 
This  woman's  troubles  vanished  after  the  operation.  She  is 
now  in  good  health. 

To  the  above  cases  of  my  own  I  now  add  the  following^ 
which  I  have  taken  from  Mr.  Tait's  work  on  "  Diseases  of 
Women  and  Abdominal  Surgery  "  :  "  At  the  Societe  Ana- 
tomique,  January  16th,  18S0,  a  case  of  pyo-salpinx  was  nar- 
rated from  Dr.  Eernutz's  service  in  La  Charite.  The  patient 
was  aged  29,  and  was  admitted  with  severe  symptoms  point- 
ing to  pehnc  inflammation  and  subsequently  peritonitis.  She 
died  four  days  after  admission,  and  on  a  post-mortem  exami- 
nation suppurative  peritonitis  was  found  to  liave  spread  up 
from  the  pelvis  from  tlie  rupture  of  a  tubal  abscess.  The  au- 
topsy revealed  all  the  evidences  of  pelvic  peritonitis  with  tubal 
disease.  The  internal  halves  of  the  tubes  were  healthy.  The 
outer  halves  presented  three  or  four  dilatations,  the  largest  be- 
ing situated  at  the  outer  extremity,  being  formed  by  the  occlu- 
sion of  the  pavilion,  so  that  there  was  no  opening  into  the  tube, 
which  was  distended  with  pus.  The  pus  tube  on  left  side 
communicated  with  a  cavity  in  the  adhering  ovary.  Upon 
the  posterior  surface  of  this  ovary  was  found  a  small  rupture 
through  which  the  contents  had  been  extra vasated  into  the 
peritoneum.  Bernutz  remarked  that  in  all  probability  the 
suppuration  of  the  tubes  and  left  ovary  was  of  ancient  date, 
and  that  the  fatal  peritonitis  was  undoubtedly  due  to  the  per- 
foration of  the  abscess  into  the  peritoneum." 

One  important  lesson  made  emphatic  by  these  cases,  and 
already  well  known  to  those  who  have  studied  the  subject,  is 
that  it  is  often  impossible  to  diagnose  pus  tubes.  Frequently 
the  positive  evidence  of  pus  cavities,  which  Dr.  Byrne  insists 
upon,  cannot  be  obtained  except  by  an  abdominal  section. 
From  the  original  memoir  written  by  Bernutz  and  Goupil  in 
1862  is  this  remarkable  utterance  :     "  The  frequency,  in  my 
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^experience,  of  tubal  collections  of  pns  in  women  who  appear 
to  be  cured  of  attacks  of  orchitis,  and  who  have  afterwards 
succumbed,  some  from  intercurrent  disease,  others  from  gen- 
eral peritonitis — the  result,  perhaps,  of  cauterization,  or  ca- 
theterism,  or  simple  examination,  or  of  menstruation — this 
frequency,  I  say,  makes  it  necessary  to  reckon  on  such  a  pal- 
pable contingency  after  any  attack  of  pelvic  peritonitis.  The 
obscurity  of  the  symptoms  of  these  purulent  collections,  the 
absence  of  any  decided  symptom  in  the  great  majority  of  the 
cases,  keeps  one  in  dread  of  a  relapse  of  the  orchitis  which  is 
so  liable  to  recur,  and  which,  when  the  abscess  is  in  the  Fallo- 
pian tube,  may  end  in  fatal  peritonitis."  Thus  wrote  one  who 
was  not  advocating  surgical  treatment,  but  simply  stating  the 
results  of  his  observation,  which  many  of  us  to-day  can  cor- 
roborate. My  own  observation  of  many  cases,  for  periods  of 
ten  and  twelve  and  fifteen  years,  is  that  after  one  attack  of 
pelvic  peritonitis  relapses  are  the  rule.  The  patient  recover- 
ing from  a  first  attack  goes  along,  with  care,  very  well  for  a 
time  ;  but  after  some  unusual  fatigue  or  exposure  near  the 
period  of  menstruation,  she  has  a  return  of  inflammation  from 
which  she  may  die,  or  else  partially  recover  and  lead  the  life 
of  an  invalid. 

And  this  is  the  experience  of  women  in  the  better  walks  of 
life,  who  are  able  to  take  tolerable  care  of  themselves  and  who 
are  not  exposed  to  hardship  or  compelled  to  labor.  The  future 
history  of  Dr.  Byrne's  case  will  in  all  probability  confirm  these 
observ^ations.  His  patient  has  recovered,  but  she  is  probably 
not  cured.  He  has  come  into  court  with  insufticient  evidence, 
and  his  case,  in  my  opinion,  is  by  no  means  proven.  This  doc- 
trine of  chronic  recurring  pelvic  cellulitis,  which  I  have  de- 
clared to  be  erroneous,  has  long  exerted  a  pernicious  influence 
in  the  practice  of  gynecology ;  and  the  treatment  which  is 
based  upon  it  has  been  carried  to  an  extent  which  does  not  re- 
:flect  credit  upon  an  intelligent  and  learned  profession. 

A  few  weeks  since  there  came  under  my  observation  a  pa- 
tient with  prolapsed  appendages  fixed  by  adhesions  in  Douglas' 
pouch,  who  had,  for  a  period  of  four  full  months,  been  treated 
in  a  celebrated  sanitarium  by  rest  in  bed,  the  hot-water  douche 
at  a  temperature  of  115°  F.  for  fifteen  minutes  three  times  a 
•day,  by  applications  of  iodine  and  glycerin,  and  by  faradic  and 


CASES    OF    PELVIC    INFLAMMATION  ?  13 

galvanic  electricitj — all  this,  and,  as  might  have  been  predicted,, 
with  negative  results.  I  ask  the  question.  Should  it  take  four 
months  of  such  treatment  to  arrive  at  a  conclusion  in  cases 
like  this  I 

Another  illustration :  Upon  examining  the  report  of  tlie 
Woman's  Hospital,  for  the  year  1S90,  of  one  of  our  largest 
metropolitan  cities  and  centres  of  medical  education,  I  lind 
ill  the  tabulated  statement  of  cases  twenty  of  "  pelvic  cel- 
lulitis." Is  it  a  matter  of  wonderment  that  the  attending  phy- 
sician, who  came  on  duty  in  this  hospital  in  July  last,  found, 
out  of  a  possible  total  of  seventy  patients,  thirty  who  for 
weeks  and  months  had  lain  there,  receiving  a  treatment  of  hot 
douches  and  iodine,  curetting  and  electricity,  not  only  without 
benefit,  but  in  many  cases  with  positive  injury  i  Most  of  these 
cases  would  not  admit  of  further  delay  ;  they  were  urgent 
cases,  not  of  cellulitis,  but  of  pelvic  peritonitis  with  pus  tubes 
and  ovariau  abscesses.  After  consultation  with  high  authority 
unconnected  with  the  staff  of  the  hospital — the  other  attend- 
ants being  absent  on  vacation — they  were  all  subjected  to  ope- 
ration by  abdominal  section,  with  satisfactory-  results  in  every 
case.  This  is  an  extraordinary  statement,  but  I  make  it  upon 
authority  which  I  know  to  be  absolutely  correct  and  truthfuL 
These  are  grievous  sins  of  omission,  and  this  failure  to  do  the 
right  thing,  this  hesitancy  to  remove  irremediably  damaged  or- 
gans, arises  from  the  belief  that  the  disease  is  cellulitis  and  that 
it  can  be  cured  by  rest  and  iodine  and  electricity.  I  maintain 
^hat]  the- time  has  come  when  the  term  celliLlitis  should  be 
abandoned  in  connection  with  non-obstetric  pelvic  inflamma- 
tions. It  is  a  misnomer.  Ko  such  pathological  condition  is 
known  to  exist,  unless  to  a  minor  degree  as  dependent  upon  a 
major  peritonitis,  and  its  existence  then,  even  if  a  matter  of 
importance,  is  impossible  of  diagnosis. 

Having  now  presented  pathological  doctrines  which  I  believe- 
cannot  be  controverted,  I  ask  to  make  some  remarks  ujDon  the 
methods  of  treatment  commonly  used,  and  their  value.  Let 
it  be  remembered  that  in  the  class  of  cases  we  are  now  con- 
sidering there  is  tubal  disease  in  its  various  forms,  with  or 
without  ovaritis  and  pelvic  peritonitis.  As  a  result  of  peritoni- 
tis there  are  exudations  of  lymph  gluing  together  adjacent 
structures,  thick  deposits  of  false   membrane,  and  in  many 
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cases  effusion  of  serum  in  the  interspaces  between  adhering 
■organs.  These  inflammatory  swellings  are  very  conspicuous  on 
using  the  bimanual.  The  non-surgical  treatment  so  long  in 
vogue  will  often  bring  about  important  changes  in  the  dis- 
•eased  structures.  The  essential  features  of  this  treatment  are 
rest,  counter-irritation  to  the  pelvic  organs,  hot  sitz  baths, 
with  attention  to  the  digestive  organs,  and  especially  to  the 
functions  of  the  bowels.  Under  this  treatment  large  intra- 
peritoneal exudations  ai^e  absorbed^  and  even  some  tubal  and 
ovarian  injiammcctions  entirely  disappear,  and  recovery  seems 
complete.  This,  however,  is  by  no  means  the  rule.  It  is  the 
exception.  Complete  restoration  to  health  will  depend  on  the 
condition  of  the  tubes  and  ovaries.  What  this  condition  is, 
after  an  attack  of  inflammation,  we  are  usually  unable  to  dis- 
cover. If  the  tubes  have  been  secreting  pus,  or,  if  with  closed 
ends,  blood  or  serum  is  collected  in  them,  this  will  almost 
surely  give  trouble.  It  may  be  years,  but  the  trouble  will 
come.  Ovarian  inflammation  arrived  at  the  stage  of  cystic 
degeneration  is  progressive,  causing  constant  pelvic  pain, 
monthly  hemorrhages,  nervous  and  digestive  disorders.  The 
benefits  of  non-surgical  measures  are  very  limited  here.  Even 
when  active  inflammation  entirely  subsides  under  this  treat- 
ment, and  the  diseased  tube  becomes  walled  in  by  lymph, 
and  the  pelvic  symptoms  disappear,  and  the  patient's  health 
seems  entirely  restored,  it  is  only  a  question  of  time  when 
new  symptoms  will  arise.  The  patient  comes  back  to  us  years 
afterward  suffering,  with  signs  of  a  foreign  body  in  the  pelvis 
surrounded  by  cicatricial  tissue,  as  in  the  cases  I  have  reported  ; 
or  with  a  general  peritonitis  under  circumstances  which  al- 
most forbid  an  operation  with  any  hope  of  success ;  or  with 
the  evidences  of  tubercular  disease  ;  or,  it  may  be,  with  a  tubal 
pregnancy. 

I  wish  to  emphasize  the  fact  that  the  non-surgical  treatment 
in  most  of  the  cases  simply  removes  the  products  of  peritoneal 
inflammation.  It  cannot  accomplish  much  for  the  diseased 
tube  and  ovary  beyond  the  exercise  of  that  beneficial  influ- 
ence which  is  exerted  by  absolute  rest  on  all  inflammations. 
That  tlie  treatment  of  pus  collections  in  the  pelvis  requires 
surgical  treatment  goes  without  saying.  In  the  majority 
even  of  the  mild  cases  where  there  is  no  question  of  pus, 


CASES    OF    PELVIC   INFLAMMATION?  15 

-where  the  appendages  have  simply  been  inflamed  and  have 
become  dislocated  and  adherent  in  an  abnormal  position,  after 
the  most  prolonajed  and  systematic  and  thorough  administra- 
tion of  non-surgical  treatment,  the  patients  are  not  cured. 
Though  improved  in  many  ways,  they  are  still  invalids.  The 
disease  is  not  entirely  removed.  It  continues  to  harass  the 
patient  and  the  physician. 

In  such  cases  life  is  not  in  danger,  but  the  question  usually 
presented  is  whether  the  patient  shall  live  a  life  of  inactivity, 
unfitted  for  most  of  her  duties  by  nearly  constant  sulfering  of 
greater  or  less  degree,  or  shall  she  be  subjected  to  a  surgical 
operation  ?  It  is  for  her  to  elect.  ]S"on-surgical  treatment  will 
not  cure  her.  I  do  not  say  that  these  cases  must  all  be  sub- 
jected to  surgical  treatment,  but  I  do  say  that  non-surgical 
treatment  does  not  cure  them.  In  a  class  of  cases  not  yet 
spoken  of,  non-surgical  treatment  has  but  a  short  and  very 
limited  application.  I  refer  to  those  with  high  grade  of  peri- 
toneal inflammation,  with  large  masses  in  the  pelvis,  in  which 
the  diagnosis  of  extra-uterine  pregnancy  with  partial  rupture  of 
the  tube  is  in  question.  I  refer  also  to  severe  attacks  of  re- 
curring peritonitis,  in  which  there  are  surely  leaky  tubes.  In 
these  classes  we  wait  for  a  sign  of  rupture.  We  resort  to 
brisk  catharsis  with  salines.  If  marked  improvement  does 
not  quickly  follow,  a  continuauce  of  non-surgical  treatment  is 
fraught  with  great  danger. 

ELECTRICITY. 

A  few  words  concerning  electricity.  In  the  discussion  of 
T>r.  Byrne's  case  before  the  Kew  York  Obstetrical  Society, 
Dr.  Goelet  remarked  that  "  ordinary  cases  of  chronic  cellu- 
litis should  first  be  treated  by  positive  galvanism  in  the 
vagina,  and  later  by  the  negative  pole,  and  they  would  get 
well  quicker  than  by  the  plan  adopted  by  Dr.  Byrne." 

There  is  evidently  great  confusion  and  misunderstanding 
here.  I  have  given  this  subject  careful  attention ;  have 
closely  studied  Apostoli's  writings,  and  have  faithfully  tried 
his  methods  with  his  own  instruments  for  three  years.  The 
results  which  I  have  obtained  from  electricity  in  the  treatment 
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of   pelvic    inflammations   are    absolutely   negative.     I    have^ 
ceased  to  expect  any  good  from  it. 

ASPIRATION. 

It  has  been  proposed  by  one  of  our  most  respected  Fellows 
to  abort  this  inflammation  by  aspiration  of  the  cellular  tissue 
in  the  roof  of  the  vagina.  I  have  not  tried  this  method,  but, 
I  mav  ask,  by  what  possible  means  could  aspiration  accomplish 
such  a  result  in  the  disease  which  has  been  brought  before  you 
to-dav  ?  Even  if  it  were  a  pelvic  cellulitis,  does  aspiration 
abort  cellulitis,  or  rob  it  of  any  of  its  horrors  in  any  other 
portion  of  the  body,  dependent,  as  it  is,  upon  a  septic  poison 
carried  by  the  lymphatics?  From  the  pathology  of  chronic 
pelvic  inflammation,  as  we  understand  it  to-day,  it  is  evident 
that,  as  a  rule,  radical  cure  can  only  be  reached  by  laparatomy. 
I  refer  to  cases,  not  of  hysteria,  but  those  in  which  there  are 
well-marked  objective  signs  of  diseased  appendages. 

It  is  freely  and  clearly  admitted  that  some  cases  are  abso- 
lutely cured  by  non-surgical  treatment ;  and  it  is  certainly  not 
contended  that  every  case  not  thus  cured  is  to  be  subjected  to 
abdominal  section.  In  the  milder  forms  the  patient  often 
lives  in  comparative  comfort,  and  she  wisely  prefers  even  to 
suffer  to  a  moderate  degree  rather  than  undergo  operation. 
My  rule  of  conduct  is  to  give  them,  when  possible,  the  full 
benefit  of  rest  and  counter-irritation,  and  baths  and  purgatives, 
and  to  improve  the  local  and  general  condition  as  far  as  can 
be.  Then,  after  the  peritonitis  is  removed  and  the  situation 
in  the  pelvis  is  cleared,  a  more  intelligent  opinion  can  be 
formed  of  the  probabilities  and  possibilities  of  the  case.  In 
some  cases  this  delay  and  this  treatment  are  not  admissible, 
and  operation  is  imperative.  The  one  feature  which  to  my 
mind  affords  the  strongest  evidence  in  favor  of  operation  is 
recurring  attacks  of  peritonitis.  These  certainly  mean  serious 
disease  of  the  tubes,  which,  if  held  in  abeyance  for  a  time,  will 
surely  give  trouble  in  the  future. 
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Since  Roux,  in  1832,  succeeded  in  repairing  a  lacerated 
perineum,  surgeons  liave  devised  a  great  number  of  opera- 
tions for  the  cure  of  the  laceration,  each  believing  his  particu- 
lar method  would  be  universally  adopted,  and  each  in  turn 
being  disappointed.  The  methods  devised  by  Emmet,  Thomas,, 
Simon,  Hegar,  and  Hildebrandt  are  more  generally  employed 
than  any  other,  and,  for  some  unexplained  reason,  they  are  all 
modifications  of  the  "butterfly"  denudation.  Other  methods 
might  be  deemed  worthy  of  note,  but  lack  of  space  prevents 
an  enumeration  of  them. 

Why  have  so  many  methods  been  devised  ?  Why  are  we, 
not  satisfied  with  the  metliod  of  Thomas,  or  Emmet,  or  Munde,. 
or  Hanks,  or  Hegar?  Because  the  true  method  has  not  as  yet 
been  demonstrated,  and  it  is  with  the  hope  of  throwing  a, 
little  light  on  the  subject  that  I  bring  forw^ard  what,  in  my 
opinion,  is  the  correct  method  of  operating  for  lacerated  peri- 
neum. Before  proceeding  with  the  demonstration  of  the  ope- 
ration, however,  I  wish  to  call  attention  to  five  rules : 

I.  Every  case  of  laceration  of  the  pelvic  floor  or  of  the  peri- 
neum is  complicated  with  a  retroverted  uterus. 

II.  In  every  case  of  retroversion  of  the  uterus  there  is 
prolapse  of  tlie  uterus  to  a  greater  or  less  degree. 

III.  Whenever  the  lacerated  pelvic  floor  or  perineum  is 
restored  to  its  normal  condition,  the  prolapse  and  retroversion: 
can  easily  be  cured. 
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IV.  The  only  way  in  wliicli  tlie  lacerated  pelvic  floor  or 
perineum  can  be  restored  to  its  normal  condition  is  by  uniting 
the  severed  ends  of  the  levator  ani  muscle. 

Y.  The  only  way  in  wliicli  tlie  severed  ends  of  the  levator 
ani  can  be  united  is  by  making  a  denudation,  the  edges  of 
which  shall  correspond  exactly  with  the  edges  of  the  tear. 

Let  us  consider  the  application  of  these  rules. 

I.  When  the  parts  are  in  their  normal  condition,  the  crossing 
axes  of  the  uterus  and  vagina  form  an  angle  of  about  95°  (see 
Fig.  1).     When  there  is  a  tear  of  the  pelvic  floor  or  of  the 


Fig.  1. 


perineum,  the  rectum  bulges  into  the  vagina  to  a  greater  or 
less  extent,  forming  a  rectocele.  In  order  that  this  bulging 
may  take  place,  the  recto-vaginal  septum  must  be  shortened 
to  a  certain  extent,  which  shortening  is  brought  about  by  the 
separation  of  the  edges  of  tlie  tear  ;  and,  as  the  upper  portion 
descends  to  allow  this  separation,  the  vaginal  attachment  to 
the  posterior  lip  of  the  cervix  draws  the  cervix  downward 
and  forward ;  and,  as  the  body  of  the  uterus  is  not  easily 
bent,  the  fundus  must  of  necessity  be  carried  backward,  and 
we  have  then  the  loss  of  the  utero- vaginal  anijle  and  the  lirst 
degree  of  retroversion  (see  Fig.  2). 

II.  When  the  uterus  has  reached  the  first  decree  of  retro- 
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version,  there  is,  instead  of  the  ntero-vagiiial  angle,  a  straight 
utero-vaginal  axis ;  and,  as  there  is  nothing  to  support  the 
uterus,  it  naturally,  of  its  own  weight,  descends  into  the 
vagina,  and  we  have  then  the  first  stage  of  prolapse. 

HI.  The  first  object  of  an  operation  on  a  lacerated  perineum 
should  be  to  restore  the  parts  to  their  normal  condition. 
When  this  has  been  accomplished,  by  bringing  the  separated 
edges  of  the  tear  together,  tlie  upper  portion  of  the  recto- 
Taginal  septum  can  ascend,  thus  removing  all  strain  from  the 


Fig.  2. 


cervix,  when  the  uterus  can  easily  be  restored  to,  and  main- 
tained in,  its  proper  position. 

lY.  The  anterior  fibres  of  the  levator  ani  muscle  pass 
downward  on  either  side,  and  are  inserted  into  the  sides  of 
the  rectum  and  vagina,  assisting  in  the  formation  of  the  recto- 
vaginal septum.  When  the  pelvic  floor  or  the  perineum  is 
torn,  the  muscle  is  divided  and  the  ends  retract,  in  precisely 
the  same  manner  as  a  rubber  band,  if  placed  moderately 
tight  around  a  horizontal  cylinder  and  cut  across  on  the 
under  side,  will  retract,  and  the  severed  ends  hang  loosely  on 
either  side.  JSTow,  unless  the  severed  ends  of  the  muscle  are 
united,  the  parts  cannot  be  restored  to  their  normal  condition. 
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Y.  The  shape  of  the  tear,  when  first  made,  is  represented 
by  two  triangles  placed  base  to  base,  one  in  the  vagina,  the 
other  on  the  perineum.  The  base  of  the  internal  or  vaginal 
triangle  is  at  the  fourchette,  the  apex  at  the  beginning  of  the 
tear.  The  base  of  the  external  or  perineal  triangle  is  at  the 
fourchette,  the  apex  at  the  end  of  the  tear  (see  Fig.  3). 
Unless  the  injury  is  repaired,  the  rectum  will  soon  bulge  into 
the  weakened  place,  the  edges  will  be  separated,  and  the 
bottom  of  the  tear  brought  to  the  surface,  making  what  was 


Fig.  3. 


originally  a  deep  triangular  laceration  a  prominent  convex 
surface;  and,  in  order  that  tlie  parts  may  be  restored  to  their 
normal  condition,  a  surface  must  be  denuded,  the  edges  of 
which  shall  correspond  exactly  with  the  edges  of  the  tear^ 
whether  it  be  the  pelvic  floor,  the  perineum,  or  both,  that  are 
torn. 

Having  considered  the  application  of  the  rules,  we  will 
now  proceed  with  the  demonstration  of  the  operation,  it 
being  understood,  without  further  words,  that  the  woman  has 
been  properly  prepared  and  tliat  all  antiseptic  precautions 
have  been  observed. 
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Place  the  woman  in  the  lithotomy  position,  with  the  knees 
widely  separated  and  the  labia  separated  by  assistants.  With 
the  left  index  finsjer  in  the  rectum  and  the  rio-ht  index  tinker 
in  the  vagina,  examine  the  recto-vaginal  septum  for  the  edges 
of  the  tear,  which  can  readily  be  felt,  and  can  also  be  seen,  as 
the  borders  of  the  rectocele  correspond  with  the  edges  of  the 
tear.  Having  satistied  yourself  as  to  the  extent  of  the  tear, 
make  with  a  scalpel  an  incision,  beginning  a  little  above  the 
apex  of  the  vaginal  triangle,  and  running  forward  and  outward 


Fig.  4. 


to  a  point  on  the  labium  corresponding  to  the  angle  of  the  base 
of  tlie  triangle,  thence  to  a  point  a  little  below  the  apex  of  the 
perineal  triangle.  Make  a  similar  incision  on  the  opposite 
side,  uniting  the  incisions  at  the  apices  of  the  triangles  (see 
Fig.  4).  Hook  up  with  a  tenaculum  the  apex  of  the  perineal 
triangle,  and  with  blunt-pointed  scissors,  curved  on  the  flat, 
dissect  oif  all  the  mucous  membrane  included  in  the  incisions. 
Having  denuded  the  part,  introduce  a  silkworm-gut  suture 
(or  silver  wire,  if  the  operator  prefers)  into  the  septum,  under 
the  skin,  at  the  base  of  the  two  triangles,  sweeping  it  all  the 
way  aroimd,  and  causing  it  to  emerge  at  a  corresponding  point 
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on  the  opposite  side  (seel,  Fig.  5),  leaving  tlie  ends  free  to  be 
tied  later.  Then  introdnce  another  at  2,  anotlier  at  3,  another 
at  4,  another  at  5,  and  another  at  6 — the  sutures  being  num- 
bered, that  thej  may  be  tied  as  introduced.  Then  introduce 
a  continuous  catgut  suture,  starting  at  the  apex  of  the  vagi- 
nal triangle,  and  continuing  until  it  readies  a  point  a  little 
above  6.  Tie  the  suture ;  then,  beginning  at  1,  tie  the  inter- 
rupted sutures  in  the  order  in  which  they  were  introduced. 
When  they  are  all  tied  and  the  ends  cut  off,  there  will  re- 
main a  straight  line  perpendicularly,  the  rectocelc  will  be 
entirely  reduced,  and   the  vagina  restored  to  its  former  size 


Fig.  5. 


(see  Fig.  6).  The  line  of  suture,  seen  in  profile,  w^ill  rep- 
resent two  sides  of  a  triangle,  showing  that  the  parts  are 
restored  to  their  original  condition,  the  perineum  is  perfect, 
and  what  was  the  widest  part  of  the  vulvar  orifice  has  become 
the  highest  part  of  the  perineum  (see  Fig.  7).  Fig.  8  shows. 
how  the  sutures  should  be  introduced. 

Should  the  laceration  be  complete,  the  incision  should  be 
made  from  a  point  a  little  above  the  apex  of  the  vaginal 
triangle,  thence  to  a  point  corresponding  to  the  angle  of  the 
base,  thence  to  a  point  a  little  below  the  dimple  indicating 
the  severed  end  of  the  sphincter  ani,  thence  to  a  point  a  little 
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above  the  upper  extremity  of  the  rectal  tear.     A  similar  in- 
cision being  made  on  the  opposite  side,  the  ends  will  unite  at 
the  apices  of  the  vaginal  and  rectal  triangles  (see  Fig.  9). 
Having  denuded  the  outlined  surface  in  the  same  mannei 


Fig.  6. 


as  in  an  incomplete  rupture,  and  the  edges  of  the  rectal  tear 
having  been  trimmed,  interrupted  catgut  sutures  are  intro- 
duced into  the  rectal  tear,  leaving  the  ends  long  until  all  are 
introduced  (see   Fig.  9) ;  then  tie  from  above  down,  leaving 


f 


Fig. 


Fig.  8. 


the  knots  in  the  rectum.  When  the  sutures  are  all  tied,  the- 
severed  ends  of  the  sphincter  will  be  in  apposition,  the  rectal 
tear  will  be  a  straight  line,  and  the  denuded  surface  will  be 
represented   by   two  triangles  placed  base  to  base,  and  the 
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sutures  should  be  introduced  and  tied  precisely  as  in  an  in- 
complete rupture  (see  Fig.  10). 


Fig.  9. 


All  that  is  now  necessary  to  restore  the  uterus  to  its  proper 
position  is  to  place  the  woman  in  the  knee-chest  position,  when 


the  uterus  will,  of  its  OM-n  weight,  resume  its  normal  position, 
and  the  utero-vaginal  angle  is  restored  (see  Fig.  11). 
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Three  or  four  days  after  the  removal  of  the  sutures  a  tam- 
pon should  be  introduced  into  the  vagina  against  the  anterior 
portion  of  the  cervix,  and  pressed  well  back  toward  the  sacrum. 
Another,  and,  if  necessary,  another,  is  then  introduced  to  re- 
inforce the  first,  great  care  being  observed  not  to  place  a  tam- 
pon posterior  to  the  cervix.  The  tampon  should  be  removed 
and  another  applied  in  from  one  to  two  davs,  this  being  con- 
tinued for  about  two  weeks,  by  which  time  the  uterus  will 
need  no  further  support. 

The  question  might  be  asked  as  to  what  particular  advan- 
tage the  triangular  denudation  possesses  over  the  "butterfly" 


Fig.  11. 


denudation.  This  can  be  answered  by  stating  that  it  cor- 
responds wnth  the  shape  of  the  tear,  while  the  "butterfly" 
denudation  bears  absohitely  no  relation  to  the  form  of  the 
tear.  If  we  have  a  lacerated  wound  of  the  thigh,  with  the 
edges  separated  and  the  tissues  rolled  out,  do  we  cut  off  the 
everted  tissue  and  pare  the  edges  in  the  form  of  a  butterfly? 
W  hy,  then,  should  we  do  so  on  a  lacerated  perineum  ? 

The  angular  denudation  possesses  another  advantage,  in  that 
it  goes  above  the  beginning  of  the  tear,  while  the  "  butterfly  " 
denudation  does  not.  Emmet  says  the  denudation  should 
^'always  extend  to  the  crest  of  the  rectocele,"  which  is  only 
half  what  it  should  do ;  for  if  the  process  of  repair  only 
reaches  the  crest  of  the  rectocele,  it  still  leaves  a  weakened 
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place  above,  through  which  the  rectum  will  bulge,  form  a  new 
rectocele,  and  the  operation  will  be  a  failure.  And  it  is  for 
this  reason  that  women  oj^erated  on  after  the  method  of  Em- 
met or  Hegar  have  continued  retroversion  and  prolapse,  as 
the  utero-vaginal  angle  is  not  restored  and  the  uterns  lias  no 
support.  If  we  have  an  incised  wound  of  the  abdomen,  with 
protrusion  of  the  intestines,  do  we  sew  up  the  wound  for  two- 
thirds  of  its  extent,  leaving  the  other  third  so  that  the  intes- 
tines may  again  roll  out  ?  Why,  then,  should  we  do  so  on  a 
perineum  or  pelvic  floor  i 

Prolapse  and  retroversion  of  the  uterus  can  only  be  cured 
by  the  restoration  of  the  parts  to  their  normal  condition  and 
the  restitution  of  the  utero-vaginal  angle  ;  for  without  this  the 
uterus  has  no  support  and  will,  of  its  own  weight,  fall  from  its 
proper  position.  With  the  parts  once  more  in  their  normal 
condition,  the  prolapse  and  retroversion  can  easily  be  cured  if 
treated  without  the  aid  of  pessaries.  A  glance  at  Fig.  1  will 
show  the  reader  that  the  first  thing  to  do  in  replacing  a  retro- 
verted  uterus  is  to  push  the  cervix  well  back  toward  the 
sacrum,  when  the  body,  which  possesses  considerable  stiff- 
ness, will  be  thrown  forward,  as  stated  above.  If  the  cervix 
be  retained  in  this  position  by  a  suitably  adjusted  tampon,  the 
posterior  vaginal  wall  will  soon  be  elongated  sufficiently  to  re- 
move all  traction  from  the  cervix,  thereby  allowing  the  uterus 
to  maintain  its'proper  relation  wath  the  vagina ;  and  the  only 
precaution  to  be  observed  while  employing  this  treatment  is 
to  see  that  the  woman  keeps  off  her  back.  She  may  lie  on 
either  side  or  on  her  abdomen,  but  she  should  not  lie  on  her 
back,  for  obvious  reasons. 

It  might  be  argued  that  the  tampon,  placed  anterior  to  the 
cervix,  especially  if  the  cervix  be  short,  will  not  remain  there, 
but  fall  back  into  the  posterior  cul-de-sac.  This  will  not  fol- 
low if  the  tampon  be  properly  adjusted  ;  for  in  many  cases 
the  shortening  is  more  apparent  than  real,  and  the  anterior 
vaginal  wall  will  stretch  sufficiently  to  allow  of  the  mainte- 
nance of  the  tampon  in  the  desired  position. 

Now,  why  cannot  a  retroversion  pessary  be  used  as  well  as 
a  tampon  ?  Because  while  the  pessary  is  in  place  it  constantly 
tends  to  draw  the  fundus  backward  by  making  pressure  on 
the   posterior  junction  of  the  uterus  and  vagina,  and,  while 
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it  to  a  certain  extent  lifts  up  the  fundus,  allows  the  cervix  to 
glide  downward  and  forward  ;  and  soon,  by  the  stretching  of 
the  posterior  vaginal  wall,  the  uterus  lies  with  its  fundus  on 
the  posterior  end  of  the  pessary,  and  the  cervix  under  the  an- 
terior end,  tlius  making  the  uterus  and  pessary  nearly  parallel, 
which  condition  of  atfairs  retards  and,  in  fact,  almost  renders 
impossible  a  cure.  If  a  man  attempts  to  stand  a  ladder  against 
the  side  of  a  building,  lie  fails,  unless  the  foot  of  the  ladder  is 
held  against  the  foundation  wall ;  and  the  same  rule  applies  to 
the  cure  of  a  retroverted  uterus — unless  the  cervix  be  held  well 
back  toward  the  sacrum  a  certain  length  of  time,  the  fundus 
will  not  come  forward  into  its  proper  place. 

Furthermore,  unless  the  anterior  end  of  the  pessary  is  above 
the  symphysis  pubis — where  it  certainly  should  not  be — the 
constant  tendency  of  the  pessary  is  to  slip  downward  and  for- 
ward ;  and,  as  the  cervix  is  within  the  loop  of  the  pessary,  it  is 
drawn  forward,  thus  causing  and  maintaining  a  retroversion. 

Even  in  cases  wliere  the  uterus  is  bound  down  by  adhesions, 
the  action  of  the  tampon  in  pressing  the  cervix  back  will  over- 
come the  opposition  and  after  a  time  allow  the  fundus  to  come 
forward. 

Authors  usually  speak  of  perineal  tears  in  one  chapter  and 
retroversions  in  another,  and  perhaps  this  is  well  enough  ;  but 
in  the  majority  of  cases  they  practically  come  under  one  treat- 
ment, for,  as  I  stated  in  the  beginning,  whenever  there  is  a 
perineal  tear  there  is  a  dislocated  uterus,  and  immediately 
after  the  repair  of  the  one  should  follow  the  reduction  of  the 
other. 

In  cases  where  there  is  retroversion  without  laceration  the 
same  rule  applies,  for  a  careful  examination  will  reveal  a  re- 
laxed condition  of  the  recto-vaginal  septum,  which  can  be 
cured  by  the  use  of  proper  medication,  generally  and  locally, 
and  by  pressing  the  cervix  backward  so  that  the  fundus  may 
come  forward. 

The  maintenance  of  the  uterus  in  its  proper  position  de- 
pends solely  on  the  integrity  of  the  utero-vaginal  angle,  and 
until  this  fact  is  understood  and  acted  upon  there  will  be,  as 
heretofore,  failure  to  bring  about  a  cure  of  uterine  disloca- 
tions ;  and  when  the  loss  of  the  angle  is  occasioned  by  the 
changes  following  a  rupture  of  the  perineum,  it  can  only  be 
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Testored  by  making  a  denudation  which  shall  conform  to  the 
shape  of  the  original  tear,  so  that,  when  the  denuded  surfaces 
are  brought  together,  the  parts  may  resume  their  normal  rela- 
tions. 


^EXTIRPATION    OF    SARCOMATOUS    OVARIES    IN  A  PSEUDO- 
HERMAPHRODITE. > 


BT 

FLORIAN  KRUG,  M.D., 
Gynecologist  to  the  German  Hospital,  New  York. 


(With  colored  plate.) 


The  rarity  of  the  following  case  is  my  apology  for  report- 
ing it. 

The  patient,  a  native  of  Poland,  19  years  of  age,  was  ad- 
mitted to  the  German  Hospital  February  13th,  1889,  and 
gave  the  following  history  : 

Family  history  negative.  As  early  as  the  tenth  year  of  her 
age  the  patient  had  a  copious  growth  of  hair  over  the  entire 
body,  particularly  on  the  face,  and  this  latter  to  such  an  ex- 
tent as  to  attract  considerable  attention  and  general  comment. 
At  the  age  of  16  the  patient  began  to  experience  pains  in 
the  abdominal  region  at  regular  intervals  of  about  four  weeks ; 
during  that  time  there  was  also  profuse  epistaxis,  but  at  no 
time  any  indication  of  a  menstrual  flow.  A  few  months  pre- 
vious to  her  admission  to  the  hospital  the  patient  suffered  con- 
tinuous pain  in  the  lower  part  of  the  abdomen,  and  at  the 
same  time  became  aware  of  the  presence  of  ^  swelling,  this 
compelling  her  to  seek  medical  advice  for  the  first  time. 

Her  phj^sician,  after  a  hasty  examination,  sent  her  to  the 
hospital  with  the  diagnosis:  hematometra  et  hemato-colpos 
duplex.  On  first  seeing  the  patient  in  the  gynecological  ward 
I  thought  that,  by  mistake,  a  male  had  been  placed  there,  so 
strikingly  did  she  resemble  one  of  the  sterner  sex ;  in  fact, 
there  was  nothing  suggestive  of  femininity  about  the  patient 

'  Reported  before  the  New  York  Academy  of  Medicine,  Section  on  Ob- 
stetrics and  Gynecology,  October  23d,  1890. 


OVARIES    IN    A    PSEUDO-HEKMAPHRODITE.  29 

except  her  long  tresses.     On  closer  examination  and  inquiry 
the  following  facts  were  revealed. 

There  was  a  strong  growth  of  hair  on  the  face,  whiskers 
and  moustache.  The  patient  shaved  herself  daily.  The 
entire  body,  particularly  the  anterior  portion  of  the  thorax,, 
also  the  limbs,  and  the  lower  abdominal  region,  especially 
along  the  linea  alba,  were  thickly  covered  with  strong  hair 
varying  in  length  from  one-half  to  one  inch.'  The  mammary 
glands  were  poorly  developed.  The  bones  were  massive,  and 
in  their  form  and  development  presented  all  the  characteris- 
tics of  the  male  type ;  this  was  particularly  noticeable  in  the 
extremities  and  pelvic  bones.  The  larynx  was  protuberant 
and  as  prominent  as  we  observe  it  in  the  male. 

The  abdomen  was  enormously  distended  by  a  large,  solid 
tumor  which  extended  into  the  pelvis  on  both  sides.  Palpa- 
tion determined  the  presence  of  a  considerable  quantity  of 
ascitic  fluid  in  the  abdominal  cavity. 

At  the  first  casual  glance  the  external  genitals  strikingly 
resembled  those  of  the  male  :  tliere  appeared  to  be  a  penis 
fully  two  inches  in  length,  which  was  erectile  on  manipulation  ; 
immediately  below,  two  folds  closely  resembling  a  longitudi- 
nally divided  scrotum  presented  themselves  (see  Fig.  1).  But 
the  apparent  penis  was  imperforate,  and  no  testicles  were  con- 
tained within  the  integumental  folds.  Below  this  was  de- 
tected a  small  entrance  into  a  very  narrow  vagina,  and  on 
either  side  poorly  developed  labia.  The  urethra  was  situated 
directly  below  the  penis-like  clitoris  (see  Fig.  2).  On  intro- 
ducing the  finger  into  the  very  small  vagina  no  rugae  could 
be  detected.  Immediately  behind  the  symphysis  pubis  a  very 
small  portio  vaginalis  could  be  determined,  the  pinhole  os  ad- 
mitting a  fine  sound  for  a  distance  of  about  two  inches.  The 
tumor  could  readily  be  felt  on  both  sides  of,  and  posterior 
to,  the  small  uterus,  and  extended  as  low  down  as  the  ischial 
spines,  but  could  not  be  clearly  differentiated  from  the  body 
of  the  uterus. 

A  diagnosis  of  a  probably  malignant  tumor  of  both  ovaries 
in  a  pseudo-hermaphrodite  was  made. 

Urinary  examination  revealed  granular  casts  and  consider- 
able albumin.     Physical  examination  of  the  chest  revealed  a. 
1  In  the  plate  the  pubic  region  is  shown  asshaved  for.  the  operation. 
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systolic  apical  cardiac  murmur  aud  diffuse  bronchitis.     There 
was  considerable  edema  of  the  legs,  particularly  of  the  right. 

The  general  condition  of  the  patient  being  a  very  poor  one, 
operative  interference,  which  alone  could  afford  relief,  was 
postponed,  so  that  the  patient  might  be  brought  into  a  suit- 
able condition  to  withstand  the  effects  of  a  serious  sursfical 
undertaking. 

During  this  time  endeavors  were  made  in  tlie  direction  of 
acquiring  information  relative  to  the  sexual  life  of  the  patient, 
but  she  being  of  very  limited  intelligence,  in  fact  mentally 
dull,  all  inquiry  was  of  no  avail. 

In  spite  of  every  effort  to  improve  her  general  condition, 
the  patient  grew  worse  daily  ;  the  abdominal  tumor  increased 
very  rapidly  in  size  ;  the  pulse  became  more  feeble,  frequent, 
and  intermittent ;  frequent  respiration,  persistent  cough,  occa- 
sional vomiting  and  diarrhea  occasioned  the  patient  consider- 
able discomfort ;  the  pains  in  the  abdomen  became  so  violent 
as  to  require  the  frequent  administration  of  narcotics. 

With  such  a  condition  of  affairs  I  decided  to  operate  with- 
out further  delay.  The  patient  was  placed  upon  the  operat- 
ing table  February  26tli,  1889. 

I  debated  for  some  time  which  anesthetic  would  be  the 
more  appropriate.  Ether  seemed  to  be  contra-indicated  owing 
to  the  renal  affection  and  the  marked  bronchitis ;  again,  I  feared 
chloroform  with  such  a  marked  cardiac  weakness.  Ether  was 
iinally  decided  upon  as  the  lesser  of  two  evils,  but  I  regretted 
it  later. 

Operation. — An  incision  was  made  in  the  linea  alba  extend- 
ing from  the  umbilicus  to  the  symphysis  pubis.  On  open- 
ing the  peritoneal  cavity  a  large  quantity  cf  ascitic  fluid  es- 
caped. There  were  numerous  adhesions  between  the  tumors 
and  the  intestines,  as  well  as  with  the  parietes.  These  adhe- 
sions were  divided  with  considerable  difliculty,  a  number  of 
ligatures  being  employed  for  that  purpose.  I  now  found  that 
the  lower  portionof  the  tumor  of  the  right  ovary  had  unfolded 
the  right  broad  ligament,  and  I  was  obliged  to  shell  it  out  from 
the  pelvis.  I  then  nuide  a  short  pedicle,  tied  and  severed  it 
close  to  the  cornu  of  the  uterus.  The  same  condition  existed 
on  the  left  side,  with  the  exception  that  the  left  tumor  was 
•smaller. 


OVAKIES    IN    A    PSEUDO-HEKM APHRODITE.  31 

During  the  operation  the  hemorrhage  was  trifling  ;  a  drain- 
age tube  was  considered  unnecessary,  andaftera  careful  toilet 
of  the  peritoneal  cavity  the  abdomen  was  closed  in  the  usual 
manner. 

The  patient  rallied  well  from  the  surgical  shock,  but  on  the 
following  day  well-marked  symptoms  of  a  double  pneumonia 
were  developed. 

At  no  time  after  the  operation  were  there  any  symptoms 
indicative  of  any  intraperitoneal  trouble — no  distention  or  ten- 
derness of  the  abdomen;  there  was  free  bowel  evacuation  ; 
only  slight  vomiting  during  the  first  hours  after  the  operation, 
dependent  ujjon  the  administration  of  the  anesthetic. 

The  pneumonia,  however,  made  rapid  progress,  the  pulse 
became  accelerated,  respiration  6Q,  marked  cyanosis.  Of  the 
physicians  who  saw  the  case,  all  were  of  the  ojiinion  that  the 
inflammatory  condition  of  the  lungs  was  directly  due  to  the 
ether  administered  at  the  time  of  operation. 

All  therapsutic  efforts  proved  fruitless  ;  the  patient  died  ten 
days  after  oj)eration. 

I  do  not  wish  to  introduce  at  length  the  subject  of  ether- 
pneumonia.  Suffice  it  to  say  that  I  have  met  with  five  cases 
of  pneumonia  directly  due  to  the  administration  of  ether; 
of  these  cases,  two  ended  fatally.  Hence,  when  operative  cases 
present  themselves  in  which  there  is  marked  bronchial  affec- 
tion, I  prefer  the  administration  of  chloroform. 

To  ba  brief,  I  shall  preient  only  the  more  important  facts 
revealed  at  the  autopsy. 

The  abdominal  incision  was  well  healed  and  the  adjacent 
tissues  perfectly  normal.  No  fluid  was  present  in  the  perito- 
neal cavity.  The  parietal  and  visceral  peritoneum  was  smooth 
and  glistening  ;  no  trace  of  any  fibrinous  exudate.  The  stumps 
on  either  side  of  the  small  uterus  where  the  ligatures  had  been 
applied  were  perfectly  normal.  Both  lungs  were  in  a  state  of 
hepatization,  with  the  exception  of  the  apices.  Considerable 
serum  was  present  in  the  pleural  cavity.  Examination  of  the 
heart  revealed  the  existence  of  a  chronic  endocarditis.  The 
left  kidney  was  enlarged,  very  anemic,  though  irregularly 
studded  with  hyperemic  foci.  The  right  kidney  was  also  en- 
larged, but  to  a  greater  extent  than  the  left,  and  was  closely 
adherent  and  inseparable  from  a  tumor,  the  size  of  a  child's 
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head,  in  which  it  was  embedded  ;  a  }3ortion  of  the  pancreas 
and  the  lar^e  vessels  were  also  involved  in  this  metastatic 
growth. 

Microscopical  examination,  for  which  I  am  indebted  to 
Dr.  Adler,  of  this  citj,  revealed  the  following  facts  :  The  pri- 
mary tumors  of  the  ovaries  were  of  the  nature  of  mixed 
growths.  While  in  some  places  the  appearance  presented 
was  that  of  simple  round-cell  sarcoma  with  moderately  large 
cells,  verj"  little  intercellular  tissue,  and  enormously  enlarged 
capillaries,  in  other  spots  the  sarcomatous  tissue  seemed  con- 
fined mainly  to  the  immediate  neighborhood  of  blood  ves- 
sels. Around  the  heavily  hypertrophied  coats  of  the  dilated 
vessels  was  seen  an  almost  circular  patch  of  sarcomatous 
material;  these  patches  were  surrounded  and  separated  from 
similar  patches  by  wide  tracts  of  fibrous  tissue,  which  latter 
frequently  presented  myxomatous,  chondroid,  and  osteoid  me- 
tamorphoses ;  here  and  there  patches  of  simple  calcareous 
deposit  or  calcification  were  found.  Accordingly  the  tumors 
had  to  be  classed  as  sarcoma  fibromatosum,  with  secondary 
myxomatous,  chondroid,  and  osteoid  changes.  The  metasta- 
tic growth  presented  the  uniform  appearance  of  simple  soft 
round-cell  sarcoma. 

Had  no  operative  interference  been  undertaken,  death 
would  have  inevitably  followed  in  a  short  time,  as  the  metas- 
tatic tumor  involved  the  kidney,  pancreas,  and  abdominal 
aorta  ;  still  it  was  hastened  by  the  unfortunate  occurrence  of 
the  complicating  ether-pneumonia. 

While  hermaphroditism  was  formerly  regarded  as  a  mere 
freak  of  nature,  to-day  its  etiology  is  more  readily  compre- 
hended, for  we  know  that  at  an  early  stage  of  fetal  develop- 
ment the  sexual  organs  are  double  in  their  preformations,  and 
that  the  external  organs  of  generation  up  to  the  fourth  month 
of  gestation  present  no  apparent  difference.  It  will  be  readily 
seen  that  all  that  is  necessary  to  produce  hermaphroditism  is 
either  the  persistence  of  a  part  which  should  normally  dis- 
appear, or  the  development  of  the  genitals  in  the  originally- 
duplex  character.  Considering  these  circumstances,  it  is  sur- 
prising that  hermaphroditism  does  not  occur  more  frequently. 

Hermaphroditismus  verus — the  co-existence  of  function- 
ating double  sexual  organs  on  one  or  both  sides  of  the  same 
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individual — has  up  to  the  present  day  not  been  established  as 
proven ;  still  there  are  quite  a  number  of  cases  recorded  in 
which  there  is  a  more  or  less  pronounced  degree  of  pseudo- 
hermaphroditism. In  most  cases  the  individual  is  possessed 
of  intei'iial  male  organs,  wliereas  the  external  genitals  and 
the  general  build  and  type  are  female  in  character. 

Cases  similar  to  the  one  described  (properly  termed  pseudo- 
hermaphroditismns  bilateralis  externns  femininus)  are  rare. 
The  interesting  question  suggests  itself :  Is  congenital  ano- 
maly of  the  sexual  organs  a  predisposing  factor  towards  the 
subsequent  malignant  degeneration  of  the  same?  Although 
this  can  be  only  a  matter  of  conjecture,  offering  a  wide  iield 
for  speculation,  it  certainly  appears  to  be  a  strong  argument 
in  favor  of  Cohnheim's  theory  of  the  embryonic  preformation. 
of  neoplasms. 


TWO    CASES    OF    TUBAL    PREGXAXCY,  WITH  REMARKS   OK 
ECTOPIC   GESTATION.' 


BT 

HENRY  BANGA,  M.D., 
Chicago,  m. 


On  June  23d,  1890,  a  lady  called  at  my  office  complaining- 
of  bloatedness.  backache,  and  constipation.  She  gave  her  age 
as  27;  was  of  American  birth;  had  enjoyed  perfect  health  up^ 
to  her  marriage  four  years  ago ;  pregnant  once,  three  years 
ago,  labor  at  full  term,  normal.  After  confinement  she  had 
"  ulceration  of  the  womb,''  for  which  she  was  treated  over  a 
year  in  Milwaukee.  It  is  an  exacerbation  of  this  womb  trouble 
(she  thinks)  that  now  compels  her  to  consult  a  physician.  Upon 
examination  I  found  the  cervix  neither  lacerated  nor  ulce- 
rated. In  the  region  of  the  right  ovary  there  was  a  painful 
swelling ;  a  thorough  examination,  however,  was  impossible, 
on  account  of  the  tenseness  of  the  abdominal  walls.  I  told  the 
patient  that  part  of  her  complaint  was  no  doubt  due  to  con- 

'  Read  before  the  Gynecological  Society  of  Chicago,  September  26th,  1890.. 
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stipation,  and  that  1  would  first  try  to  relieve  this  and  pay 
more  attention  to  the  womb  later ;  I  prescribed  accordingly. 
About  a  week  later,  on  the  30th  of  June,  she  again  called  at 
the  ohice  on  account  of  constipation  and  intense  bearing-down 
pains.  I  again  examined  and  found  the  uterus  decidedly 
larger  than  normal,  the  cervix  peculiarly  soft  and  doughy  ; 
the  swelling  on  the  riglit  side  of  the  womb  seemed  also  some- 
what easier  to  be  felt.  I  told  the  patient  I  thought  she  was 
pregnant,  and  the  bearing-down  pains  might  indicate  a  mis- 
carriage. She  repudiated  the  idea,  as  she  noticed  no  subjec- 
tive symptoms  of  pregnancy,  and  as  she  had  always  been 
regular  with  her  periods.  She  had  menstruated  last  on  the 
7th  of  June,  and  expected  surely  to  menstruate  again  on  the 
Tth  of  July. 

On  July  3d  I  was  called  to  the  patient's  house.  She  suf- 
fered excruciating  pains,  beginning  in  the  lower  part  of  the  ab- 
domen and  radiating  down  the  thighs  ;  the  pains  were  steady 
and  not  like  the  contractions  of  labor.  Enemata  opened  the 
bowels,  but  did  not  remove  the  pains,  which  were  only  con- 
trolled by  morphia.  There  was  no  nausea,  no  fever;  appetite 
wonderfully  good.  In  this  way  she  passed  a  miserable  time 
up  to  the  7th  of  July,  the  date  of  the  next  expected  menstrual 
period.  For  the  first  time  in  three  years  the  menstrual  flow 
failed  to  appear.  On  the  12th,  however,  there  was  a  show, 
and  on  the  13th  she  flowed  quite  freely.  Meanwhile  I  had 
made  up  my  mind  that  she  was  undoubtedly  pregnant ;  and 
in  order  to  satisfy  myself  as  to  what  had  become  of  the  swell- 
ing on  the  right  side,  I  examined  on  the  14th.  There  was 
no  doubt  that  it  had  decidedly  increased  and  had  pushed  the 
uterus  over  to  the  left  and  somewhat  forward.  It  was  ex- 
ceedingly painful.  To  all  appearances  I  had  to  deal  with  a 
case  of  extra-uterine  pregnancy.  I  thus  informed  the  husband, 
and  we  decided  to  call  Dr.  Jaggard  in  consultation. 

On  the  18th  we  examined  the  patient  under  chloroform,  and 
found  the  uterus  enlarged,  especially  so  in  its  antero-posterior 
diameter,  puslied  forward  and  somewhat  to  the  left.  The 
cervix  had  the  soft,  doughy  touch  characteristic  of  pregnancy. 
To  the  right  of  the  uterus,  in  a. somewhat  downward  and 
backward  direction,  an  elastic  tumor  of  the  size  of  a  child's 
list  was  felt.     Between  the  uterus  and  tumor  there  was  room 
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enough  to  put  in  a  finger.  Dr.  Jaggard  confirmed  my  diagno- 
sis and  also  concurred  with  me  in  recommending  immediate 
operation.  This  I  did  at  the  Michael  Keese  Hospital.  Dr. 
Jaggard  being  present,  on  the  25th  of  July. 

After  opening  the  abdomen  the  bowels  appeared  slightly 
stained  with  bloody  serum.  Pushing  these  back,  the  whole 
situation  could  be  taken  in  at  a  glance.  Having  introduced  a 
colpeurynter  into  the  rectum  (as  I  am  in  the  habit  of  doing, 
in  order  to  lift  up  smaller  tumors  situated  deep  down  in 
the  pelvis),  I  at  once  reached  the  tumor.  There  was,  to  the 
left,  the  uterus,  twice  its  normal  size  and  very  turgescent.  The 
left  tube,  very  much  hypertrophied,  as  thick  as  the  index  fin- 
ger, exhibited  large  veins.  The  right  tube  was  still  larger  ;  its 
middle  part  especially  showed  an  immense  hypertrophy  of  its 
muscular  elements,  which  spread  like  a  fan  over  a  tumor. 
The  latter  was  of  the  size  of  a  child's  fist ;  it  was  glued  by  soft 
attachments  to  the  uterus,  the  rectum,  small  intestines,  cecum, 
and  right  side  of  pelvis.  These  adhesions  were  so  loose  that 
they  easily  broke  down  under  the  finger.  Yery  little  hem- 
orrhage followed.  After  thus  freeing  the  bulk  of  the  tumor  a 
pedicle  was  easily  formed.  I  first  ligated  the  uterine  end  of 
the  tube,  then  I  secured,  by  three  linked  ligatures,  the  fim- 
briated end  and  part  of  the  broad  ligament,  including  also 
the  ovary.  After  removing  the  tumor  there  was  an  annoying 
oozing  from  a  separated  adhesion  to  the  rectum,  so  much  so  that 
I  decided  to  use  a  tobacco-bag  tampon  with  iodoform  gauze, 
after  Mikulicz.  The  patient  rallied  very  readily  from  the 
operation.  There  was  considerable  bloody  discharge  through 
the  tampon  during  the  first  two  days.  The  tampon  was  re- 
moved on  the  sixth  day.  For  a  number  of  days  the  temperature 
rose  to  101°  in  the  evening,  which  elevation  was  due  to  the 
iodoform,  as  was  clearly  demonstrated  by  the  prompt  return 
of  normal  temperature  as  soon  as  we  began  using  oxide  of  zinc 
and  later  on  balsam  of  Peru.  There  is  still  (on  October  26th) 
a  small  fistula  left,  at  the  bottom  of  which  I  think  a  ligature 
keeps  up  a  little  discharge  ;  '  otherwise  the  patient  is  well.  She 
began  menstruating,  the  first  time  after  the  operation,  on  Sep- 
tember 18th. 

Examination  of  the  specimen  showed  that  it  was  a  case  of 
'  November  11th,  ligature  extracted  through  fistula. 
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tubal  pregnancy.  The  ovisac  proper  was  situated  in  the  middle 
of  the  tube,  while  the  upper  wall  of  the  tube — i.e.,  the  part 
next  to  the  anterior  abdominal  wall — showed  immense  hyper- 
trophy of  its  muscular  fibres  (they  were  as  large  as  bundles 
of  a  strong  biceps).  The  opposite  side  of  the  tube  was 
thinned  out  so  much  that  it  seemed  as  though  the  ovum  was 
ready  to  break  through,  out  of  the  tube,  into  the  cul-de-sac 
of  Douglas.  The  amnion  was  intact ;  it  contained  about  an 
ounce  of  fluid,  and  the  fetus  was  well  differentiated  and  ap- 
parently about  five  weeks  old.  The  ovary,  which  was  re- 
moved together  with  tlie  tubes,  contained  a  cvst  of  the  size  of 
a  small  apple,  being  filled  with  a  thin,  chocolate-colored  fluid. 

Shortly  after  the  preceding  case  had  left  the  hospital  an- 
other one  was  brought  in,  of  which  the  house  physician,  Dr. 
M.  Goodkind,  has  furnished  me  with  the  following  history: 
Patient  set.  40,  menstruated  at  14  ;  menstruation  every  four 
weeks  up  to  five  years  ago,  when  the  flow  became  irregular, 
sometimes  occurring  twice  a  month  ;  generally  lasts  seven 
days,  without  pain  and  of  fair  quantity.  Patient  menstruated 
last  three  months  ago  (May  20th).  Married  seventeen  years ; 
three  confinements,  all  full  term,  normal  labors  ;  eldest  child 
13  years  old,  youngest  5.  Six  weeks  ago  (July  16th),  while 
washing,  she  experienced  sudden  and  excruciating  pains  in 
neighborhood  of  genitals,  causing  unconsciousness  which  per- 
sisted for  an  hour.  When  she  emerged  from  this  condition 
she  described  sensations  of  vertigo,  tinnitus  aurium,  pain, 
dyspnea,  and  utter  prostration,  causing  such  intense  distress 
that  she  became  quite  incapable  of  any  exertion  and  took  to 
bed.  Accompanying  these  symptoms  she  had  alternating 
chills  and  fever,  anorexia,  nausea,  and  vomiting,  A  week 
after  she  began  to  menstruate  slightly,  and  has  done  so  to 
date.  These  various  symptoms  caused  a  rapid  deterioration 
in  health,  and  on  August  27th  she  entered  M.  R.  Hospital. 

Status  presens :  Patient  of  strong  build  but  extremely 
anemic;  has  a  haggard  and  careworn  expression.  She  suffers 
with  intense  bearing-down  pains.  Abdomen  presents  a  sym- 
metrical enlargement  extending  from  the  symphysis  to  one 
inch  below  the  umbilicus,  of  fairly  hard,  elastic  consistence. 
Ko  fetal  sounds. 

By  bimanual  exploration  we  found  the  cervix  pushed  up 
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behind  the  symphysis  by  a  tumor,  resembling  a  small  head, 
descending  down  upon  the  floor  of  tlie  pelvis.  It  was  im- 
possible to  properly  locate  the  fundus  uteri,  its  outlines 
being  lost  in  the  tumor,  which  extended  from  the  posterior 
<3ul-de-sac  along  the  region  of  the  left  broad  ligament  to 
Avitliin  an  inch  below  the  umbilicus.  It  seemed  to  fluctuate, 
and,  in  fact,  to  present  all  the  symptoms  of  a  hematocele.  I 
inserted  an  aspirator  needle,  but  did  not  get  any  fluid.  The 
following  days  the  patient  liad  a  little  fever,  the  temperature 
ranging  in  the  evening  between  100''  and  102°  ;  the  pains 
were  controlled  by  morphia,  but  the  tumor  seemed  to  rather 
increase,  causing  retention  of  the  urine,  necessitating  fre- 
quent use  of  the  catheter.  I  deemed  it  necessary  to  do  some- 
thing radical  to  relieve  the  patient,  and  decided  upon  lapa- 
ratomy.  Our  junior  gynecologist,  Dr.  Frankenthal,  agreed 
with  me  in  the  diagnosis — hematocele,  jirobably  caused  by 
the  bursting  of  an  ectopic  ovisac.  September  4th  was  set  for 
the  operation. 

After  opening  the  abdomen  the  omentum  and  bowels  ap- 
peared tinged  with  a  jjeculiar  yellowish-brown  color,  which 
revealed  at  once  the  bloody  nature  of  the  tumor.  The  tumor 
lay  hidden  under  the  small  intestines,  which  were  easily  loos- 
ened with  the  flnger  and  pushed  back  with  a  sponge,  so  that 
the  apex  of  the  mass  was  brought  to  view.  After  sponge- 
packing  all  around  it,  in  order  to  protect  the  abdominal  cavity 
against  an  overflow  of  possibly  poisonous  liquid,  I  flrst  tried 
to  aspirate ;  but,  failing  to  get  any  fluid,  I  cut  into  it  with  a 
knife,  making  an  incision  wide  enough  to  admit  a  half-hand. 
It  contained  black,  semi-coagulated  blood,  which  I  scooped 
out  with  the  hand.  Thus  far  I  thought  I  had  to  deal  with  a 
simple  hematocele,  and  that  the  uterus  lay  pushed  over  to 
the  left  side.  While  manipulating  to  get  the  last  coagula 
out  I  loosened  what  I  considered  to  be  the  womb  ;  it  proved 
to  be  a  hard,  solid  coagulum  which  was  hanging  attached  to 
a  fdw  loose  shreds  from  the  left  horn  of  the  uterus.  The 
uterus  proper  I  found  in  the  median  line  and  of  normal  size. 
After  thoroughly  cleansing  the  abdomen  and  the  sac,  I  stitched 
the  latter  to  the  peritoneum  and  packed  it  with  iodoform 
gauze.  The  patient  rallied  nicely  from  the  operation.  On 
the  second  day,  however,  the  temperature  went  up  to  103°, 
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the  abdomen  became  tympanitic,  pulse  weak,  130.  Gases-, 
had  failed  to  pass  so  far,  in  spite  of  laxatives,  rectal  tube,  and 
turpentine  enemata.  We  really  thought  the  patient  in  great 
danger  of  beginning  peritonitis,  and  in  order  to  give  her  a 
chance  we  took  her  at  9  o'clock  in  the  evening  to  the  ope- 
rating room,  in  order  to  relieve  a  possible  retention  of  the 
wound  secretions.  While  she  was  on  the  table,  and  before  I 
had  done  any  mischief  to  the  wound,  the  first  flatus  passed 
coram  publico.  From  that  time  on  she  began  to  feel  better. 
She  is  still  in  our  ward  and  has  no  fever;  the  wound  dis- 
charges very  little,  and  is  becoming  smaller  from  day  to  day. 
In  this  case  tubal  pregnancy  had  occurred ;  the  ovisac 
burst,  first  causing  hemato-salpinx,  then  hematoma  of  the 
broad  ligament,  finally  tearing  and  disintegrating  the  whole 
tube,  the  remnants  of  which  were  hanging  down  in  shreds 
from  the  left  cornu  uteri.  Later  on  there  was  renewed 
hemorrhage  into  the  pouch  of  Douglas,  causing  hematocele. 
The  sac  which  I  stitched  to  the  abdominal  incision  was  organ- 
ized blood,  not  peritoneum.  The  original  ovisac,  represented 
by  the  hard  coagulum  covered  with  villi,  lay  inside  of  the 
hematocele. 

REMARKS. 

1.  Diagnosis  of  Ectopic  Pregnane]/. — It  must  be  easy  to 
make  a  correct  diagnosis  after  the  fourth  month  and  before 
rupture  of  tiie  sac,  because  we  feel  the  living  fetus  or  hear 
the  heart  sounds.  Before  the  fourth  month  tliere  might 
sometimes  be  a  doubt,  especially  if  the  physician  see  the 
patient  only  once,  or  if  he  be  unable  to  get  an  intelligent 
history.  Besides  the  well-known  and  generally  accepted 
signs  of  pregnancy  (subjective  and  objective  ones),  I  would 
derive  tlie  most  valuable  help,  in  making  a  diagnosis,  from 
a  close  history.  There  will  always  be  some  irregularity  in 
the  menstrual  flow — either  cessation  or  too  early  recur- 
rence of  the  periods — while  formerly  the  menstruation  has 
been  regular.  This  irregularity  resembles  very  closely  the 
flow  in  a  case  of  abortion.  Another  valuable  symptom  will 
be  intense,  excruciating  bearing-down  pains,  mostly  one-sided. 
These  are  not  labor-like  pains,  but  are  more  steady.  They 
are  no  doubt  caused  by  distention  of  the  tube,  due  to  the 
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rapid  growth  of  the  tumor.  If  we  add  to  this  the  objective 
symptoms — the  enlargement  of  the  uterus,  that  characteristic 
doughy  touch  of  the  cervix,  the  presence  of  a  gradually  in- 
creasing tumor  somewhere  in  the  region  of  the  broad  liga- 
ment— then  I  think  there  should  be  sufficient  reason  to  war- 
rant the  diagnosis  of  ectopic  pregnancy.  My  iirst  patient 
illustrates  this  symptomatology  most  conclusively.  She  is  a 
woman  who  has  always  menstruated  regularly  to  the  day. 
Fourteen  days  after  her  last  menstruation  she  begins  to  expe- 
rience intense  bearing-down  pains,  starting  in  the  right  hypo- 
gastric region  ;  then,  for  the  first  time  in  three  years,  she  goes 
over  her  time  six  days  ;  then  a  free  flow  sets  in  for  ten  days, 
shreds  of  decidua  pass.  With  all  that  there  is  no  fever  and 
no  other  cause  to  explain  the  pain.  By  digital  exploratioD 
we  find  an  enlarged  uterus,  giving  that  characteristic  doughy 
feel  of  pregnancy,  together  with  a  steadily  increasing  tumor 
situated  near  the  womb  in  the  region  of  the  broad  ligament. 
There  was,  however,  one  classical  symptom  of  pregnancy 
wanting,  namely,  the  patient  herself  had  not  the  slightest 
idea  of  being  a  gravida. 

IS'ow,  how  about  the  diagnosis  of  rupture  of  the  ovisac! 
Those  cases  constitute  two  different  classes,  namely :  (a)  Kup- 
ture  causes  acute  internal  hemorrhage.  Xow,  since  tliere  is 
hardly  any  other  trouble  but  ectopic  pregnancy  causing  in- 
ternal hemorrhage,  we  may  diagnose  it  at  once  if  a  patient 
shows  tlie  well-known  symptoms  of  acute  internal  hemorrhage. 
(b)  Rupture  causes  peritonitis,  sepsis.  If  a  patient  had  not 
been  under  observation  before  the  accident,  it  might  often  be 
impossible  to  differentiate  a  ruptured  ovisac  from  a  ruptured 
pyo-salpinx,  ovarian  cyst,  or  the  like. 

2.  Anatomy. — You  know  that  Lawson  Tait  claims  that  the 
different  varieties  of  ectopic  pregnancy  described  in  the  text 
books  are  mere  theoretical  classifications,  and  that  all  cases  are 
originally  tubal,  becoming  ovarian,  interstitial,  or  abdominal 
only  after  rupture  of  the  tube  and  migration  of  the  ovum  to 
a  new  resting  place.  The  simplicity  of  this  theory  recom- 
mends it.  All  recently  published  cases  have  been  tubal  preg- 
nancies, as  were  the  two  cases  related  this  evening.  The  first 
case  also  clearly  demonstrates  by  the  thinning  out  of  the  tube 
the  possibility  of  an  ovum  slipping  out  of  such  an  opening. 
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3.  Frequency. — Late  publications  go  to  show  that  ectopic 
pregnancy  occurs  much  more  frequently  than  we  have  gene- 
rally thought,  a  great  number  of  cases  of  so-called  hematocele 
Tetro-'uterina  and  hematoma  of  the  broad  ligament  being  no- 
thing but  cases  of  ruptured  ectoi^ic  pregnancy.  Martin,  Olsliau- 
sen  (of  Berlin)  have  described  many  such  cases.  Sure  enough, 
they  never  found  the  fetus,  but  wei'e  able  in  every  instance  to 
demonstrate  the  true  nature  of  the  disorder  by  the  presence 
of  decidua  cells.  Orthmann  (who  published  Martin's  cases) 
says  that  if  in  a  hematocele  we  find  an  organized,  well-defined 
coagulum,  we  may  feel  sure  that  this  coagulum  was  originally 
an  ovisac.  Upon  its  microscopical  examination  we  will  find 
villi  or  decidua  cells.  Our  second  case  wonderfully  corrobo- 
rates this  statement.  In  situ  yet  of  the  torn  and  bursted  left 
tube,  and  surrounded  by  the  semi-coagulated  blood  accumu- 
lated in  the  hematocele  sac,  we  found  a  coagulum  of  the  size 
of  an  apple,  covered  with  villi  and  enclosing  the  shrunken 
remnants  of  an  otherwise  well-differentiated  fetus. 

4.  Predisposition  to  Ectopic  Pregnancy. — It  is  worth  while 
to  repeat  here  that  the  first  patient  had  been  ailing  for  years 
(after  her  first  confinement)  wdth  pains  in  the  right  ovarian 
region,  and  that  an  ovarian  cyst  of  the  size  of  a  small  apple, 
containing  thin,  chocolate-colored  fluid,  was  removed  together 
with  the  ovisac,  right  ovary  and  tube. 

5.  Treatment. — There  is  hardly  any  possible  difference  of 
opinion  about  what  to  do  if  a  physician  is  called  to  treat  a  pa- 
tient showing  the  symptoms  of  a  bursted  ectopic  ovisac.  AVe 
have,  of  course,  to  perform  laparatomy  at  once — in  the  one  case 
to  stop  an  otherwise  fatal  hemorrhage ;  in  the  other  case  to 
remove  decomposed  matter  which,  if  left  in  the  abdominal 
cavity,  will  undoubtedly  set  up  fatal  peritonitis.  What  shall 
we  do  with  a  case  where  the  sac  is  still  intact  ?  Let  us  first 
ask  what  will  become  of  the  patient  if  left  to  her  fate.  The 
sac  might  burst  at  any  time,  thus  giving  the  patient  a  chance 
to  die  either  from  hemorrhage  or  from  sepsis  ;  or  if  she  should 
escape  both,  and  the  fetus  undergo  mummification  (lithope- 
dion),  she  might,  after  years  of  suffering,  see  the  fetus  make  its 
way  out  of  the  abdomen  by  j^erforating  bladder,  vagina,  or 
rectum.  Such  being  the  case,  I  think  the  best  way  to  deal 
with  any  case  of  extra-uterine  pregnancy  is  to  extirjpate  the 
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ovisac  as  soon  as  the  diagnosis  is  made.  For,  even  if  we 
succeed  in  killing  the  fetus  by  electricity,  asi^iration,  or  injec- 
tion of  morphine,  we  are  by  no  means  sure  that  no  sepsis  or 
hemorrhage  will  follow,  or  that,  years  after,  a  lithopedion  will 
not  cause  trouble  necessitating  an  operation. 

In  an  early  month  the  operation  will  amount  to  nothing 
more  than  a  laparatomy  for  a  small  ovarian  tumor  or  salpin- 
gitis. % 

Thomas  has  warmly  advocated  the  use  of  electricity,  not 
only  with  a  view  to  killing  the  fetus  and  waiting  for  its  re- 
sorption, but  also  with  a  view  to  arresting  placental  circula- 
tion, thereby  minimizing  the  danger  from  hemorrhage  in  a 
subsequent  laparatomj'.  This  would  seem  a  very  good  plan 
if  the  action  of  electricity  were  sure  ;  but  since  it  is  not,  it 
seems  more  rational  to  operate  at  once,  and  not  allow  the  pla- 
cental circulation  to  increase  by  a  delay  due  to  futile  eiforts  to 
arrest  it.  In  my  first  case  Dr.  Jaggard  and  I  discussed  the 
propriety  of  a  trial  with  electricity,  but  we  decided  to  gain 
time  over  an  increase  of  the  placental  circulation  by  imme- 
diate operation,  and  we  really  had  no  difficulty  in  controlling 
hemorrhage. 

However,  as  gestation  progresses  the  danger  from  hemor- 
rhage increases.  There  being  no  contractile  tissue  to  stop  the 
gush  of  blood  issuing  from  the  placental  insertion  it  is  of  the 
greatest  importance  not  to  disturl)  the  placenta.  In  such  an 
advanced  stage  of  ectopic  gestation  where  rupture  occurs  less 
frequently,  I  would  try  electricity  as  the  first  preparatory  step 
to  a  later  laparatomy.  In  case  pregnancy,  for  some  reason 
or  other,  has  been  allowed  to  go  on  to  near  full  term,  the 
child  has  also  some  claim  for  consideration.  Here,  in  order 
.  to  save  a  viable  child,  we  might  put  off  laparatomy  until  labor 
begins,  being  ready,  however,  to  operate  at  any  time  if  symp- 
toms of  rupture  of  the  sac  should  demand  it.  The  safest  way 
to  treat  the  placenta  in  such  a  case  seems  to  be  not  to  attempt 
to  detach  it,  but  to  stitch  the  sac  to  the  abdominal  wound,  pack 
with  iodoform  gauze,  and  wait  for  spontaneous  loosening  of 
the  after-birth. 

In  case  of  hematocele  the  proper  treatment  would  be  to  first 
wait  for  natural  resorption  of  the  bloody  effusion ;  second,  to 
aspirate  ;  third,  to  open  through  the  pouch  of  Douglas,  if  the 
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tumor  does  not  reach  high  enough  to  allow  it  to  be  sewed  to> 
the  abdominal  walls  ;  fourth,  laparatomy,  if  the  tumor  touches 
the  anterior  wall  of  the  abdomen.  Laparatomy  seems  the 
most  rational  precedure,  because  it  allows  us  to  properly  locate 
the  extent  and  surrounding  parts  of  the  hematocele.  When- 
ever incision  is  resorted  to,  the  opening  should  be  made  wide 
enough  to  easily  remove  all  coagula. 
m 
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The  uterine  dilator  has  now  grown  to  be  an  instrument  of 
such  commqji  use  that  a  word  of  caution  as  to  possible  dangers 
will  not  be  unseasonable.  About  three  years  ago  a  physician 
who  has  since  died,  a  man  also  of  considerable  local  repute 
as  a  surgeon,  called  at  my  house  and  borrowed  two  dilators. 
He  took  one  called  Wilson's,  a  slight  instrument  with  a  very 
strong  curve,  tapering  to  a  small  point,  and  a  larger  Ellinger's 
dilator.  About  four  days  later  he  returned  them,  and  called 
me  in  consultation  to  see  the  person  upon  whom  he  had  ope- 
rated. I  found  a  slight  young  woman  with  an  elevated  tem- 
perature, and  a  small,  quick  pulse.  She  had  an  anxious  ex- 
pression, a  dry  tongue,  and  a  fetid  discharge  was  exuding 
from  the  vagina.  Upon  lifting  her  on  to  a  table  and  exposing 
the  cervix,  I  discovered  a  square,  friable,  rotten,  black  sponge, 
about  two  inches  long,  projecting  from  the  os  externum, 
through  which  I  removed  it  in  small  pieces.  It  was  the  re- 
mains of  a  sponge  tent  made  of  the  coarse  material  commonly 
used  for  washing  out  the  mouths  of  horses. 
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About  1|-  cm,  {+  i  in.)  above  the  os  externum,  in  the 
posterior  wall  of  the  iiterns,  was  a  rent,  2  cm.  in  length, 
through  which  the  linger  passed  into  the  peritoneal  cavity, 
from  which  I  had  removed  a  part  of  the  stinking  sponge. 
The  uterine  body  above  was  slightly  enlarged  from  a  preg- 
nancy interrupted  in  the  third  month.  The  woman  was 
clearly  suffering  from  septic  peritonitis  consequent  upon  the 
perforation  of  the  posterior  wall  of  the  cervix  in  attempting 
to  introduce  a  sharp-pointed  dilator  into  an  antetlexed  uterus 
(see  Fig.  1).  The  small  hole  made  by  the  point  of  the  dilator 
had  been  more  widely  torn  open  by  the  larger  instrument,  and 
this  was  followed  by  the  insertion  of  the  sponge  tents  through 
the  hole  into  the  peritoneal  cavity,  thus  insuring  the  infection 
of  the  abdominal  cavity. 


Fig.  1. 


My  urgent  advice  was  immediate  laparatomy,  for  the  pur- 
pose of  cleansing  the  peritoneal  cavity,  closing  the  rent,  and 
draining  the  abdomen  ;  but  this  the  physician  would  not  con- 
sent to,  as  he  felt  sure  that  the  patient's  condition  could  not 
be  very  serious,  as  she  was  suffering  so  little  j^ain !  Five  days 
later,  however,  he  called  upon  me  in  the  evening,  when  I 
made  a  long  trip  to  the  house  and  operated  near  midnight. 
The  patient's  condition  this  time  seemed  hopeless,  as  she  lay 
in  the  bed  with  a  cylindrical  abdomen,  a  flickering  pulse,  and 
an  apathetic  stare;  but  with  a  desire  to  give  her  the  faintest 
glimmer  of  a  chance  for  life  by  evacuating  the  pus  and  wash- 
ing out  the  abdomen,  I  made  hasty  preparations  and  operated. 

Under  ether  anesthesia,  she  was  placed  on  my  ovariotomy 
drainage  pad  on  a  table,  and  the  abdomen  was  quickly  oj)ened. 
Fluid  gushed  from  the  opening,  and  about  a  litre  (one  quart)  of 
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fetid,  bloody  serum  mixed  with  flakes  of  lymph  was  ladled 
out  with  a  small  tin  cup.  There  was  an  extensive  peritonitis, 
involving  all  of  the  smaller  intestines,  which  cohered,  covered 
with  flakes  of  lymph  (Fig.  2).  The  rent  in  the  uterus  was 
found  posteriorly  in  the  cervix,  low  down  near  the  pelvic 
floor.  Plypodei-mics  of  brandy  frequently  given  during  the 
short  operation  whipped  up  the  flagging  heart,  a  drainage  tube 
was  inserted,  and  she  was  put  back  into  a  warm  bed,  and 
every  effort  made  by  hyjDodermics  of  strychnia,  atropia, 
brandy,  and  digitalis,  and  stimulating  enemata,  to  raise  her 
out  of  the  profoundly  shocked  state  in  which  she  died  four 
hours  later. 


Fig.  2. 


lie  who  runs  may  read.  The  lesson  taught  by  this  awful 
tragedy  is  a  plain  one.  The  first  objection  is  manifestly  not 
against  dilators  in  general,  but  against  those  dilators  which 
end  in  a  sharp  point  and  are  strongly  curved  in  the  dilating 
blades. 

The  liability  to  perforate  an  anteflexed  uterus  with  such  an 
instrument  is  so  manifest  that  I  cannot  help  thinking  that  this 
accident  has  occurred  more  than  once. 

A  further  objection  is  against  tlie  manner  of  inserting  the 
dWator—yorce  should  neve?'  he  cinployed.  The  practice  of 
grasping  the  dilator  in  the  full  hand  and  forcibly  punching  or 
boring  it  up  into  the  uterus,  and  trusting  that  it  will  find  the 
uterine  canal  to  be  the  direction  of  least  resistance,  is  alto- 
gether reprehensible. 
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The  proper  way  to  introduce  the  dilator  is  to  hold  it  like  a 
pen,  delicately  poised  in  mobile  equilibrium  between  thumb 
and  index  and  second  lingers ;  thus  held,  it  should  with  gen- 
tleness be  persuaded  to  enter  the  canal  of  the  uterus,  whose 
direction  has  been  determined,  guided  onward  past  the  inter- 
nal OS,  and  then  used  as  a  dilator. 

Another  point  is  of  great  importance,  correcting  a  common 
error.  A  frequent  method  of  dilating  is  by  screwing  together 
the  handles  of  the  dilator,  or  by  means  of  a  ratchet  attach- 
ment on  the  handle,  never  relaxing,  but  gradually  forcing  the 
handles  together  until  the  desired  degree  of  dilatation  is  ob- 
tained. When  this  maneuvre  is  carried  far  enough  to  admit 
a  small  index  finger  (circumference  5  cm.,  or  2  in.)  into  the 
uterine  cavity  in  the  non-pregnant  state,  a  careful  examination 


Fig.  3  —The  dilatation  is  from  the  centre  outward,  at  first  in  the  directions  1-1;  then 
allowing  the  instrument  to  close,  it  is  opened  in  the  direction  2-2,  then  3-3,  4-4,  5-5,  6-6. 
and  back  again  to  1-1,  and  so  on  until  it  is  completed. 

"vill  almost  always  reveal  a  long  laceration  within  the  cervical 
canal,  thus  split  ou  one  or  both  sides,  and  occasionally  through- 
out the  whole  length  and  thickness  of  the  canal.  This  split- 
ting of  the  cervix  may  sometimes  be  found  when  there  is  no 
evidence  of  any  tear  on  the  vaginal  surface. 

It  is  also  well  known  that  serious  deep  lacerations  of  the 
vaginal  cervix  are  often  thus  brought  about.  A  friend  saw 
a  typical  vegetating  cancer  develop  on  such  a  lacerated  cervix 
in  a  woman  who  had  never  been  pregnant. 

Instruments  with  ratchets  and  screw  devices  are  on  this  ac- 
count to  be  condemned. 

The  best  dilators  are  simply  constructed  with  a  spring  be- 
tween the  arms,  closing  the  blades  as  soon  as  the  dilating  pres- 
sure ceases. 
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With  such  an  instrument  in  my  hand,  I  carefully  insert  it 
and  proceed  for  a  moment  to  gently  dilate  the  canal  in  one 
direction,  then,  relaxing  the  pressure,  the  blades  close  and  the 
dilator  is  rotated  a  little,  again  gently  dilating  another  portion 
of  the  canal,  and  so  on  all  around  the  circle  and  back  to  the 
first  point,  and  around  again,  until  the  cervix,  softened  by 
these  repeated  gentle  impacts  from  within  on  all  sides,  grad- 
ually and  equably  yields  to  the  necessary  extent  without  any 
laceration. 


LACERATIONS  OF  THE  CERVIX  UTERI.  ^ 


BY 

THOMAS  C.   SMITH,  M.D., 
Washington,  D.  C. 


Two  operative  procedures,  instituted  by  conscientious  phy- 
sicians for  the  relief  of  suffering  women,  have  now  been  be- 
fore the  medical  profession  for  some  years.  Both  of  these 
operations  have  been  performed  unnecessarily  in  so  many 
cases  that  unmerited  reproach  has  been  showered  upon  them, 
and  yet  both  have  their  sphere  of  usefulness  which  even  their 
abuse  cannot  obliterate.  The  operations  referred  to  are  Bat- 
tey's  operation  and  that  devised  by  Emmet  for  the  relief  of 
lacerations  of  the  cervix  uteri.  That  the  latter  operation 
is  called  for  in  some  cases  is  conceded  ;  that  it  is  resorted  to 
oftener  than  occasion  demands  it  is  the  burden  of  this  paper 
to  demonstrate. 

That  Dr.  Emmet  claimed  too  much  for  his  operation  in  the 
beginning,  and  thereby  influenced  professional  practice,  is 
evident  in  the  light  of  experience,  as  the  testimony  of  many 
gynecologists  proves. 

Emmet  declared  (second  edition,  1880,  page  483)  that  "its 
importance  cannot  be  exaggerated,  since  one-half  of  the  ail- 
ments among  those  who  have  borne  children  are  to  be  at- 
tributed to  lacerations  of  the  cervix  uteri."     And  in  defining 

*  Read  before  the  Washington  Obstetrical  and  Gynecological  Society, 
April  4th,  1890. 
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the  class  of  cases  demanding  the  operation,  he  was  still  more 
unfortunate.  He  wrote  (page  467) :  "  I  would  state  that  in 
every  instance  M^here  the  condition  is  evident,  and  where  the 
woman  suffers  from  neuralgia,  I  consider  an  operation  neces- 
sary, notwithstanding  the  parts  may  have  comi3letely  healed." 
This  radical  expression  of  opinion  is  not  in  accord  with  the 
judgment  of  other  gynecologists  of  experience,  as  will  be 
presently  shown. 

According  to  Dr.  B.  McE.  Emmet,  the  following  condi- 
tions are  found  to  exist  in  different  cases  of  laceration  of  the 
cervix,  viz.,  cicatrization,  eversion,  erosion,  cystic  defene- 
ration. ^ 

The  causes  which  produce  the  various  forms  of  laceration 
are  predisposing  and  determining.  The  predisposing  causes 
are  those  which  weaken  the  part  which  gives  way ;  the  de- 
termining are  those  which  make  it  yield. 

While    parturition   is   the   principal  cause   of   lacerations 
others  are  also  active.     Among  the  latter  have  been  men- 
tioned the  extrusion  of  tumors  and  the  rapid  divulsion  of  the 
cervix  for  the  relief  of  dysmenorrhea  due  to  cervical  stenosis 
ihe  latter  may  also  act  as  a  predisposing  cause  bv  inducing 
pathological  changes  rendering  laceration  liable  during  pai 
turition.     In  fact,  anything  which  impairs  the  nutrition  of 
the  parts  favors  the  production  of  the  lesion  in  question      In 
this  category  may  be  included  malignant  disease,  chronic  in- 
tiammatory  changes,  varicose  condition  of  vessels  in  the  pel- 
vic tissues.     Other  causes  readily  suggest   themselves,  such 
as  abortions,  forceps  delivery  before  the  os  has  dilated  suffi- 
ciently,  large  size  of  child,  malpresentations,  version,  etc 

One  might  infer  from  the  perusal  of  Emmet's  statement 
quoted  above,  that  a  vast  majority  of  the  women  who  have 
borne  children  possess  lacerated  cervices.  In  my  limited  ex- 
perience, it  has  been  a  matter  of  observation  and  surprise  to 
iind  so  large  a  proportion  of  women  in  the  class  mentioned 
who  are  free  from  lacerations,  even  to  a  minor  degree. 

If  we  now  consider  the  symptoms  which  are  said  to  follow 
-  he  laceration  at  the  time  of  its  occurrence,  we  will  find  that 
hemorrhage  is  the  one  first  noticed.  This  may  be  immediate 
and  exhausting,  calling  for  prompt  action  to  secure  its  arrest  • 
or  secondary,  when  it  is  due  to  sloughing  of  tissue  which 
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opens  a  blood  vessel.  Then  follow  weakness,  dragging  about 
the  hips  and  loins,  lencorrhea  or  sanguineons  discharge.  Still,, 
most  of  these  symptoms  may  be  present  when  no  laceration 
exists. 

Notwithstanding  the  fact  that  the  symptoms  of  laceration 
are  so  emphatically  portrayed  by  many  writers,  it  wonld  seem 
that  the  diagnosis  by  the  only  reliable  means — i.e.,  digital  ex- 
amination— is  not  so  easily  established  as  we  may  be  led  to  ex- 
pect. The  "  mnshy  "  condition  of  the  cervix  renders  diagno- 
sis difficult,  unless,  indeed,  a  portion  of  tissne  is  so  far  torn  as 
to  hang  from  the  neck  of  the  nterus.  B.  Emmet  says  :  "  It 
is  occasionally  possible,  immediately  after  labor,  to  determine 
by  the  touch  that  a  laceration  has  taken  place  "  ("  Amencan 
System  of  Gynecology,"  vol.  ii.,  page  663).  Now,  if  it  be 
only  "  occasionally  possible  "  to  detect  a  laceration,  we  may 
be  excused  if  we  fail  to  diagnosticate  that  condition.  In  a 
case  of  transverse  laceration  of  the  cervix,  reported  by  me  to 
the  Medical  Society  of  the  District  of  Columbia,  and  pub- 
lished in  the  Journal  of  the  American  Medical  Association,  I 
found  it  necessary  to  cut  through  the  tissue  intervening  be- 
tween the  laceration  and  the  normal  os  uteri,  in  order  to  per- 
mit the  delivery  of  the  child  ;  and  yet  on  examination  a  few 
days  later  it  was  almost  impossible  to  lind  the  point  where  the 
incision  had  been  made. 

The  tear  in  the  cervix  may  extend  to  the  internal  os  uteri, 
but  cases  showing  so  severe  a  lesion  must  be  very  rare. 

It  will  now  be  well  to  call  attention  to  some  other  immedi- 
ate results  which  are  said  to  be  due  to  the  injury  under  con- 
sideration. It  is  rational  to  suppose  that  the  lochial  discharge, 
especially  if  it  has  become  offensive  from  decomposition,  in 
passing  over  the  raw  surfaces  may  produce  serious  constitu- 
tional disturbances  and  thus  retard  convalescence.  And  it 
may  be  admitted  that  absorption  of  these  septic  matters  may 
set  up  inflammatory  processes  in  the  contiguous  tissues. 
Cellulitis,  fixation  of  the  uterus,  abscess  of  the  ovary,  phleg- 
masia dolens,  and  other  affections  are  said  to  have  resulted 
from  cervical  laceration.  And  yet  all  of  these  may  arise  in- 
dependently of  that  cause  ;  and  when  we  remember  that  it  is 
only  "occasionally  possible  "  to  make  out  the  tear,  it  looks 
like  begging  the   question  to  insist  upon  the  frequency  of 
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these  affections  being  dependent  on  a  laceration.  Subinvolu- 
tion and  superinvolution  are  said  also  to  be  due  to  the  same 
cause. 

Some  of  the  remote  effects  of  laceration  will  be  mentioned 
in  this  place.  Thus  it  is  claimed  that  there  is  greater  liability 
to  abortion,  because  the  cervix  becomes  ''  incapable  of  fur- 
nishing the  proper  support  to  a  developing  ovum ''  (B.  Em- 
met). I  am  not  able  to  appreciate  the  force  of  this  reason- 
ing. We  know  that  during  normal  gestation  the  cervix 
softens  as  development  proceeds.  How,  then,  does  it  support 
the  ovum  to  the  extent  indicated  i  If  the  tear  involves  the 
internal  os,  then  the  hypotliesis  might  Jiold  good  ;  but  it  is 
not  common  to  find  the  injury  so  extensive  as  that. 

Then,  again,  it  is  said  that  sterility  is  a  common  result. 
Eememberiug  that  in  many  cases  there  is  a  free  leucorrheal 
discharge  present,  may  we  not  ask  if  the  sterility  is  not  more 
likely  due  to  gonorrhea  than  to  the  cervical  lesion  i 

Menorrhagia  and  metrorrhagia  are  credited  to  the  same 
baneful  influence  ;  also  neuralgia  due  to  cicatricial  tissue  in 
•the  angle  of  the  tear  (B.  Emmet).  Other  neuroses,  such  as 
facial  neuralgia,  a  painful  eye  or  affected  sight,  toothache, 
etc.,  are  attributed  to  tlie  injury.  That  I  am  not  overstating 
the  facts,  permit  me  to  make  a  short  quotation  from  the  most 
recent  authority  at  my  command,  Dr.  B.  M.  Emmet  in  the 
^'  American  System  of  Gynecology."  He  says,  the  case  hav- 
ing become  chronic,  ''  The  most  marked  and  characteristic 
set  of  symptoms,  however,  lies  in  the  nervous  system.  That 
previously  mentioned— namely,  the  change  in  the  character  of 
the  blood — is  one  of  the  most  prominent.  The  more  or  less 
constant  pain  in  the  back  of  the  neck  and  at  the  base  of  the 
orain  belongs  to  the  same  class  of  symptoms.  The  failure  of 
memory  either  as  to  names  or  facts,  and  a  feeling  of  dragging 
at  the  back  of  the  eyes,  are  also  common,  and  the  variable  or 
irritable  disposition  is  one  of  many  symptoms  which  we  are 
almost  sure  to  find  present  in  a  chronic  case  "  (vol.  ii.,  p.  655). 
How  many  of  these  symptoms  are  really  due  to  getting  about 
too  soon  after  conlinement,  or  to  overwork  while  nursing  an 
infant  i  And,  parenthetically,  we  may  say  these  same  symp- 
toms are  present  in  broken-down  men  as  well  as  in  weak 
women.  It  has  been  too  common  of  late  years  for  enthusi- 
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asts  ill  various  fields  of  professional  work  to  try  to  compel 
facts  to  lit  into  tlieir  theories.     But  sooner  or  later  the  idol- 
breaker  passes  along  and  demolishes  the  whole  superstructure. 
In  a  paper  read  lief  ore  the  Section  on  Neurology,  Academy 
of  Medicine,  l^ew  York,  December  13th,  1889,  by  Dr.  M.  A. 
Starr  {Medical  Record,  New  York,  January  4th,  1890,  page  1), 
I  have  found  much  food  for  reflection,  as  bearing  upon  the 
question  immediately  under  consideration,  and  regret  that  it 
is  not  practicable  for  me  to  do  more  than  call  attention  to  his 
remarks  concerning  "  The  Relation  between  Peripheral  Irri- 
tation and  Nervous  Phenomena,"     But  the  emphatic  manner 
in  which  he  disposes  of  many  delusions  is  worthy  of  note. 
And  Reamy,  of  Cincinnati,  has  placed  himself  on  record  as 
follows  {Obstetrical  Gazette^  Cincinnati,  1884,  vol.  vii.,  page 
59) :  "  I  wish  to  embrace  the  present  opportunity  of  entering 
my  protest  against  the  growing  practice  of  subjecting  young 
misses  to  digital  and  speculum  examinations  upon  the  most 
trivial  complaint,  under  the  ignorant  impression  that  every 
ache  in  the  lumbar  or  pelvic  region  means  ovarian  or  uterine 
disease,  or  both,  almost  always  signifying  ulceration  with  dis- 
placement."    Goodell  speaks  even  more  to  the  point  when  in 
the  following  language  he  insists  that    the   symptoms  pre- 
sented by  many  women  suffering  from  laceration  of  the  cer- 
vix are  misinterpreted.      He   says   (American   Journal  of 
Obstetrics,  vol.  xv.,  page  121:):  "From  my  observations  I 
am  disposed,  indeed,  to  believe  that  the  baneful  influence  on 
the  system  of    hard  and  gristly  cicatricial  tissue  left  after 
some  cervical  tears  has  been  overrated.     I  am  willing  to  con- 
cede that  sterility  is  sometimes  owing  to  it,  ...  I  am  also 
ready  to  grant  that  reflex  pains  and  visceral  disorders  may 
come  from  it ;  but  I  am  inclined  to  look  upon  these  results  as 
exceptional,  and  that  a  tear  of  the  cervix  is  too  often  made 
the  scapegoat  of  head-aches  and  nape-aches,   of  spine-aches 
and  back-aches,  and  of  various  other  nervous  explosions  which 
are  due  to  nervous  exhaustion  or   to   nutritive  changes   in 
nerve  centres,  rather  than   to  traumatic  injury  of  their  ex- 
tremities.    In  other  words,  the  constitutional  ))henoinena  are 
dependent  usually  on  tine  central  lesions,  and  not  on  the  re- 
flex influence  of  coarse  peripheral  injuries."    Other  observers 
concur  in  the  views  so  well  expressed  by  Goodell. 
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Only  one  otlier  effect  of  laceration  of  the  cervix  must  be 
mentioned.  I  believe  it  was  Breisky  who  claimed  that  epi- 
thelioma was  likely  to  develop  upon  a  lacerated  cervix,  and 
others  have  since  adopted  his  suggestion  as  a  fact.  Realizing 
that  any  chronic  malady  affecting  the  uterus  may,  by  pro- 
longed irritation,  render  that  organ  more  susceptible  to  the 
development  of  cancer,  the  question  recurs.  Does  laceration 
favor  the  invasion  of  malignant  disease  in  a  ratio  that  greatly 
exceeds  that  of  other  maladies  I  In  private  practice  I  have 
had  about  fifty  cases  of  uterine  cancer,  but  I  do  not  recall 
one  in  which  the  disease  appeared  to  arise  from  a  lacerated 
cervix.  Of  course  my  limited  experience  will  not  count  for 
much  against  that  of  physicians  in  attendance  in  large  hospi- 
tals, but  it  is  sufficient  to  justify  me  in  questioning  the  pro- 
priety of  claiming  prophylaxis  for  trachelorrhaphy,  because 
disease  may  not  have  appeared  in  women  who  have  been 
subjected  to  that  operation  ;  and,  further,  I  believe  harm  is 
done  by  claiming  immunity  from  cancerous  disease  for  those 
operated  on,  as  much  as  may  be  done  by  claiming  that  the 
disease  is  likely  to  appear  unless  the  woman  submits  to  the 
remedy  of  the  knife.  In  other  words,  it  is  un justitiable  to  give 
to  a  woman  whose  cervix  has  been  torn  the  alternatives — tra- 
chelorrhaphy or  cancer.  This  matter  was  very  forcibly  brought 
to  my  notice,  somewhat  more  than  a  year  ago,  by  a  lady  who 
came  from  a  neighboring  city.  She  was  a  handsome,  large 
woman,  about  30  years  of  age,  the  mother  of  five  children,  the 
last  having  been  born  one  year  previously.  Her  last  labor 
was  followed  by  some  form  of  puerperal  malady,  from  which 
convalescence  had  been  very  slow.  For  months  she  had  been 
under  the  care  of  competent  physicians,  who  finally  told  her 
she  would  have  to  submit  to  an  operation.  The  dreadful 
word  "cancer"  was  whispered,  and  the  lady  and  her  family 
were  thrown  into  consternation  by  the  suggestion.  She  did 
not  wish  to  submit  to  an  operation  ;  she  did  not  wish  to  ac- 
cept the  alternative — cancer.  I  had  known  this  lady  since 
her  childhood,  and  recognized  the  fact  that  lier  nervous  tem- 
perament had  received  a  severe  shock.  On  making  an  ex- 
amination a  small  laceration  was  discovered  on  the  left  side 
of  the  cervix.  The  lesion  was  neither  deep  nor  wide  nor 
long.     There  was  some  slight  prolapsus,  but  I  was  able  to 


62       SMITH  :  LACERATIONS  OF  THE  CERVIX  UTERI. 

satisfy  myself  that  the  lady's  troubles  were  attributable  to 
the  laceration  only  to  a  very  slight  degree.  Assuring  her 
that  she  could  be  relieved  without  an  operation,  and  by  local 
and  general  treatment  affording  relief  from  the  symptoms 
which  had  been  present,  her  confidence  was  gained,  buoyancy 
replaced  despondency,  and  in  a  few  months  she  was  told  that 
no  further  treatment  was  required.  The  change  in  this 
woman's  condition  was  so  great  as  to  excite  comment  from  all 
who  knew  her,  and  even  from  the  physician  who  laid  before 
her  the  alternatives  mentioned  above.  But  this  branch  of 
the  subject  must  now  be  dismissed. 

Before  proceeding  to  mention  a  few  cases  which  were 
treated  by  me  without  the  performance  of  an  operation,  I  de- 
sire to  place  before  you  certain  facts  concerning  the  results  of 
the  operation  of  trachelorrhaphy,  especially  with  reference  to 
the  relief  of  the  various  neuroses  which  it  is  claimed  are  de- 
pendent on  the  tear  in  the  cervix.  A  few  citations  will  do 
this  better  than  can  be  done  in  my  own  words. 

Skene  ("  Diseases  of  "Women,"  p.  258)  speaks  encouragingly, 
but  not  enthusiastically,  of  the  results  obtained.  He  says  : 
"  It  may  be  claimed  that  successful  restoration  of  the  cervix 
will  relieve  the  inflammatory  troubles  of  the  cervix,  including 
the  suffering  from  sear  tissue  in  the  great  majority  of  the 
cases."  You  will  see  presently  that  Groodell  is  not  in  accord 
with  Skene. 

Dr.  Skene,  continuing,  says :  "  Sterility  due  to  the  injury  of 
the  cervix  and  the  consequent  lesions  is  cured  in  many  cases." 
In  all  seriousness  I  appeal  to  the  profession  to  learn  how 
many  women  have  applied  to  gynecologists  to  have  a  lacerated 
cervix  repaired  for  the  cure  of  sterility.  I  never  had  a  woman 
consult  me  for  the  relief  of  that  condition,  in  order  that  she 
might  be  cured  of  sterility.  On  the  contrary,  many  a- woman 
has  refused  to  be  treated  locally  for  the  relief  of  the  leucorrhea 
incident  to  a  damaged  cervix,  when  hopefully  assured  that 
she  would  be  likely  to  conceive.  I  am  not  stating  what  ought 
to  be,  but  the  prosy  fact  that  women  will  prefer  sterility  to 
maternity  when  they  have  once  experienced  the  ills  which 
sometimes  follow  parturition.  Acquired  sterility,  or  the 
means  of  accomplishing  that  result,  are  looked  upon  with 
more  favor  tlian  the  opposite  state. 
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K^ow  hear  -vrhat  Goodell  lias  to  sav  on  the  subject  :  ''  Of 
the  beneficial  results  of  the  operation  of  trachelorrhaphy,  I 
must  candidly  admit  that  I  am  not  now  so  sanguine  as  at 
first."  ..."  The  broad  rule  may  be  laid  down  that  when 
marked  ectropion  exists,  associated  with  enlarged  Nabothian 
glands,  with  leucorrhea  and  menorrhagia,  the  issue  of  the  ope- 
ration will  be  a  happy  one."  ..."  When,  however,  I  have 
operated  on  a  tear  without  ectropion,  or  merely  on  account  of 
cicatricial  tissue  in  the  angles  of  the  fissure,  I  have  met  with 
some  bitter  disappointments.  But  I  now  know  better  when 
to  operate ;  and  this  fact  I  have  learned,  that  nervous  exhaus- 
tion and  spinal  irritation  will  evoke  symptoms  which  others, 
as  well  as  myself,  have  referred  to  slight  cervical  tears,  but 
which  are  in  no  wise  dependent  on  these  lesions." 

Kaltenbach  ("  Cyclopedia  Obst.  and  Gyn.,"  vol.  vii.,  p.  151; 
TTm.  Wood  &  Co.,  1887)  speaks  in  this  wise  :'  "  In  Germany 
the  operation  is  regarded  as  a  very  decided  addition  to  our 
therapeutic  measures,  but  more  is  not  expected  from  it  than  it 
is  realJy  able  to  effect. 

"  It  is  only  in  rare  cases  that  the  operation  suftices  to  re- 
lieve all  the  symj)toms.  It  is  much  more  frequently  a  link 
in  the  chain  of  treatment,  and  in  many  cases  appears  entirely 
superfluous,  because  the  shallow  lesion  constitutes  an  insigni- 
ficant complication." 

But  you  will  say  it  is  not  fair  to  give  only  one  side  of  the 
question.  In  answer  I  ask  you  to  hear  some  statements  made 
by  Dr.  B.  M.  Emmet  in  the  work  quoted.  Goodell  told  us 
that  we  inight  expect  happy  issue  when  trachelorrhaphy  was 
performed  for  the  cystic  form  of  the  injury.  Emmet  says : 
"Cystic  disease  likewise  is  apt  to  recur,  even  for  years  after 
an  apparently  successful  operation  ";  and  further  on  he  tells 
us  that  "'  in  some  cases  this  growth  of  glandular  tissue,  once 
begun,  continues  for  an  indefinite  period,  even  after  opera- 
tion, and  that  we  cannot  get  at  the  very  bottom  of  the  evil 
without  removing  the  entire  portion  of  the  cervix  which  has 
been  involved." 

A  case  of  cystic  degeneration  has  been  recently  under  my 
care,  and  I  will  incorporate  it  in  this  place,  to  show  how  much 
good  may  be  done  without  a  surgical  operation.  The  lady  is 
33  years  of  age,  the  mother  of  one  child  who  is  now  9  years  old. 
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She  has  a  stellate  laceration  of  the  cervix,  and  occasionally 
(once  in  two  or  three  years)  comes  to  me  for  the  relief  of  a 
leucorrhea.  At  the  last  occasion  for  treatment  I  found  a  few 
cvsts,  one  as  large  as  a  good-sized  pea,  on  the  left  side  of 
the  cervix.  There  was  a  slight  catarrhal  discharge  proceed- 
ing from  within  the  cervical  canal.  These  cysts  were  punc- 
tured, their  contents  removed,  and  the  cavity  touched  with 
Churchill's  tincture  of  iodine,  which  was  also  applied  to  the 
entire  cervix.  Boracic  acid,  in  line  powder,  was  then  freely 
applied,  and  a  dry  cotton  pledget  was  placed  against  the  cer- 
vix. The  application  of  iodine  and  boracic  acid  was  made 
two  or  three  times  a  week  for  about  three  weeks,  when  the 
surface  of  the  laceration  became,  in  appearance,  like  the  sur- 
rounding tissue,  the  leucorrhea  ceased,  the  patient  no  longer 
complained  of  symptoms  referable  to. the  uterus,  and  treatment 
was  discontinued.  You  answer,  the  w^oman  is  not  cured,  and 
I  reply  that  the  benefit  she  derives  is  greater  than  I  can  assure 
her  she  w^ill  derive  from  an  operation,  having  in  view  the  re- 
marks of  Emmet  above  quoted. 

Emmet  also  says  that  subinvolution  is  not  cured  by  the 
operation,  since  it  has  become  a  separate  individuality.  Again 
he  says  :  "  Satisfactory  as  the  operation  generally  is,  we  must 
guard  against  deceiving  ourselves  or  our  patient  wath  undue 
hope.  Some  of  her  sensations  and  pains  will  disappear  slowly 
at  best ;  the  nervous  symptoms  will  yield  only  as  her  strength 
returns." 

If  the  operative  treatment,  then,  cannot  hold  out  more  cer- 
tain encouragement  than  above  set  forth,  what  is  to  be  done 
in  lieu  thereof?     This  must  be  briefly  answered. 

If  the  laceration  is  discovered  at  the  time  of  labor,  hot  anti- 
septic injections  should  be  used  for  the  double  purpose  of  pre- 
venting contamination  through  the  raw  surface,  and  of  has- 
tening involution  whereby  we  diminish  speedily  the  area  of 
possible  infection.  Later,  pelvic  inflammation  should  receive 
attention.  Uterine  displacements  must  be  rectified  by  the 
usual  means.  "When  all  this  has  been  done,  the  laceration, 
which  still  persists  perhaps,  requires  treatment.  This  consists 
in  the  application  of  iodine,  carbolic  acid,  nitric  acid,  or  other 
stimulating  agents  to  the  parts,  so  that  union  starting  in  the 
angles  may  be  obtained  by  the  gradual  drawing  together  of 
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the  separated  parts.  Glycerin  and  tannin  tampons,  by  keep- 
ing the  parts  pressed  together,  to  some  extent,  in  addition  to 
draining  the  distended  blood  vessels,  aid  greatly  in  securing 
this  end.  And  in  some  cases  it  is  surprising  how  much  good 
can  be  accomplished  in  this  way.  The  last  case  I  wish  to  in- 
troduce illustrates  the  efficacy  of  tlie  plan  of  treatment  indi- 
cated above. 

In  February,  1889,  I  was  asked  to  visit  a  lady  36  years  of 
age,  the  mother  of  quite  a  large  family.  For  two  years  she 
had  been  under  treatment  for  disease  of  the  rectum,  which 
showed  itself  by  great  pain  in  defecation  and  constant  sore- 
ness referable  to  the  pelvic  viscera.  Her  disease  had  been 
variously  described  as  "  piles,"  ulceration  of  the  rectum,  and 
so  forth,  and  she  had  been  treated  by  enemata,  supposito- 
ries, purgatives,  etc.  On  examination  no  hemorrhoids  were 
to  be  found,  no  fistula  nor  fissure  ;  but  when  the  finger  had 
been  passed  a  short  distance  above  the  sphincter,  the  patient 
began  to  complain  of  great  tenderness.  On  making  slight 
pressure  I  found  a  hard  body  pressing  against  the  anterior 
wall  of  the  rectum,  and  this  body  I  readily  recognized  as  the 
cervix  uteri.  Passing  my  finger  into  the  vagina,  I  found  the 
posterior  lip  of  the  cervix  projecting  like  a  spur  in  a  back- 
ward direction.  Farther  investigation  showed  a  deep  bilate- 
ral laceration  of  the  cervix,  the  body  of  the  uterus  being  in  a 
position  of  anteversion.  There  was  some  leucorrheal  dis- 
charge proceeding  from  the  torn  surface.  The  uterus  was 
only  slightly  enlarged  and  was  freely  movable.  The  two 
portions  of  the  cervix  were  quite  hard,  and  the  posterior  part 
pressing  against  the  recto-vaginal  wall  had  produced  symp- 
toms of  a  painful  affection  of  the  rectum.  The  case  was 
stated  to  the  lady,  and  the  opinion  expressed  that  she  could 
not  be  relieved  without  the  performance  of  a  surgical  opera- 
tion. To  this  she  was  unwilling  to  consent  until  an  effort 
had  been  made  to  relieve  her  by  other  means.  She  came  to 
my  office  for  treatment  twice  weekly,  and  the  parts  were 
freely  touched  with  iodine.  Occasionally  nitric  acid  was  ap- 
plied. A  tampon  of  cotton  saturated  with  glycerin  and  tan- 
nin was  introduced  behind  the  cervix.  This  removed  pres- 
sure from  the  rectum,  and  by  keeping  the  bowels  regular  the 
rectal  pain  was  soon  a  thing  of   the  past.     Healing  of  the 
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laceration  proceeded  nicoly,  and  by  the  end  of  May  the  lady 
had  ceased  to  complain,  the  laceration  was  reduced  to  a 
minimum,  the  leucorrheal  discharge  stopped,  and  the  lady  ex- 
pressed herself  as  not  having  felt  so  well  for  many  years.  ISTo 
examination  has  been  made  for  ten  months,  but  the  patient 
says  she  is  all  right. 

The  cases  I  have  mentioned  were  such  as  would  have  been, 
under  the  advice  of  some  gynecologists,  subjected  to  the 
operation  of  trachelorrhaphy.  I  believe  I  have  accomplished 
as  much  for  them  without  operation  as  could  have  been  se- 
cured otherwise. 

It  is  not  intended  to  say  that  there  is  no  place  for  Emmet's 
operation  in  gynecological  practice.  I  have  only  aimed  to 
show  that  too  much  was  originally  claimed  for  the  operation, 
which  has  been  abused  by  enthusiasts  and  unnecessarily  re- 
sorted to  when  other  means  would  have  accomplished  better 
results. 


A  PROBABLE  CASE  OF  INTERSTITIAL  PREGNANCY.'. 


BY 

EGBERT  H.  GRANDIN,   M.D., 

Siu'geon  to  the  New  York  Maternity  Hospital,  etc. 


On  the  16th  of  September,  1890,  Mrs.  X.,  of  Florida,  was 
referred  to  me  by  Dr.  Henry  Schweig,  of  this  city.  She  gave 
me  the  following  history  :  25  years  of  age  ;  married  ten  years  ; 
five  children  ;  last  delivery  eighteen  months  previously.  Her 
menstrual  history  was  normal  up  to  the  last  conception.  She 
was  nursing  her  baby  at  the  time  of  its  death  in  October  of  last 
year,  and  at  tliis  date  she  had  no  reason  to  consider  herself 
pregnant.  She  did  not  menstruate  during  lactation,  and  tlie 
amenorrhea  continued  to  February,  1890,  when  she  had  sud- 
den colicky  pain  in  the  abdomen,  accompanied  by  profuse 
hemorrhage.  Her  family  physician  controlled  the  hemorrhage 
through  rest  in  bed,  ergot,  and  the  vaginal  tampon,  but  had 
no  reason  to  think  the  patient  was   pregnant.     The  end  of 
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March,  1890.  renewed  profuse  hemorrhage  set  in,  which 
nearly  killed  the  patient,  and  at  this  time  she  passed  what 
from  her  description  may  be  assumed  to  have  been  mem- 
brane. Her  attendant  again  checked  the  hemorrhage  by 
routine  means.  The  suspicion  of  pregnancy  again  did  not 
occur  to  him.  There  certainly  were  no  local  or  general  symp- 
toms present  suggestive  of  this,  for,  from  my  knowledge  of 
his  high  attainments,  I  am  satisfied  of  his  liability  to  err  only 
in  so  far  as  to  do  so  is  human.  From  this  date  (March)  on,  the 
patient  suffered  from  more  or  less  profuse  hemorrhages,  some- 
times associated  with  pain  and  again  not.  Finally  her  atten- 
dant advised  her  to  consult  a  specialist,  admitting  frankly  his 
inability  to  diagnosticate  the  cause  of  her  condition. 

When  I  saw  Mrs.  X.,  her  appearance  was  the  reverse  of 
anemic.  She  was  stout,  her  muscles  flabby ;  she  wore  an 
anxious  look,  and  complained  of  bearing-down  pain  in  the 
left  ovarian  region,  constipation,  considerable  thick,  reddish- 
yellow  discharge  in  the  non-hem orrhagic  intervals.  Owing  to 
the  large  amount  of  adipose  in  the  abdominal  parietes,  I  re- 
fused a  positive  opinion  short  of  examination  under  anesthesia. 
I  was  only  able  to  determine  that  the  uterus  was  enlarged,  the 
cervical  canal  patulous  as  far  as  the  internal  os,  which  was 
closed,  and  that  the  organ  had  sagged  to  the  floor  of  the 
pelvis.  The  cervix  w^as  slightly  lacerated  and  the  perineum 
was  torn  externally — the  muscles  and  fascia  of  the  pelvic  floor 
not  having  been  implicated  in  the  lesion. 

On  the  ISth  of  September  I  examined  the  patient  under 
ether,  prepared  to  curette  the  uterus  in  the  event  of  my  being 
able  to  determine  only  a  hyperplastic  endometritis  as  the  canse 
of  her  hemorrhages.  Careful  bimanual  palpation  revealed  a 
heavy  subinvoluted  uterus.  The  cavity  measured  four  and  a 
half  inches  in  depth,  and  the  body  of  the  organ  was  not  en- 
larged asvmmetrically.  I  concluded  that  I  was  dealing  with 
f  ungosities,  possibly  associated  with  a  small  submucous  fibroid, 
very  improbably  with  malignant  disease  of  the  endometrium. 
I  curetted  the  cavity  thoroughly  with  the  sharp  instrument, 
taking  special  precautions  to  investigate  every  nook  of  the 
organ.  I  removed  masses  of  vegetations  and  debris,  made  a 
thorough  application  of  pure  phenic  acid,  and  inserted,  as  is 
my  custom,  a  gauze  drain.     The  patient  rallied  well  from  the 
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anesthetic.  I  removed  the  drain  in  twenty-four  hours,  and, 
the  uterus  being  atonic,  I  washed  out  the  cavity  with  2^- 
per-cent  creolin  solution.  I  ordered  suppositories  of  the 
aqueous  extract  of  ergot  (gr.  v.)  every  six  hours.  On  the 
evening  of  the  19th  I  was  summoned  in  haste  by  the  nurse. 
The  patient  had  liad  a  severe  cliill,  the  temperature  was  105° 
in  the  mouth,  the  pulse  strong  and  120  per  minute;  there  was 
no  discharge  from  the  uterus.  I  was  unable  to  account  for 
either  the  chill  or  the  temperature.  There  existed  neither 
uterine  nor  peri-uterine  tenderness  on  pressure ;  there  was  no 
fetor  to  the  slight  discharge  present ;  the  bowels  had  moved 
freely  in  the  afternoon;  there  was  no  tympanites.  The  rela- 
tively slow  pulse  rate  was  reassuring,  so  I  ordered  fifteen 
grains  of  phenacetin,  washed  out  the  uterus  with  creolin  solu- 
tion (2iper  cent),  and  went  home,  determined  in  the  morning 
to  insert  a  tupelo  tent  and  thereafter  examine  the  cavity  with 
the  finger.  In  the  morning  (20th),  about  five  o'clock,  tlie  hus- 
band of  the  patient  came  for  me  in  haste.  Mrs.  X.,  he  told 
me,  was  flowing  profusely.  When  I  reached  her  bedside  I 
found  that  there  had  been  a  profuse  hemorrhage,  which  my 
nurse  had  checked  by  the  vaginal  tamponade.  The  pulse  was 
100,  strong ;  there  was  no  temperature.  I  removed  the  tam- 
pon, inserted  four  fingers  of  my  hand  into  the  uterus,  and 
from  a  cavity  in  the  muscular  wall  of  the  organ  near  the  left 
tubo-uterine  junction  I  removed  an  adherent  placenta,  per- 
fectly sweet  to  the  smell,  and  of  the  size  of  that  organ  at  the 
third  to  fourth  month  of  gestation.  I  curetted  this  cavity, 
swabbed  it  out  with  pure  phenicacid,  and  by  massage  obtained 
firm  and  equable  uterine  contractions.  I  ordered  one-thirtieth 
of  a  grain  of  hydrastinin  every  six  hours,  and  the  convales- 
cence presented  no  points  of  interest.  On  investigating  tlie 
clots  passed  previous  to  my  arrival,  I  found  this  flattened, 
partially  desiccated  fetus,  of  the  age  of  possibly  three  and  a 
half  months. 

This  case  is  of  interest  from  more  than  a  single  standpoint. 
In  this  city  and  elsewhere,  during  the  past  few  years,  the 
statement  has  been  repeatedly  made  that,  given  the  proba- 
bility of  the  existence  of  ectopic  gestation,  the  right  course 
to  pursue  is  to  open  the  abdomen,  I  have  not  as  yet  become 
convinced  of  the  justifiability  of  such  a  course  in  the  absence 
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of  symptoms  of  rnptnre,  and  the  early  history  of  this  case 
strengthens  me  in  the  position  I  have  maintained.    Dnring  the 
physfological  amenorrhea  of  lactation,  when  conception  is  pos- 
sible, my  patient  was  suddenly  seized  with  cramp-like  pains  in 
the  abdomen,  followed  by  irregular  hemorrhages,  and  later  on 
by  the  passage  of  what  from  her  description  may  be  assumed  to 
have  been  a^nembrane.     In  other  words,  her  rational  history 
pointed  strongly  to  the  existence  of  an  ectopic  gestation,  and 
had  she  been  in   the  hands  of  certain  gentlemen  who  most 
ably,  both  by  word  and  precept,  argue  for  primary  laparatomy, 
the"^  abdomen  would  presumably  have  been  opened  ;  and  the 
question  arises,  Would  they  have  found  an  ectopic-gestation 
cyst  ?     If  Mr.  Lawson  Tait  is  correct  in  the  deductions  which 
he  states  from  his  extensive  experience,  a  tubo-uterine  or  in- 
terstitial gestation  inevitably  results  in  rupture  into  the  peri- 
toneal cavity.     If  the  case  which  I  report  was  of  this  nature 
—and  I  assume  it  to  have  been  such— the  primary  laparat- 
omy might  have  availed ;  but  the  after-history  proves  that  it 
would  have  subjected  the  patient  to  needless  risk,  and  it  also 
proves  that  tubo-uterine  or  interstitial  gestation  may  remain 
quiescent  after  fetal  death,  and  that  ultimately  the  fetus  may 
be  passed  per  vias  naturales.     In  other  words,  an  interstitial- 
gestation  cyst  does  not  always  rupture  into  the  peritoneal 

cavity. 

A  further  point  of  interest  in  this  case  is  the  fact  that  the 
patient  carried  a  fetus  and  its  adnexa  for  the  period  of  at 
least  sixth  months  after  fetal  death,  without  the  development 
of  the  grave  symptoms  which  the  advocates  of  immediate 
emptying  of  the  uterus  after  miscarriage,  somewliat  too  dog- 
matically it  would  seem,  assert  follow  the  contrary  course. 
In  other  words,  this  case  apparently  furnishes  strong  argu- 
ment for  those  who  claim  that  expectancy  is  the  proper  prac- 
tice in  case  of  incomplete  miscarriage.  We  have  all  met  with 
cases  where  retained  membranes,  retained  placenta,  in  whole 
or  in  part,  have  been  left  to  the  efEorts  of  nature  without  the 
development  of  the  milder  or  graver  forms  of  sepsis.  In- 
stances of  the  kind,  however,  in  my  experience,  are  exceed- 
ingly rare  ;  and  then  the  explanation  of  immunity  is  to  be 
found  in  the  fact  that  the  retained  portions  were  amply  nour- 
ished, and,  therefore,  could  not  necrose  and  give  rise  to  septic 
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infection.  Such  was  nncloiibtedly  the  case  with  my  patient, 
jDresnming  for  a  moment,  as  is  allowable,  that  the  fetus  and 
placenta  were  implanted  normally  in  the  uterus — a  point 
which  I  will  discuss  later.  Nevertheless  I  feel  in  this  in- 
stance, as  I  have  in  a  few  others  seen  in  consultation,  that  my 
patient's  safety  during  these  six  months  was  at  all  times  im- 
perilled, and  that  in  general,  not  with  vstanding  the  exceptions 
quoted,  it  is  a  sound  rule  of  j^ractice  to  thoroughly  empty  the 
puerperal  uterus  lege'^  artis^  and  not  trust  to  the  unaided 
powers  of  nature.  In  regard  to  the  case  reported,  the  lady 
returns  to  her  home  with  a  greatly  subinvoluted  uterus  which 
•will  require  protracted  treatment,  and  this  would  have  been 
avoided  had  the  uterus  been  thoroughly  explored  in  February 
or  March — still  assuming,  for  the  purpose  of  argument,  that 
the  fetus  and  placenta  were  normally  situated  in  the  uterus. 

A  final  point  of  interest  is  the  question.  Should  this  case 
be  termed  one  of  interstitial  gestation  ?  It  is  allowable  to 
consider  this  case  from  the  double  standpoint  of  either  an 
instance  of  normal  uterine  pregnancy  with  retention  of  the 
fetus  for  the  period  of  six  months,  or  else  as  an  instance  of 
encapsulation  of  the  fetus  within  the  muscular  substance  of 
the  uterus — so-called  interstitial  pregnancy. 

I  grant  the  possibility  of  prolonged  retention  of  a  fetus  and 
its  adiiexa  in  utero^  but  in  the  case  I  have  reported  I  oppose 
the  following  facts  as  militating  against  such  a  supposition 
and  as  favoring  the  alternative  view,  I  will  recall  the  fact 
that  when  I  curetted  this  case  I  thoroughly  investigated  every 
portion  of  the  uterine  cavity  with  the  sharp  instrument. 
Whilst  it  is  possible,  then,  that  the  instrument  passed  over  the 
surface  of  this  fetus  without  either  detecting  or  dislodging  it, 
when  I  bear  in  mind  the  care  with  which  I  am  in  the  habit 
of  operating  I  am  forced  to  the  assertion  that  had  this  fetus 
been  in  the  uterine  cavity  proper  I  would  have  detected  it. 
Farther,  I  will  recall  the  fact  that  when,  nearly  forty-eight 
hours  after  tlie  curetting,  I  removed  manually  the  adherent 
placenta,  I  found  it  embedded  in  a  cavity  in  the  muscular  sub- 
stance of  the  uterus  at  the  left  tubo-uterine  junction.  Fur- 
ther still,  at  the  time  of  probable  fetal  death  (February)  we 
have  the  classic  signs  in  the  rational  history'which  experience 
has  taught  are  the  fairly  uniform  accompaniments  of  ectopic 
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gestation.  Now,  against  the  view  that  my  case  was  one  of  in- 
terstitial pregnancy  I  can  only  cite  Mr.  Lawson  Tait's  assertion, 
which  reads  :  "  The  process  of  development  of  an  ovum  in  the 
tube,  at  any  part  of  it,  inevitably  results  in  rupture  of  the 
tube.  In  the  'interstitial'  cases  the  rupture,  so  far  as  is 
known,  always  takes  place  into  the  peritoneal  cavity,  aiid  I 
cannot  imagine  any  other  way  in  which  it  might  go,  though 
we  have  assertions  that  a  diagnosis  has  been  made  of  tubal 
pregnancy  which  has  ended  by  the  ovum  being  discharged 
through  the  uterus.  Such  cases  are  easily  dismissed  from 
serious  consideration,  for  I  have  never  seen  a  specimen  of 
interstitial  pregnancy  which  could,  by  any  possibility,  have  been- 
diagnosed  from  normal  pregnancy  before  the  period  of  rup- 
ture. .  .  ,  Any  man  who  gives  an  opinion  that  he  diagnosed 
a  tubal  pregnancy,  or  any  other  lesion,  and  that  its  course  was 
this,  that,  or  the  other,  merely  upon  the  unaided  discrimina- 
tion of  symptoms  or  the  dim  light  of  a  pelvic  examination,  I 
regard  with  so  much  suspicion  that  I  do  not  accept  his  argu- 
ment, save  under  exceptional  circumstances  "  ("  Diseases  of 
Women  and  Abdominal  Surgery,"  vol.  i.,  p.  441;  Philadelphia, 
Lea  Bros.  &  Co.,  1889).  As  opposed  to  these  views  of  Mr. 
Tait  I  am  able  to  bring  to  bear  the  statements  of  equally 
expert  examiners  and  the  fairly  uniform  belief  of  obstetri- 
cal writers  that  an  interstitial  pregnancy  may  rupture  into 
the  uterine  cavity.  In  terming  my  case,  therefore,  one  of 
^'  Probable  Interstitial  Pregnancy,"  if  I  err  it  is  in  good  com- 
pany, and  the  word  "  probable  "  saves  me  from  the  charge  of 
dogmatism  and  f)0ssibly  also  renders  my  statements  above 
suspicion.  The  view  which  I  submit  to  your  critical  judg- 
ment is  the  following  :  In  the  month  of  February  a  tubo- 
uterine  (or  interstitial)  gestation  sac  ruptured  partially  into 
the  uterus.  This  partial  rupture  healed.  In  March  my  pa- 
tient passed  a  uterine  decidua.  The  pains  and  irregularly  re- 
curring discharges  from  which  she  suffered  thereafter  until 
she  consulted  me  in  September,  were  due  to  efforts  of  the 
uterus  to  rid  itself  of  its  parasitic  intruder.  "When  I  curetted 
the  uterus  I  broke  down  the  wall  dividing  the  true  uterine 
cavity  from  the  muscular  bed  in  which  this  flattened,  dis- 
torted fetus  and  its  placenta  lay.  This  traumatism  spurred 
the  uterus  sufficiently  to  enable  it  to  accomplish  in  forty-eight 
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hours  what  for  nearly  six  months  it  had  fruitlessly  attempted 
—to  expel  the  fetus.  Such  is  my  chain  of  reasoning,  deduced 
from  careful  pelyic  and  uterine  examination,  and  not  from 
the  "dim  light"  of  exploration;  and  on  it  I  rest  the  assertion 
that  the  case  recorded  is  an  instance  of  "  probable  "  intersti- 
tial gestation. 

To  conclude,  there  is  a  further  possibility  which  I  dismiss 
in  a  word.  Might  this  not  have  been  a  case  of  pregnancy  in 
a  bicornate  uterus  ?  My  answer  is  tliat,  had  such  been  the 
case,  the  careful  palpation  to  which  this  patient  was  repeat- 
edly subjected  by  me  would  have  revealed  any  such  vice  in 
conformation. 


UNUSUALLY    HIGH    PYREXIA    FOLLOWING    CONFINEMENT, 

WITHOUT  APPARENT  CORRESPONDING  STRUCTURAL 

LESIONS.  1 


BY 

THOMAS  M.  NORTON,  M.D., 
Washington,  D.  C. 


In  presenting  the  following  case  for  discussion,  I  am 
prompted  more  by  the  selfish  desire  of  throwing  new  light 
upon  it  from  your  wider  and  more  extensive  obstetrical  ex- 
periences, than  with  the  idea  of  especially  interesting  the 
majority  of  tlie  members  of  this  Society. 

Its  title,  "  Unusually  High  Pyrexia  following  Confinement, 
without  Apparent  Corresponding  Structural  Lesions,"  has 
been  given  it,  not  on  account  of  its  appropriateness,  but  sim- 
ply for  lack  of  a  more  expressive  name. 

Case. — Mrs.  F.,  of  this  city,  white,  23  years  of  age,  pri- 
mipara,  was  delivered  Wednesday,  June  19th,  1889,  of  a 
healthy  child  at  full  term,  being  attended  in  her  confine- 
ment by  Dr.  Suter.  He,  leaving  the  city  the  following  eve- 
ning, confided  her  to  my  care.    I  saw  the  patient  for  the  first 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society^ 
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time  on  Friday,  June  21st,  about  10  a.m.  She  was  a  large- 
framed,  well-proportioned  woman,  and  exhibited  but  few 
traces  of  her  recent  sufferings.  She  had  passed  her  water 
freely  and  easily.  The  lochial  discharge  presented  no  abnor- 
mality in  either  quantity  or  quality,  and  her  only  complaint 
was  an  unsatisiied  appetite.  Her  breasts,  upon  examination, 
I  found  to  be  full  of  milk,  but,  on  account  of  contracted  or 
sunken  nipples,  the  child  was  scarcely  able  to  nurse.  This 
complication  being  artificially  relieved,  her  condition  was  as 
favorable  as  could  be  expected  or  desired. 

Saturday,  June  22d,  10  a.m.,  patient's  face  was  flushed, 
and  her  skin  was  hot  and  dry  to  the  touch.  Temperature 
was  1041°  F,  ;  pulse  12S.  Respiration  was  hurried,  but  not 
labored  or  difficult.  A  most  careful  examination  disclosed 
no  cause  for  this  exaggerated  temperature.  Her  uterus  was 
undergoing  involution  in  an  apparently  perfectly  normal 
manner ;  it  was  iirinly  contracted  and  about  the  size  of  an 
orange.  Nor  was  there  the  slightest  tenderness  over  any  por- 
tion of  her  abdomen,  although  quite  hard  pressure  was  ex- 
erted. The  lochia  was  losing  its  sanguineous  character,  but 
otherwise  was  unaltered,  presenting  neither  a  marked  dimi- 
nution in  quantity  nor  a  disagreeable  odor.  Her  breasts  were 
soft  and  compressible,  and  the  flow  of  milk  was  free  and  easily 
extracted.  Her  tongue  was  moist  and  slightly  coated,  but  not 
furred,  nor  did  she  complain  of  thirst  or  headache,  and  her 
mind  was  perfectly  clear. 

On  questioning  her  I  learned  she  had  spent  a  very  com- 
fortable night,  sleeping  most  of  the  time,  but  on  awakening 
at  about  6:30  she  was  chilled  through  and  through,  and  felt 
cold  chills  running  up  and  down  her  back.  This  condition, 
however,  had  been  attributed  to  the  lowering  of  the  outside 
temperature  during  the  night  and  the  scantiness  of  her  cover- 
ing; for  after  having  some  bottles  of  hot  water  placed  at  her 
feet  and  her  covering  increased,  it  had  rapidly  passed  off, 
and  at  the  present  time,  although  she  was  conscious  of  being 
unusually  warm,  still  she  was  in  complete  ignorance  of  the 
height  of  her  temperature,  or  even  of  the  presence  of  any 
fever  at  all,  thinking  her  flushed  face  and  hot  skin  were  due 
simply  to  the  elevated  atmospheric  temperature. 

This  chill   followed    bv  fever,  and    the    absence   of    anv 
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other  symptoms  of  inflammation  or  septicemia,  together  with 
the  season  of  the  year  and  the  location  of  her  residence — 
which  was  in  a  low-lying  portion  of  the  city  near  the  newly 
made  flats  and  river — pointed  to  the  entrance  of  a  malarial 
complication,  and  led  me  to  suspect  intermittent  fever, 
thouo^h  fearing  at  the  same  time  a  more  serious  affection. 

I  ordered  carbolized  vaginal  injections,  one  drachm  to  the 
pint,  every  four  hours,  and,  as  her  bowels  had  been  costive 
since  her  confinement,  3  ij.  of  castor  oil,  gtt.  15  of  turpentine, 
and  mucilage  acacia  q.  s.  fl.  §  i.  to  be  taken  at  once,  also  3  ss. 
of  quin.  sulph.  in  six  capsules,  one  to  be  taken  every  four 
hours ;  and  directed  that  the  child  be  kept  from  the  breasts 
while  the  fever  lasted,  requesting  the  nurse  to  draw  off  the 
milk  should  the  breasts  become  full  and  tense. 

Six  P.M.,  bowels  had  moved  freely  and  painlessly  about  an 
hour  before  my  arrival.  Temperature,  instead  of  falling 
during  the  day,  had  risen  to  104|^°,  pulse  130.  There  being 
no  indication  of  cinchonism,  I  ordered  a  continuance  of  the 
quinine  and  injections. 

Sunday,  June  23d,  10  a.m.,  temperature  101:f°,  pulse  123. 
Patient  had  passed  a  rather  restless  night,  but  noi;  an  ex- 
tremely uncomfortable  one,  having  slept  a  large  portion  of 
the  time.  Her  bowels  had  moved  again  about  7  a.m.  At  8 
P.M.  she  had  eaten  two  soft-boiled  eggs  and  some  stale  bread, 
and  drank  a  cup  of  tea,  and  shortly  before  my  arrival  she 
had  taken  a  tumbler  of  milk.  There  was  still  no  apparent 
correspondence  between  this  extreme  pyrexia  and  her  gen- 
eral condition,  which  was  unchanged  from  that  of  the  previ- 
ous day. 

I  ordered  3  ss.  of  antifebrin  in  three  powders,  one  to  be 
given  immediately,  and  the  second  four  hours  later. 

At  5  p.m.  temperature  was  101|^°,  and  the  third  antifebrin 
powder  was  given.  At  11  p.m.  temperature  was  101^°,  pulse 
132,  and  I  then  gave  two  grains  each  of  quin.  sulph.  and  anti- 
febrin ever}^  two  hours — which  combination  has  frequently  re- 
duced high  temperatures  after  tlie  failure  of  either  alone — and 
directed  the  carbolized  injections  to  be  given  every  three 
hours.  The  breasts  being  full  of  milk,  the  nurse  was  request- 
ed to  draw  it  off. 

Monday,  June  24th,  10  a.m.     Patient  had  spent  a  very  rest- 
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less  night,  and  was  manifesting  signs  of  exhaustion  ;  tempera- 
ture was  104|°,  pulse  129.  Contrary  to  directions,  the  nurse 
had  neglected  the  breasts,  which  were  now  quite  tense  and 
full  of  milk,  but  were  neither  hard  nor  painful. 

Having  failed  to  make  a  diagnosis,  and  being  unwilling  to 
assume  the  entire  responsibiHtj  of  the  case,  I  requested  a  con- 
sultation, and  at  1  p.m.  Dr.  D.  R.  ETagner  kindly  saw  the  case 
with  me.  He,  too,  after  a  most  thorough  examination,  failed 
to  find  a  cause  for  the  high  fever — temperature  at  this  time  be- 
ing 105°  F. — other  than  the  tenseness  of  the  breasts  ;  but  this 
condition  was  excluded  on  account  of  its  recent  development, 
having  presented  itself  that  morning  for  the  first  time. 

At  Dr.  Ilagner's  suggestion  the  breasts  were  enveloped  in 
hot  flannel  cloths  saturated  with  camphorated  oil,  and  a  table- 
spoonful  of  the  following  mixture  was  given  every  three  hours 
to  reduce  the  temperature  : 

5   Tincturse  Aconiti gtt.  vi. 

Spiritus  aEtheris  Xitrosi 3  vi. 

Liquoris  Ammonii  Acetat ad  fl.  3  iij, 

M.  Fiat  sol.     Sig.:  3  ss.  in  water  every  three  hours. 

At  11  P.M.  patient  was  decidedly  improved  in  every  respect: 
temperature  had  fallen  to  103^°;  pulse  110,  fuller  and  stronger; 
her  skin  was  more  natural  to  the  touch,  and  her  breasts  were 
softer  and  more  elastic. 

Tuesday,  June  25th,  10  a.m.,  Dr.  Tlagner  again  met  me  in 
consultation.  Patient  was  so  much  improved  that  all  of  my 
anxieties  were  completely  quieted.  Temperature  was  only 
984° ;  pulse  82,  full  and  strong;  her  skin  was  cool  and  moist : 
breasts  soft  and  compressible.  The  attendant  was  directed  to 
draw  off  all  of  the  stale  milk,  and  then  to  allow  the  child  to 
nurse.  The  fever  mixture  was  stopped,  but  the  carbolized  in- 
jections were  continued,  and  an  enema  was  ordered  for  her 
bowels. 

At  6  P.M.  condition  of  patient  was  unaltered  ;  her  bowels 
failed  to  respond  to  the  morning  enema,  so  I  had  it  repeated, 
and  with  better  result. 

Wednesday,  June  26th,  temperature  was  100-|-°  at  10  a.m.,, 
and  by  5  p.m.  it  had  risen  to  103°.  The  aconite,  nitre,  and 
ammonia  mixture  was  immediately  resumed,  and  at  11:30  p.m.. 
5 
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temperature  had  descended  to  99f°.  I  how  lengthened  tlie 
intervals  between  the  doses  of  the  fever  mixture  from  three 
to  five  hours,  instead  of  entirely  dis3ontinuing  it  as  was  pre- 
viously done. 

Thursday,  June  2Tth,  10  a.m.,  temperature  was  98f°,  pulse 
79.  The  dose  of  the  fever  mixture  was  reduced  one-half,  and 
this  quantity  given  only  three  times  a  day.  At  6  p.m.  tem- 
^Derature  and  pulse  were  still  about  normal,  there  being  no  ap- 
preciable change  from  her  morning  condition. 

Friday,  June  28th,  I  saw  patient  but  once  during  the  day. 
Temperature  and  pulse  were  still  about  similar  to  those  of  the 
previous  day,  and  patient  requested  permission  to  get  up,  as 
she  had  never  felt  better  in  her  life ;  this  was  not  permitted, 
but  I  stopped  the  aconite  mixture. 

Saturday,  June  29th,  at  11  p.m.,  just  twenty-foui  hours  after 
the  cessation  of  the  fever  mixture,  patient's  temperature  was 
up  to  102°.  Still  fearing  septicemia,  and  hoping  to  exert  a 
permanent  influence  on  the  temperature,  I  decreased  the  in- 
tervals between  the  carbolized  injections  to  two  hours,  and 
ordered  3  ss.  of  quin.  sulph.  in  six  capsules,  one  to  be  given 
«very  three  hours. 

Sunday,  June  30th,  10  a.m.,  temperature  was  normal,  this 
being  the  first  time  it  had  yielded  in  the  slightest  degree  to 
the  administration  of  quinine.  Towards  the  close  of  the  day  the 
temperature  again  ascended,  and  the  quinine  was  renewed ; 
but  this  time  without  benefit,  for  on  Monday,  July  1st,  at  11 
a.m.,  to  my  surprise  the  temperature  had  gone  up  to  104-^°, 
pulse  138  ;  otherwise  her  favorable  condition  was  unchanged, 
and  I  could  get  no  history  of  chill  preceding  this  rapid  eleva- 
tion. The  mixtare  of  aconite,  nitre,  and  ammonia  was  once 
more  resorted  to,  and  by  6  p.m.  temperature  had  fallen  to  99^°  ; 
the  fever  mixture  was  given  in  smaller  doses  and  at  longer  in- 
tervals, and  by  morning  her  temperature  was  normal.  From 
that  time  on  there  was  no  rise  of  temperature  or  development 
of  abnormal  symptoms  of  any  kind,  and  on  Wednesda}^  after- 
noon patient  was  allowed  to  sit  up ;  the  aconite  mixture  was 
stopped  the  previous  day.  Friday,  July  5th,  she  was  returned 
to  Dr.  Suter,  who  subsequently  informed  me  that  she  rapidly 
regained  her  health  and  strength. 

Remarks. — Quite  recently,  and  since  the  j)reparation  of  the 
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above  report,  Dr.  Suter  lias  given  me  some  additional  liistorj 
concerning  the  case  which  maj  materially  assist  in  determin- 
ing its  pathology.  The  labor  was  a  prolonged  one,  and  the 
child  was  delivered  with  instruments.  Moreover,  some  weeks 
after  dismissing  the  case  she  suffered  very  much  with  blad- 
der trouble,  which  was  followed  by  symptoms  of  lacerated 
cervix.  However,  no  examination  was  made,  and  no  treat- 
ment— at  least  no  local  treatment — was  used ;  but  from  last 
accounts  she  was  very  much  improved. 

Although  possessing  this  recently  added  history  to  aid  me, 
and  having  had  abundance  of  time  to  study  over  the  case,  I 
still  have  no  definitely  formed  opinion  concerning  its  patho- 
logy, nor  have  I  obtained  much  assistance  from  the  literature 
upon  this  subject.  I  found  in  the  medical  journals  a  number 
■of  cases  bearing  a  close  symptom atical  resemblance  to  the 
case  just  recorded,  and  divers  causes  were  assigned  for  the 
elevation  of  temperature  in  the  different  cases.  Some  of 
them  were  reported  as  "intermittent  fever  following  con- 
finement, or  intermittent  fever  resembling  septicemia,"  others 
as  "puerperal  fever  without  evidence  of  septicemia,"  and 
still  others  as  "  septicemia,  or  puerperal  septic  infection." 
The  case  I  have  reported  simulated  to  some  extent  the 
cases  recorded  as  being  of  malarial  origin,  and  also  those  of 
septic  origin,  and  hence  arises  my  confusion  in  classifying  it, 
assuming  the  recorded  cases  to  have  been  correctly  diagnosed. 

A  review  of  the  case  gives  reasons  for  and  against  each 
theory.  In  support  of  the  malarial  origin  we  have  the  sea- 
son of  the  year,  location  of  patient's  residence,  absence  of 
typical  septic  symptoms,  and  the  happy  termination  of  the 
affection ;  while  in  opposition  we  have  the  liability  to  septic 
absorption  of  all  parturient  women  after  a  tedious  labor  and 
one  that  was  terminated  with  forceps,  and  the  failure  of  qui- 
nine to  influence  the  temperature. 

In  discussing  a  septic  origin  we  should  consider  not  only 
septicemia  proper,  or  septic  infection,  but  also  septic  intoxica- 
tion. This  latter  term  requires  a  word  of  explanation.  In 
our  text  books  it  is  pretty  generally  ignored  or  else  confused. 
By  some  writers  it  is  spoken  of  as  a  mild  form  of  septic  in- 
fection, being  embraced  with  that  affection  under  the  name 
of  septicemia,  while  others  consider  the  two  diseases  one  and 
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the  same  thing.     As  I  was  taught  and  understand  them,  they 
are  two  entirely  separate  and  distinct  affections. 

Septic  intoxication,  or  putrid  intoxication,  also  called  by 
Duncan  sapremia,  is  a  disease  produced  by  the  entrance  into 
the  circulation  of  a  chemical  poison  which  has  not  the  power 
of  reproducing  itself.  This  poison  may  arise  from  the  pu- 
trefactive decomposition  of  retained  portions  of  the  placenta, 
or  from  any  putrefying  matter,  either  animal  or  vegetable. 
Symptoms  of  the  disease  are  chill  followed  by  fever  and 
generaUy  diarrhea.  This  fever  is  increased  or  continued  by 
each  additional  supply  of  the  poison  ;  but  without  the  addi- 
tion of  new  poison  the  fever  diminishes  and  ceases.  This 
poison  has  no  distinctive  germ  other  than  the  ordinary  bacte- 
ria of  decomposition,  and  these  have  not  the  power  of  attack- 
ing liv^e  tissues  ;  hence  septic  intoxication  is  never  followed  by 
the  formation  of  metastatic  abscesses. 

Septic  infection,  on  the  other  hand,  is  produced  by  the  ab- 
sorption of  deiinite  pathogenic  germs  which  can  reproduce 
themselves  and  which  have  the  power  of  destroying  living 
tissues,  and  may  lead  to  the  formation  of  metastatic  abscesses^ 
or  may  produce  death  without  the  presentation  of  these  local 
affections.  Symptoms  are  those  ordinarily  given  for  puerperal 
fever. 

In  support  of  septic  infection  as  the  cause  of  the  pyrexia  in 
the  case  just  reported,  we  have  the  forceps  delivery  and  the 
subsequent  symptoms  of  lacerated  cervix  ;  while  antagoniz- 
ing tiiis  cause  is  the  absence  of  the  usual  typical  septicemia 
symptoms  other  than  the  fever,  and  the  course  and  termina- 
tion of  the  temperature. 

Excluding  malaria,  the  history  and  course  of  this  fever 
point  more  directly  to  septic  or  putrid  intoxication.  If  the 
uterine  cavity  had  been  thoroughly  washed  out  during  the 
progress  of  the  disease,  this  point  might  have  been  conclusive- 
ly solved  ;  but  unfortunately  this  was  not  done.  Consequently 
in  my  mind  the  pathology  is  still  in  doubt,  and  in  conclusion 
I  ask  for  a  discussion  on  these  points  concerning  the  pyrexia 
presented. 

Was  it  of  malarial  or  of  septic  origin,  or  was  it  due  to  some 
other  cause  which  I  have  failed  to  mention? 
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CWith  four  woodcuts.) 


As  there  is  a  want  of  agreement,  among  obstetrical  authori- 
ties, as  to  what  constitutes  a  fifth  and  sixth  position  of  the 
vertex,  as  well  as  to  the  practicability  of  so  many  divisions,  I 
would  have  it  understood  that,  in  the  following,  an  occipito- 
pubic  is  considered  a  fifth,  and  an  occipito-sacral  a  sixth  posi- 
tion of  the  vertex. 

CASE    OF   OCCIPITO-SACRAL    I'OSITION. 

April  2d,  1890,  at  2  p.m.,  I  was  called  in  consultation  by  Dr. 
C.  S.  Muscroft  to  see  Mrs.  Y.,  jet.  28,  who  had  been  in  labor 
since  the  preceding  midnight.  The  doctor  stated  that  the 
membranes  ruptured  spontaneously,  and  that  the  os  was  fully 
dilated  early  in  the  morning.  Labor  jDrogressed  favorably 
until  the  head  ai^peared  ''  at  the  brim."  Here  it  was  arrested. 
Kot  the  slightest  descent  being  effected  for  several  hours,  I 
was  called  in  to  assist  in  the  further  progress  of  the  case. 

Examination  revealed  a  very  tender,  fieshy  abdomen,  which 
prevented  the  outlining  of  the  position  of  the  child.  Fetal 
heart  could  not  be  detected.  Movements  of  the  child  not  per- 
ceptible. Vaginal  touch  suggested  an  ample  pelvis,  with  soft 
parts  still  in  good  condition.  An  excessively  large  caput 
succedaneum  made  it  impossible  to  ascertain  with  exactness 
the  position  of  the  head.     The  fontanelles  could  not  be  felt. 

'  Read  before  the  Cincinnati  Obstetrical  Society,  June  12th,  1890. 
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The  cranial  bones,  witli  an  ill-defined  suture  between  tliem, 
pressed  hard  against  the  pubic  bones,  suggesting  an  occipito- 
anterior position  with  slight  extension  of  the  head  ;  posteriorly 
also  a  suture  running  parallel  to  the  conjugate  could  be  felt. 
Diagnosis  :  Fifth  position  of  the  vertex  with  extension  of  the 
head,  causing  arrest  at  the  brim  (occipito-mental  diameter  on 
a  level  with  the  pelvic  plane  of  the  inlet).  The  suture  resting 
against  the  symphysis  pubis  was  supposed  to  be  the  sagittal, 
the  one  felt  posteriorly  the  frontal.     (See  Fig.  1.) 

On  further  inquiry  it  was  ascertained  that  the  first  child 
(this  being  the  second  labor)  was  still-boi-n  "  at  term,"  in  a. 
similarly  protracted  confinement.     This  led  me  to  suspect  a 


Fig.  1  represents  the  idea  of  the  position  entertained  before  descent  of  the  head  ;  a 
was  believed  to  be  the  sagittal  and  b  the  frontal  suture. 


possible  "  justo-minor  "  or  an  extremely  large  head,  though 
digital  examination  did  not  support  my  suspicion.  Acting 
upon  the  belief  that  I  was  dealing  with  an  occipito-pubic 
position,  chloroform  was  given  and  the  forceps  applied. 
The  instruments  were  introduced,  adjusted,  and  locked  with 
ease.  At  first  gentle,  gradually  more,  and  finally  all  the 
traction  was  made  which  could  be  brought  to  bear  upon  the 
forceps,  but  to  no  purpose.  The  head  remained  fixed  in  its 
position.  Another  examination,  with  the  forceps  in  position, 
gave  no  clue  as  to  the  nature  of  the  obstruction,  except  as 
stated — extension  of  the  head.     An  effort  to  push  up  the  fore- 
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head  2,xv^fiex  tJie  head  j)i"Oved  futile.  With  the  next  pain  I 
placed  one  finger  in  the  rectum  witli  a  view  to  holding  up  the 
forehead,  while  I  made  traction  in  the  direction  of  the  axis  of 
the"bonj  outlet."  To  my  surprise  I  discovered  that,  during 
traction,  the  distal  extremities  of  the  blades  of  the  forceps 
left  the  head  and  remained  in  contact  only  with  what  I  sup- 
posed was  the  occiput,  forming  at  this  region  a  sort  of  pivotal 
point  in  front,  while  the  tips  of  the  blades  impinged  upon  the 
soft  parts  of  the  mother  posteriorly.  Traction  was  at  once 
suspended,  with  the  intention  of  removing  the  forceps  and  for 
the  purpose  of  introducing  my  hand,  in  order  to  determine,  if 


Fig.  2  represents  the  position  as  it  really  was;  o,  posterior  extremity  of  sagittal,  and 
b,  the  frontal  suture.  Comparison  between  Figs.  1  and  3  will  show  how  the  error  in 
diagnosis  was  possible. 


possible,  the  real  cause  of  delay.  However,  before  I  had  time 
to  execute  my  jjurpose,  nature  came  to  my  assistance  and  fully 
explained  the  apparently  mysterious  obstruction.  A  pain  sud- 
denly supervened,  during  which  the  head  was  brought  down 
to  the  pelvic  Hoor ;  but  instead  of  the  occiput,  the  forehead 
presented  itself  squarely  under  the  pubic  arch.  The  forceps 
was  now  quickly  removed.  The  next  pain  brought  the  fore- 
head and  part  of  the  large  caput  succedaneum  within  the  dis- 
tended vulva  (Fig.  3).  The  next  pain  brought  down  the  head, 
distending  the  perineum  in  the  direction  of  the  axis  of  the 
bony  outlet  to  an    enormous  extent,  and   for  a  moment  it 
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seemed  as  if  this  structure  would  be  torn  from  one  end  to  the 
other,  while  the  eyes,  nose,  mouth,  and  chin  gradually  emerged 
successive!}'  from  under  the  pubic  arch.  The  chin  once  re- 
leased, flexion  of  the  head  became  possible,  and  the  unshapely 
head  of  a  well  and  fully  developed  living  child  was  born 
without  the  slightest  injury  to  the  perineum  and  other  soft 
parts.  The  shoulders  descended  in  the  transverse  diameter  un- 
til they  reached  the  floor  of  the  pelvis,  where  they  rotated  into 
the  right  oblique ;  the  right  shoulder  became  subsequently 


Fig.  3.— Position  of  the  head  after  the  sudden  descent  (forceps  applied). 

fixed  behind  the  os  pubis,  while  the  left  swept  over  the  peri- 
neum first.  No  further  difficulty  was  experienced.  The  pla- 
centa followed  quickly  with  the  aid  of  the  Crede  method. 
Both  mother  and  child  did  well. 


REMARKS. 


The  question  presents  itself  as  to  whether  tJiis  v:as  a  case 
of  occipito-sacral  2)ositioii  from  the  beginning  of  hihor. 
Though  the  diagnosis  of  this  position  was  not  made  until  the 
head  was  in  process  of  delivery,  I  am  firmly  convinced  that 


POSITIONS    OF    THE    VERTEX. 


73 


it  was  :  First,  because  the  frontal  and  what  little  could  be 
felt  of  the  sagittal  suture  presented  itself  directly  in  the  con- 
iiigate  diameter  of  the  pelvis;  this  I  maintain,  notwithstand- 
ing that  the  one  suture  was  mistaken  for  the  other.  Second, 
because  the  caput  succedaneum  was  squarely  planted  upon  the 
anterior  portion  of  the  top  of  the  head,  covering  an  area  in- 
cluding the  upper  limits  of  the  frontal  eminences  in  front,  a 
point  midway  between  the  anterior  and  posterior   fontanelle 


Fig.  4.— Manner  in  which  head  was  expelled. 

behind,  and  extending  about  an  inch  from  the  anterior  fonta- 
nelle to  either  side.  Such  an  excessive  amount  of  swelling 
and  moulding  can  be  produced  only  by  long  and  continued 
pressure  in  the  same  direction.  The  child  was  born  within 
three-quarters  of  an  hour  after  my  arrival ;  the  temporary  de- 
formity of  the  child's  head,  therefore,  was  produced  before  I 
came  upon  the  scene.  Hence  I  cannot  assume  that  it  might 
not  have  been,  at  first,  an  occipito-posterior  to  the  right  or  the 
left,  and  that  rotation  into  the  conjugate  occurred  during   the 
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passage  of  the  head  through  the  pelvic  channel.  Were  this 
so,  the  vvell-prononnced  caput  succedaneum  would  have  been 
found  to  be  upon  one  or  the  other  parietal  bone,  and  the  an- 
terior fontanclle  would  not  have  been  obscured.  Third,  be- 
cause the  forceps  was  introduced,  applied,  and  locked  with 
ease  while  the  head  was  still "  at  the  brim."  Had  the  head 
occupied  one  or  the  other  of  the  oblique  diameters,  it  would 
not  have  been  so  easily  applied  and  locked,  and  the  marks  of 
its  application  would  have  been  left  on  one  side  of  the  occi- 
put and  over  one  of  the  frontal  eminences ;  as  it  was,  no  trace 
of  it  could  be  noticed  upon  the  head.  Fourth,  had  this  been 
an  occipito-posterior,  left  or  right,  delivery  of  the  head  would 
in  all  probability  not  have  terminated. as  it  did.  One  of  two 
things  would  have  occurred :  either  rotation  into  a  first  or 
second  position  of  the  vertex,  or  the  occiput  would  have  sought 
the  hollow  of  the  sacrum  and  by  extreme  flexion  of  the  head 
would  have  swept  over  the  perineum  first,  with  the  forehead, 
face,  and  chin  following  in  the  order  mentioned.  Exceptions 
to  this  I  have  never  observed,  though  it  is  not  impossible  that 
they  may  take  place.  I  am  convinced,  therefore,  that  this 
was  a  case  of  an  occipi to-sacral  position  from  the  incipiency  of 
labor ;  that  tlie  occiput  was  detained  by  the  promontory  of 
the  sacrum,  but  not  sufficiently  so  as  to  make  it  a  face  presen- 
tation. Cause  of  the  position  unknown.  As  stated  before, 
the  pelvis  seemed  perfectly  ample  (the  measurements  were 
taken  with  the  hand  only).  It  remains,  therefore,  a  matter  of 
speculation  in  tliis  case  as  to  what  factors  compelled  this  head 
to  assume  and  remain  in  the  position  just  indicated.  The 
infant  weighed  about  nine  pounds,  its  head  being  of  average 
size. 

Criticism  may  be  offered  as  to  my  diagnosis  previous  to  the 
employment  of  the  forceps,  in  reference  to  which  I  would  say 
I  believe  myself  possessed  of  the  so-called  iaciifs  trvditus, 
and  am  not  disposed  to  relinquish  my  confidence  in  ir. 
There  appeared  to  be  no  necessity  for  the  introduction  of  the 
hand,  as  I  was  quite  certain  of  the  presence  of  an  occipito-an- 
terior  position  ;  while  the  prompt  recourse  to  instruments  was 
warranted  b}^  the  presence  also  of  the  following  conditions, 
namely,  long-delayed  labor,  impossibility  to  detect  the  fetal 
heart,  absence  of  fetal  movements,  extreme  tenderness  of  the 
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abdomen,  and  the  manifest  exhaustion  on  the  part  of  the 
patient. 

This  ease  is  of  more  than  ordinary  interest,  inasmuch  as  it 
demonstrates  that  in  an  apparently  normal  pelvis  the  head 
does  not  always  seek  the  largest  diameter  at  the  brim,  and 
that  a  fully  developed  child  may  traverse,  with  tolerable 
safety  to  itself,  the  parturient  canal  in  the  occipito-sacral  posi- 
tion, head  partly  extended.  If  this  is  possible  in  this  posi- 
tion, we  cannot  deny  the  plausibility  that  the  same  may  occur 
where  the  occiput  presents  posteriorly  either  to  the  right  or 
left.  Yet  it  would  not  be  wise  to  recommend  or  practise  non- 
interference in  these  cases,  when  in  many  instances,  if  not  in 
all,  we  have  it  in  our  ])ower  to  bring  al)Out  flexion  of  the 
head  in  any  of  the  occipi to-posterior  positions;  for  it  must  be 
always  remembered  that  by  securing  the  desired  flexion  of 
tlie  head  dangerous  delay  may  not  always  be  avoided,  but 
spontaneous  rotation  into  an  occipito-anterior  position  may  be 
rendered  possible. 

The  ease  is  of  additional  interest  in  so  far  as  it  proves  that 
the  brevity  with  which  nearly  all  authors  of  modern  text 
books  of  obstetrics  dismiss  the  subject  of  vertex  presentations, 
is  not  altogether  justiflable.  They  confine  themselves,  as  a 
rule,  to  four  positions  only,  and,  if  they  speak  of  an  occipito- 
pubic  and  occipito-sacral  at  all,  it  is  simply  by  stating  that 
they  may  occur,  hut  thai  before  the  head  has  passed  any  dis- 
tance into  the  pelvis  it  assumes  one  or  the  other  of  the  more 
frequent  four  to  which  they  have  called  attention  /  and  that 
therefore  it  is  deemed  needless  to  dioell  ujpon  the  mechanism  of 
the  fifth  and  sixth  positions. 

That  presentations  and  positions  have  been  multiplied  with- 
out good  reason  there  can  be  no  doubt.  The  tendency  to 
simplify  the  study  and  practice  of  obstetrics  is  certainly  com- 
mendable and  deserves  encouragement,  but  experience  con- 
vinces me  that  both  the  flfth  and  sixth  positions  of  the  vertex 
are  sufflciently  frequent  and  distinct  to  merit  a  permanent 
place  in  the  order  of  descriptive  midwifery.  A  description 
of  the  frequently  occurring  four  may  serve  the  purpose  of 
young  students  and  midwives,  but  a  want  of  familiarity  in  re- 
gard to  the  occipito-sacral  positions  admits  of  no  excuse  on  the 
part  of  educated,  scientific  obstetricians,  and  therefore  all  text 
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books  written  to  be  of  service  to  the  practitioner  and  student 
should  give  the  fifth  and  sixth  positions  the  consideration 
they  deserve. 

Simpson,  Elliot,  Spiegelberg,  Plajfair,  Lusk,  and  Winckel 
do  not  speak  of  the  fifth  and  sixth  positions  at  all.  Leishman 
(Parry)  and  L.  King  dismiss  them  with  short  notice.  Gardien, 
Yelpeau,  Moreau,  and  Hodge  follow  Baudelocqne  (who  was 
the  first  to  describe  the  sixth  position)  and  give  a  description 
of  them  ;  so  does  Penrose  in  Hirst  (  "  American  System  of 
Obstetrics  " ).  Naegele,  who  met  with  two  cases  of  the  sixth, 
describes  two  principal  positions  of  the  vertex  (left  occipito- 
iliac  and  right  occipito-iliac),  each  with  three  subdivisions. 
Many  of  the  German  and  French  authors  follow  N^aegele  in 
their  classification.  Cazeaux  and  Tarnier  give  no  description 
of  the  fifth  and  sixth  positions,  but  mention  them  in  their 
tabulated  record  of  the  various  classifications  of  the  different 
authors  quoted  in  their  work. 

The  object  of  including  in  my  remarks  upon  the  case  re- 
ported the  occipito-pubic  position  is  :  first,  because  I  mis- 
took the  sixth  for  a  fifth,  position  in  the  instance  reported  ; 
and,  secondly,  because  I  wish  to  elicit  the  expression  of  opin- 
ion of  the  members  of  the  Society  regarding  the  frequency 
of  its  occurrence,  as  also  the  characteristics  of  its  conduct  dur- 
ing delivery.  My  own  opinion  is  that  these  positions  (the 
fifth  and  sixth)  are  perhaps  much  more  frequent  than  is  ordi- 
narily supposed.  It  is  maintained  that  the  sixth  position  is 
more  frequent  than  the  fifth  ;  but  I  am  inclined  to  believe 
that  this  view  is  not  based  upon  facts  gained  by  personal  ex- 
perience, but  rather  upon  the  few  cases  observed  by  some  and 
as  quoted  by  others.  The  lack  of  reported  cases  belonging  to 
these  two  classes  may  be  explained  by  the  comparative  fre- 
quency with  which  occipito-sacral  and  occipito-pubic  positions 
assume  one  or  the  other  more  frequent  varieties  ;  and  it  is  not 
at  all  unlikely  that  many  an  occipito-sacral  position  may,  un- 
der favorable  circumstances,  terminate  as  an  occipito-anterior 
or  even  as  a  face  (mento-anterior)  position.  If,  in  addition, 
we  take  into  consideration  the  difficulties  M-hieh  often  sur- 
round the  making  of  an  early  and  precise  diagnosis,  and  many 
times  a  want  of  diagnostic  skill,  if  not  indifference,  on  the 
]^art  of  the  accoucheur,  besides  the  manifest  disposition   of 
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obstetric  authors  to  ignore  these  positions  altogether,  we  have 
a  sufficient  and  satisfactory  solution  of  the  variety  of  case  re- 
ports and  the  infrequency  with  which  cases  of  the  tifth  and 
sixth  positions  are  observed. 

According  to  Hodge,  Madame  Boivin  observed  the  occipito- 
pubic  position  six  times,  Dewees  three  times,  and  Hodge  him- 
self met  with  several  instances.  The  occipito-sacral  position 
was  seen  twice  by  Madame  Boivin  and  twice  by  Xaegele  ; 
Dewees  is  credited  with  three  and  Meigs  with  two  cases. 

THE    MANAGEMENT    OF    OCCIPITO-POSTERIOR    CASES.. 

In  the  management  of  these  positions  of  the  vertex  every- 
thing depends  upon  the  diagnostic  skill,  manual  dexterity,  and 
acuity  of  judgment  of  the  attending  physician.  If  he  is  on  the 
alert,  he  may,  in  the  majority  of  instances,  be  instrumental  in 
preventing  complications,  not  only  in  the  way  of  uimecessary 
delay  in  labor  and  long,  severe  suffering  on  the  part  of  the  wo- 
man, but  also  as  to  the  impending  danger  of  delivering  an  as- 
phyxiated or  perhaps  a  dead  child.  In  no  other  variety  of 
vertex  presentations  has  the  obstetrician  so  great  jm  opportuni- 
ty to  display  his  skill,  knowledge,  and  judgment  as  here.  Not 
infrequently  have  we  occasion  to  observe  that,  in  these  cases, 
both  mother  and  child  are  seriously  injured  by  misdirected 
efforts  to  facilitate  labor,  especially  when  the  forceps  is  ap- 
plied too  early.  The  disrepute  into  which  the  '"freiiuent  use 
of  the  forceps  "  has  fallen  has,  to  a  great  extent,  its  founda- 
tion here.  It  is,  then,  perfectly  safe  to  assert  that  the  skilful 
management  of  occipito-posterior  positions  depends  upon  an 
exact  diagnosis  and  a  thorough  familiarity  with  the  mechan- 
ism of  laboi'. 

My  own  rule  of  practice  has  been  never  to  interfere  so 
long  as  the  head  descends  with  each  pain  and  the  screw-like 
motion  of  the  head  becomes  manifest  as  soon  as  the  pelvic 
floor  has  been  reached  by  it.  An  easy  descent  always  denotes 
a  sufficient  flexion  of  the  head ;  and  the  more  pronounced 
rotating  of  the  same,  when  the  opposing  elements  from  below 
become  operative,  always  signifies  with  great  certainty  that  a 
change  into  an  occipito-anterior  jjosition  will  be  effected  by 
the  unaided  efforts  of  nature.    Therefore  assistance  on  the  part 
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of  the  practitioner  is  superfluous,  if  not  meddlesome,  under 
such  circumstances.  But  when  the  head  is  slow  in  descending, 
or  arrest  is  threatened  or  has  already  occurred,  the  index  and 
middle  fingers  of  one  hand  should  be  introduced  and  placed 
immediately  in  front  of  the  anterior  fontanelle.  With  each 
contraction  of  the  womb,  pressure  is  then  made  upon  the  fore- 
head in  the  direction  opposite  the  descent  of  the  occiput.  In 
an  O.  P.  R.  this  will  be  upward,  backward,  and  to  the  left; 
in  an  O.  P.  L,  it  will  be  upward,  backward,  and  to  the  right ; 
in  an  O.  S.  it  will  be  directly  upward  and  backward  at  first, 
and  later  either  to  the  left  or  right,  just  as  the  disposition  of 
the  liead  may  indicate  into  which  oblique  diameter  it  tends 
to  rotate.  I  am  seriously  inclined  to  question  whether  it  is 
proper  to  institute  further  manipulations  when,  notwithstand- 
ing perfect  flexion,  the  head  seeks  the  hollow  of  the  sacrum. 
Though  fully  aware  that  the  life  of  the  child  and  the  peri- 
neum are  seriously  in  danger,  there  are  nevertheless  cases  in 
which  labor  terminates  without  much  delay,  serious  incon- 
venience to  the  child,  or  extensive  laceration  of  the  perineal 
structures;  and  for  these  reasons  it  may  not  be  unwise  to  wait 
and  watch,  for  a  reasonable  time  at  least,  in  order  to  deter- 
mine what  nature  is  able  to  accomplish,  especially  when  the 
soft  parts  of  the  mother  are  still  in  good  condition  and  the 
child's  vitality  unimpaired.  Further  manipulations  require  the 
use  of  complete  anesthesia;  and  as  this  is  an  additional  risk, 
the  patient  should  not  be  subjected  to  it  without  good  cause. 
When  it  has  become  evident,  then,  that  rotation  into  occipito- 
anterior position  will  not  take  place,  and  that  delivery  with 
the  occiput  posterior  is  not  only  delayed  but  arrested,  in  or- 
der to  save  the  child's  life,  and  to  curtail  needless  suifering  on 
the  part  of  the  mother,  and  to  ])revent  injury  of  the  parturient 
tract,  I  do  not  hesitate  to  anesthetize  to  absolute  unconscious- 
ness, for  the  purpose  of  introducing  the  whole  hand  into  the 
vagina,  there  to  seize  the  head,  carry  it  above  the  brim,  and 
turn  it,  if  a  third,  into  a  second,  and,  if  a  fourth,  into  a  first 
position.  There  the  hand  holds  the  head  and  is  not  withdrawn 
until  the  head  is  fixed  in  its  new  position  by  the  following 
contractions  of  the  uterus.  Having  succeeded  in  this — and  I 
have  never  failed — the  case  may  be  left  to  nature  if  the  pains 
arc  vigorous  and  effectual ;  if  not,  or  if  there  is  marked  exhaus- 
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tion  on  tlie  part  of  the  mother,  or  the  fetal  heart's  impulse 
denotes  a  rapidlj  failing  pnlse,  the  forceps  is  to  be  brought 
into  requisition  and  the  child  extracted  as  speedily  as  the  con- 
dition of  both  mother  and  child  will  permit.     To  apply  the 
forceps  when    the    occiput   is   still    posterior,  with  a  view  of 
turning,  as  has  been  recommended  by  some,  is  in  my  opinion 
a  difficult  and  dangerous  procedure ;  this  requires  more  skill 
than  most  men  have  an  opportunity  to  acquire,  and  even  in 
the  hands  of  the  skilled  and  experienced  I  doubt  the  wisdom 
of  their  application.    Similar  objections  mav  be  raised  against 
the  delivery  with  the  forceps  with  the  occiput  still  post'erior,  • 
because   no  forceps  is  so  constructed  as  to  firmly  grasp  the 
head  when  in   this  position,  and  the  hold  which  is  secured 
always  tends  to  pull  the  chin  from  the  chest  if  fiexion  is  com- 
plete; and  if  not,  so  much  the  worse,  for  then  it  will  require 
very  little  traction  only  to  throw  the   head  with  its   longest 
diameters  across  those  of  the  pelvis.     Cases  in  which  the  ifead 
becomes  arrested  when  the  occiput  is  almost  ready  to  i^ass  the 
perineum  form  an  exception,  but  even  here  the  vectis  might 
answer  the  purpose  as  well,  if  not  better.    The  onl  v  instance  in 
.which  I  performed    craniotomy  (about  seven  vears  ago)  was 
a  case  in  which  a  partly  extended  head  was  drawn  d°own  in 
an  occipito-posterior  position   by  the  premature   application 
of  the  forceps.     The  head  was  at  the  inferior  strait  and  the 
child  dead.     In  all  other  instances  of  arrest  and  impaction 
of  the  head  that  have  come  under  ray  care,  the  head  was  in- 
variably pushed   up  above  the   brim,  rotated  anteriorlv,  and 
delivered  spontaneously  or  by  the  forceps,  with  the  ^infant 
livinsr. 
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Stated  Meeting,  October  21s^,  1890. 
The  President^  Joseph  E.  Janvein,  M.D.,  in  the  Chair, 

VAGIXAL  HYSTERECTOMY  FOR  CANCER  OF  THE  UTERUS. 

The  President  presented  two  specimens.  The  first  gave 
tlie  following  liistorj:  A  widow,  53  years  of  age,  lifteen  or 
sixteen  years  ago  was  under  treatment  by  a  gynecologist  of 
this  city,  who  recognized  a  fibroid  of  fair  size  in  the  left  side 
of  tlie  uterus.  She  was  made  as  comfortable  as  possible  under 
the  circumstances.  During  the  past  year  she  had  had  almost 
daily  hemorrhages,  and  more  recently  the  discharge  had  be- 
come very  offensive.  When  she  came  under  the  speaker's 
notice  two  weeks  ago  he  found  considerable  enlargement  of 
the  uterus ;  it  measured  three  and  a  half  inches  in  depth,  and 
a  small  prominence,  evidently  the  remains  of  the  fibroid,  could 
be  felt  on  the  left  side.  The  patient  was  in  an  exhausted  con- 
dition owing  to  the  constant  discharge.  He  had  no  hesitancy 
in  pronouncing  the  case  one  of  malignant  disease  of  the  body 
of  the  uterus,  probably  cancerous  in  nature,  and  told  her  that, 
if  adhesions  did  not  contra-indicate  extirpation,  he  would  do 
vaginal  hysterectomy.  He  operated  October  loth,  a  week 
ago,  in  his  usual  way,  first  dissecting  anteriorly,  then  poste- 
riorly, and  met  with  no  special  difficulty,  except  that  the  broad 
ligaments  were  unusually  broad  and  required  the  use  of  two 
pairs  of  forceps  on  either  side.  The  patient  passed  through 
the  operation  in  good  condition,  showing  no  untoward  symp- 
toms until  after  about  tifty-two  hours.  The  pulse  was  only 
71,  the  respiration  normal,  the  bowels  had  moved,  the  vaginal 
tampon  had  been  changed,  and  the  forceps  removed  forty 
hours  after  the  operation.  The  temperature  had  not  gone 
above  100°  F.  He  was  then  sent  for,  and  learned  that  at  about 
midnight  she  had  l)een  seized  with  intense  pain  in  the  lower 
abdomen,  and  was  quite  tympanitic.  He  passed  a  long  rectal 
tube  and  moved  the  bowels  at  once.  It  seemed  evident  that 
she  was  going  to  have  a  severe  attack  of  peritonitis.  Having 
moved  the  bowels,  he  gave  morphine  by  hy])odermic  injec- 
tion to  quiet  pain.  After  about  two  hours  she  began  to  vomit, 
as  patients  with  septic  peritonitis  are  likely  to  do,  and  con- 
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tinned  to  vomit,  in  spite  of  his  efforts  to  check  it,  nntil  death 
on  the  18th.  This  was  his  second  fatal  case  from  vaginal  hys- 
terectomy (the  other  having  occurred  about  fourteen  months 
ago).  All  other  cases  had  recovered.  Post-mortem,  twelve 
hours  after  death,  showed  plastic  exudation  on  the  intestines, 
and  about  two  teaspoonfuls  of  highly  offensive  brownish  secre- 
tion in  pelvic  cavity.  In  other  respects  everything  was  as  it 
should  be. 

PYO-SALPINX. 

The  other  specimens  presented  by  the  President  consisted 
of  the  tubes  and  ovaries,  which  were  intlamed  and  enlarged 
and  the  seat  of  pus  sacs.  The  })atient  had  been  transferred 
to  his  ward  from  Dr.  Bulkley's  at  the  Skin  and  Cancer  Hos- 
pital, where  she  had  undergone  syphilitic  treatment.  He  per- 
formed laparatomy  on  Friday  last,  removing  the  enlarged  and 
adherent  tubes  and  ovaries,  the  latter  containing  small  cysts. 
The  right  tube  was  much  elongated,  and  so  closely  adherent  in 
its  entire  length  to  the  ascending  colon,  and  at  its  upper  end 
so  very  brittle,  that  he  was  compelled  to  leave  about  an  inch 
and  a  half  through  fear  of  perforating  the  gut.  The  patient 
was  convalescing,  and  no  unfavorable  symptoms  had  followed 
the  operation. 

Dr.  H.  C.  Coe  asked  the  President  whether  the  uterus  had 
been  examined  microscopically,  and,  receiving  a  negative  an- 
swer, said  that  it  appeared  to  him  to  be  a  case  of  sarcoma,  or 
rather  of  nuilignant  adenoma,  which  would  njake  the  specimen 
of  unusual  interest.  The  association  of  cancer  and  fibroids 
was  formerl}'  considered  not  only  rare,  but  was  thought  by 
some  never  to  occur.  However,  he  had  had  some  cases  at  the 
Cancer  Hospital,  and  he  remembered  a  specimen  presented  to 
the  Society  by  the  late  Dr.  Dawson,  in  which  there  were  mul- 
tiple fibroids  of  the  uterus  associated  with  malignant  disease 
of  the  endometrium.  He  thought,  therefore,  the  idea  that  we 
never  tind  fibroid  and  cancer  together  was  erroneous. 

Another  question  M'as  whether  libroids  ever  became  cancer- 
ous. He  had  showed  a  specimen  to  the  Society  about  two 
years  ago  which  he  thought  answered  this  question  in  the 
affirmative,  although  the  fact  had  been  doubted  by  some.  It 
would  be  interesting  to  learn,  on  making  sections  of  the  speci- 
men presented  by  the  President,  whether  the  fibroid  itself  was 
involved  in  the  malignant  disease  or  whether  they  were  sharply 
separated. 

There  was  an  interesting  point  in  diagnosis  in  such  cases. 
One  might  infer  from  the  presence  of  a  fibroid  that  the  hemor- 
rhage was  due  simply  to  the  accompanying  endometritis  fun- 
gosa,  and  might  not  suspect  malignant  disease.  The  speaker 
had  had  three  cases  in  which  there  was  a  fibroid  uterus,  and 
6 


82  TRANSACTIONS    OF    THE 

in  which  he  did  not  at  lirst  feel  assured  tliat  there  was  no  ma- 
lignancy. In  two  he  scraped  the  uterus  twice  before  feeling 
positive  on  this  point. 

Another  point  of  interest  related  to  the  difficulty  in  operat- 
ing per  vaginam,  owing  to  the  large  size  of  the  fundus ;  he 
had  been  compelled  to  resort  to  laparo-vaginal  hysterectomy 
on  this  account,  and  had  seen  the  same  procedure  followed  by 
others,  especially  where  the  vagina  was  narrow. 

The  President  said  the  microscopist  had  not  yet  had  time 
to  complete  the  examination  of  the  specimen  presented. 

Dr.  Florian  Kruo  said  he  had  been  much  interested  in  the 
question  of  the  possible  association  of  malignant  disease  and 
hbroids.  lie  had  recently  had  two  cases  which  seemed  to 
come  under  that  heading.  In  one,  on  which  he  operated  just 
two  weeks  ago,  there  existed  quite  a  large  fibroid  on  the  right 
side  of  the  uterus.  The  patient  was  57  years  old  and  had 
been  bleeding  considerably.  He  curetted  the  uterus  in  July, 
largely  for  diagnostic  purposes.  The  scrapings  were  submit- 
ted to  a  well-known  microscopist,  who  made  the  positive  diag- 
nosis of  malignant  disease.  The  patient,  however,  refused  to 
be  operated  u[)on  at  that  time,  and  came  nnder  his  care  again 
this  fall  with  the  story  that  she  had  been  bleeding.  A  second 
microscopical  examination  was  made  by  another  ])athologist, 
who  diagnosticated  adenoma.  Dr.  T.  Gr.  Thomas  kindly  saw 
the  case  in  consultation,  and  they  concluded  that  it  was  best 
to  remove  the  uterus.  Dr.  Krug  performed  the  operation,  but 
was  yet  in  the  position  of  the  President  with  regard  to  his 
case — unable  to  say  whether  it  was  a  case  of  adenoma  or  one  of 
carcinoma. 

While  this  case  was  open  to  doubt  as  to  its  malignancy,  two 
pathologists  not  agreeing  in  their  reports,  another  case,  on 
which  he  operated  in  April,  was  conclusive  that  carcinoma 
might  exist  with  fibroids.  Still,  sarcoma  was  more  likely  to 
be  the  complicating  diseavse. 

The  President  agreed  with  Dr.  Coe  as  to  the  difficulty  of 
diagnosis  in  many  oi  these  cases  of  fibroid  degeneration  of  the 
uterus,  lie  at  the  present  time  had  two  cases  under  observa- 
tion, one  of  which  had  been  under  his  care  four  3'ears,  the 
otlier  one  year,  in  each  of  wliich  curettings  had  been  examined 
by  two  different  })ath()logists,  both  of  whom  said  they  j^resented 
every  appearance  of  adenoma.  The  clinical  history,  however, 
was  such  that  he  rejected  hysterectomy  for  the  time,  taking 
liis  chances  on  simply  curetting.  The  first  one,  curetted  seve- 
ral times  three  years  ago,  now  58  years  old,  was  apparently 
perfectly  well ;  the  uterus  had  diminished  to  about  its  normal 
size,  and  there  was  no  discharge.  In  the  other  case,  of  more 
recent  date,  the  uterus  was  still  enlarged  by  the  presence  of  a 
fibroid,  the  cavity  four  inches  and  a  half  in  length,  the  age  of 
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the  j3atient  47.  She  was  constantlv  improying,  and  there  was 
every  indication  that  she  would  recover  entirely.  The  same 
microscopist  who  had  examined  the  scrapings  last  winter  and 
in  June  had  found  on  tlie  last  occasion  (one  month  since)  evi- 
dence only  of  broken-down  fibroid  tissue.  It  appeared,  there- 
fore, extremely  ditficult,  even  with  the  help  of  the  pathologist, 
to  establish  an  exact  diagnosis.  When  the  patients  were  doing 
well  under  local  treatment,  the  discharge  diminishing,  the 
anemia  disappearing,  and  everything  apparently  progressing 
favorably,  he  thought  it  the  surgeon's  duty  to  refrain  from 
extirpation. 

FIBROID    OF   THE    UTERUS. 

Dr.  Kalph  Waldo  presented  a  uterine  fibroid  removed  on 
the  15th  of  October  by  Dr.  C.  C.  Lee.  The  patient  was  34 
years  of  age,  had  given  birth  to  three  children,  the  youngest 
being  3  or  4  years  of  age.  She  had  severe  hemorrhage,  and 
her  attending  physician.  Dr.  Hammond,  of  Greenpoint,  found 
on  exauiination  a  tumor  projecting  from  the  cervix,  and  re- 
quested Dr.  AValdo  to  see  the  patient  with  him  last  June. 
Dr.  Waldo  found  a  tumor  about  the  size  of  his  fist  projecting 
from  the  os.  The  patient  had  bled  very  profusely  every  sec- 
ond or  third  menstrual  period,  consequently  it  was  decided 
to  have  the  tumor  removed  at  once,  which  was  done  at  the 
Post-Graduate  Hospital  by  Dr.  Lee.  Although  the  capsule 
of  the  tumor  was  very  thin  and  it  appeared  the  process  of 
enucleation  would  prove  easy,  yet  on  operating  it  was  found 
that  the  attachment  to  the  posterior  wall  from  the  fundus  to 
the  cervix  was  very  close  and  had  to  be  severed  by  the  knife. 
The  uterus  wa^*  then  packed  thoroughly  with  iodoformized 
gauze,  cotton  inserted  into  the  vagina  and  left  forty-eight 
hours,  when,  a  little  blood  appearing,  both  were  replaced  by 
fresh  tampons  which  were  allowed  to  remain  thirty-six  hours. 
After  this  a  vaginal  douche  was  employed,  one  part  of  bi- 
chloride of  mercury  to  five  thousand  of  water.  It  had  not 
been  necessary  to  give  any  opium  to  relieve  pain. 

DISEASED    ovaries   AND    TUBES. 

Dr.  Waldo  also  presented  two  ovaries  which  he  had  assisted 
Dr.  Lee  in  removing  that  same  afternoon.  He  knew  little  of 
the  history  of  the  pati-ent  further  than  that  she  had  been  in 
the  hands  of  a  number  of  physicians  during  several  years, 
who  were  unable  to  give  her  much  relief  through  palliative 
treatment.  Her  condition  having  become  steadily  woree.  Dr. 
Lee  opened  the  abdomen,  tore  up  the  very  strong  adhesions 
which  bound  the  uterus  posteriorly,  and  removed  the  cystic 
ovaries  and  diseased  tubes.  The  specimens  had  not  yet  been 
submitted  to  microscopic  examination. 
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Dr.  E..  a.  Murray,  referring  to  the  first  specimen,  inquired 
whether  there  had  been  anything  abnormal  witli  the  last  labor. 

Dr.  Waldo  replied  that  the  last  child  was  born  three  years 
ago,  and,  as  far  as  the  history  went,  tlie  labor  was  normal.  The 
patient  regarded  herself  as  perfectly  well  until  within  a  year. 

Dr.  Murray  remarked  that  the  rapidity  of  growth  of  intra- 
uterine fibroids  was  in  some  cases  an  interesting  subject  for 
study.  He  had  seen  cases  where  delivery  was  apparently  ab- 
solutely normal,  yet  examination  shortly  afterward  revealed 
an  intra-uterine  fibroid  of  considerable  size. 

ovarian  fibro-cyst. 

Dr.  a.  H.  Goelet  presented  a  tumor  which  he  had  removed 
on  Saturday  last,  being  assisted  by  Dr.  Hanks,  who  had  seen 
the  patient  with  liim  previously.  It  consisted  of  a  cyst  with 
thick  walls,  which  contained  about  a  quart  of  bloody  fluid  and 
organized  blood  clots.  The  walls  were  thickened  by  a  de- 
posit of  organized  lymph,  rendering  the  tumor  very  firm  to 
the  feel.  It  was  attached  to  the  fimbriated  extremity  of  the 
left  tube. 

Tlie  patient  was  a  colored  woman  about  36  years  of  age  ; 
had  borne  one  child  ;  had  two  abortions,  one  before  and  one 
after  the  birth  of  the  child,  which  was  then  6  years  old.  She 
consulted  Dr.  G-oelet  about  September  1st  for  a  large  abdomi- 
nal tumor  extending  considerably  above  the  umbilicus.  She 
had  not  menstruated  for  three  years.  The  tumor,  she  said, 
had  given  her  no  trouble  whatever  until  the  latter  part  of 
August,  at  which  time  she  rode  a  distance  of  eighteen  miles 
over  a  rough  country  road.  She  immediately  began  to  suffer 
considerable  pain  and  uneasiness,  and  the  tumor  increased  in 
size  perceptibly. 

Di'.  Goelet  found  the  tumor  hard  and  unyielding.  The 
uterine  cavity  measured  five  inches  and  a  half  and  was  not 
sensitive.  After  nine  applications  of  galvanism  to  the  uterine 
cavity,  six  of  which  were  negative,  the  tumor  became  percept- 
ibly softer  and  fluctuation  could  be  distinctly  felt  through 
the  abdominal  walls.  The  strength  of  the  current  used  was 
from  one  hundred  to  two  hundred  milliampcres.  The  ute- 
rine canal  decreased  in  depth  two  inches  and  a  half  during 
the  treatment.  The  case  seemed  to  sliow  that  the  length  of 
the  uterine  canal  and  its  tolerance  of  the  current  in  large 
doses  could  not  be  depended  upon  in  the  diagnosis  of  fibroids, 
as  is  generally  sn])posed. 

At  the  operation  there  were  found  a  good  many  adhesions 
on  the  posterior  surface  of  the  tumor  where  it  rested  upon  the 
bowels.  The  patient  was  doing  well,  and  gave  promise  of  a 
good  recoverv. 
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Eepl}  ing  to  interrogatories.  De,  Goelet  said  it  was  probably 
a  cyst  of  the  ovary.  The  other  ovary  was  sound.  The  uterus 
was  very  large,  but  not  abnormal  in  other  respects.  He  had 
first  made  a  diagnosis  of  uterine  fibroid. 

Dk.  Coe  thought  that  this  case  illustrated  very  well  an  im- 
portant point  in'the  practice  of  electro-therapy,  namely,  that 
one  could  not  always  decide  positively  as  to  what  cases  were 
suitable  for  this  treatment.  He  had  had  two  patients  who 
were  apparently  suffering  from  fil)roids  of  the  uterus  and 
were  believed  to  be  eminently  fit  subjects  for  treatment  by 
electricity.  Indeed,  he  was  about  to  send  one  of  the  pa- 
tients to  some  one  who  was  familiar  with  Apostoli's  method, 
but  finally  decided  to  perform  hiparatomy,  although  the  symp- 
toms hardly  justified  this  operation,  they  being  those  of  pres- 
sure with  moderate  hemorrhage.  The  oi)erations  were  per- 
formed, and  in  one  case  there  was  a  cancer  of  the  ovary.  To 
have  delayed  much  longer  while  trying  palliative  treatment 
would  certainly  have  been  very  bad  for  the  patient.  In  the 
other  case,  before  he  decided  to  send  her  for  electrical  treat- 
ment, subacute  peritonitis  developed,  and  he  subsequently 
operated  and  removed  two  large  tubes  distended  with  pus, 
and  ovarian  cysts  the  size  of  lemons.  Thus  it  would  appear 
that  one  might  sometimes  go  on  using  electricity  where  lapa- 
ratomy  wascalled  for.  In  the  case  of  pyo-salpinx  it  would 
have  been  very  possible  by  the  use  of  electricity  to  set  up  a 
fresh  infiammation.  It  was  evident  that  a  very  exact  diagno- 
sis should  be  made  before  using  this  agent,  and  also  that  it 
should  be  borne  in  mind  that  disease  of  the  appendages  was  a 
frequent  accompaniment  of  uterine  fibroids. 

Dk.  E.  L.  H.  McGinnis  inquired  of  Dr.  Coe  whether  there 
was  hemorrhage. 

Dr.  Cue  replied  that  there  was  only  moderate  hemorrhage  ; 
the  tumor  in  the  first  case  was  supposed  to  be  a  subperitoneal 
fibroma  wliich  had  become  impacted  in  the  pelvis. 

Dr.  a.  p.  Dudley  asked  Dr.  Goelet  whether  he  felt  quite 
sure  that  the  electricity  did  not  cause  the  hemorrhage  to  take 
place  into  the  tumor. 

Dr.  Goelet  replied  that  he  did  not  think  it  possible.  The 
electricity  was  employed  the  last  time  two  weeks  before  the 
operation.  All  the  electric  applications  were  borne  well,  and 
there  was  no  after-suffering.  At  the  last  one  the  patient 
called  his  attention  to  the  condition  of  the  tumor,  saying  it  was 
softer  and  seemed  smaller.  Measurement  showed  an  inch  and 
a  half  decrease  in  the  waist  measure.  Noticing  that  the 
tumor  was  much  softer,  and  believing  that  he  detected  fluctu- 
ation, Dr.  Goelet  made  an  application  of  only  fifty  or  sixty 
milliamperes,  having  already  decided  to  operate.   This'applica- 
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tion  was  borne  well,  and  the  patient  returned  to  her  home. 
Twelve  honrs  afterwards,  after  ascending  several  flights  of 
stairs,  she  was  taken  with  a  chill  and  considerable  prostration 
followed.  Probably  some  hemorrhage  occurred  tlien.  From 
tliat  time  nntil  the  operation  was  performed  there  was  some 
elevation  of  temperature. 

Dr.  Coe  thought  the  gross  appearance  of  the  specimen 
pointed  to  one  of  those  rare  cases  of  libro-cyst  of  the  ovary.' 

Dr.  Egbert  H.  Grandin  read  the  paper  of  the  evening, 
bearing  this  title : 

A  PROBABLE  CASE  OF  INTERSTITIAL  PREGNANCY  (wiTH  SPECIMEN). "^ 

Dr.  H.  C.  Coe  thought  that  the  evidence  given  was  hardly 
sufficient  to  base  upon  it  a  diagnosis  of  that  rare  condition,  in- 
terstitial pregnancy.  It  was  not  an  uncommon  experience  to 
curette  the  uterine  cavity  wliere  pregnancy  was  not  suspected, 
and  to  fail  to  produce  abortion  at  once.  He  remembered  one 
case  in  which  he  inadvertently  curetted  the  uterus  with  the 
sharp  curette  and  amputated  the  cervix,  pregnancy  not  being 
suspected.  The  patient  had  no  symptoms  until  after  several 
days  had  elapsed,  when  she  passed  a  fetus  about  six  weeks 
old.  In  another  case  he  was  unsuccessful  in  his  attempts  to 
induce  labor,  having  dilated  the  uterus  and  used  the  curette 
thoroughly.  The  uterine  cavity  appeared  to  be  empty.  The 
fetus  in  that  instance  seemed  to  have  been  in  'i  cavity  by  itself, 
probably  in  one  horn  of  the  uterus,  and  was  not  passed  until 
two  days  afterward.  In  another  instance,  in  wliicli  he  assist- 
ed Dr.  Shrady,  tlie  patient  was  five  months  pregnant  when 
she  aborted,  and  the  placenta  was  supposed  to  have  been 
passed  at  the  time.  Four  or  five  months  afterward  the  patient 
was  sent  to  the  Cancer  Hospital  to  l)e  treated  for  malignant 
disease,  for  she  had  recently  lieen  having  a  profuse  watery 
discliarge  with  hemorrhage.  It  proved  that  the  placenta  had 
been  left,  and  presumably  was  hidden  in  a  cavity  by  itself,  as 
was  shown  by  digital  exjjloration.  It  was  so  firmly  adherent 
to  the  uterine  wall  tliat  it  recpiired  the  use  of  the  curette  and 
cutting  forceps  for  its  removal ;  nor  was  it  com])letely  re- 
moved, the  patient's  condition  being  so  critical  that  they  were 
obliged  to  desist. 

These  facts  showed  that  it  was  not  impossible  for  both  pla- 
centa and  fetus  to  be  retained  in  one  horn  of  the  uterus,  or  to 
be  80  encapsulated  as  to  escape  the  curette.  He  thought  Dr. 
Grandin'slast  supposition  was  the  more  probable,  namely,  that 
the  case  was  one  of  uterus  biseptus — that  was   to  say,  if  the 

"  Microscopical  examination  proved  it  to  be  fibro-cystic. 
'  See  original  articie,  page  56. 
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fetus  was  really  in  a  distinct  cavity  which  was  apparently  shut 
off  from  the  main  one.  At  any  rate,  he  thought  more  positive 
evidence  was  called  for  to  justify  the  diagnosis  of  interstitial 
pregnancy. 

Dr.  W.  Gill  Wylie  said  he  had  always  believed  it  exceed- 
ingly difticLilt  to  make  a  diagnosis  of  extra-uterine  pregnancy, 
yet  experience  had  taught  him  that  where  there  w^as  a  tumor 
on  one  side  of  the  uterus,  and  the  subjective  symptoms  of  ex- 
tra-uterine pregnancy,  after  tlie  second  month,  were  present, 
the  diagnosis  could  be  made  with  reasonable  certainty,  and  the 
safest  thing  which  could  be  done  for  the  patient  would  be  to 
perform  laparatomy.  This  could  be  done  by  an  expert  at  a 
risk  of  not  more  than  one  death  in  two  or  three  hundred  cases. 
The  very  fact  of  difficnlty  in  making  the  diaj^nosis  was  just 
the  reason  why  he  advocated  laparatomy.  After  laparatomy 
the  diagnosis  would  be  cleared  up.  If  electricity  were  used  the 
sac  might  rupture,  and  laparatomy  performed  after  this  acci- 
dent was  much  more  dangerous  to  life  than  if  done  before. 
Cases  were  constantly  coming  under  his  care  for  operation  in 
which  some  physician  had  erroneously  diagnosticated  extra- 
uterine pregnancy.  When  the  fetus  was  not  over  three  months 
old  the  diagnosis  previously  made  had  almost  invariably  been 
incorrect.  Three  such  cases  had  come  under  his  observation 
within  the  last  month.  In  one  the  fetus  proved  to  be  intra- 
uterine ;  in  another  there  was  a  malignant  tumor  of  the  ver- 
miform appendix,  yet  the  history  was  a  very  good  one  for  ex- 
tra-uterine pregnancy,  and  the  gentleman  who  made  this 
diagnosis  stood  high  in  the  profession.  The  mistake  was  only 
cleared  up  by  an  exploratory  incision. 

He  asked  Dr.  Grandin  whether  this  was  the  woman's  first 
child,  and  received  the  reply  that  she  had  had  five  children. 
He  also  inquired  what  kind  of  curette  was  used  ;  to  which  Dr. 
Grandin  replied,  a  sharp  steel,  partly  flexible  curette,  oval  in 
shape. 

Dr.  Wylie  added  that  he  took  much  the  same  view  of  the 
case  which  Dr.  Coe  held,  namely,  that  it  was  one  of  ordinary 
pregnancy  in  the  beginning,  the  fetus  being  attached,  as  was 
not  infrequently  the  case,  to  a  small  space  on  a  large  uterus, 
this  space  becoming  softened  and  distending  with  the  growth 
of  the  mass,  while  the  remainder  of  the  uterus  remained  al- 
most distinct  from  it.  Such  were  the  cases  in  which  he  had 
frequently  found  the  diagnosis  of  extra-uterine  pregnancy 
made  by  men  who  had  previously  seen  the  patient.  He  was, 
therefore,  inclined  to  think  the  whole  mass  was  within  the 
uterus,  probably,  however,  somewhat  separated  from  the 
general  cavity.  Dr.  Coe,  he  said,  was  perfectly  right  in 
stating  that  au}^  one  who  should  curette  the  uterus  without  ex- 
ploring it  with  the  finger  was  liable  to  pass  over  such  a  sub- 
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stance  and  not  notice  it.  It  was  very  easy  in  curetting'  the 
uterus,  wliicb  was  a  movable  body  and,  under  certain  condi- 
tions, having-  portions  of  its  walls  softened,  to  overlook  the 
true  nature  of  the  case.  He  now  made  it  a  rule  never  to 
curette,  when  the  uterus  was  at  all  enlarged,  without  insert- 
ing a  pair  of  forceps,  wdiich  enabled  him  to  pick  up  things 
whicb  tbe  curette  might  pass  over.  It  ^vas  only  a  few  days 
since  he  curetted  a  woman  whom  a  pliysician  thought  to  be 
two  months  pregnant,  and  on  passing  the  forceps  he  was  able 
to  catch  three  or  four  fibroid  tumors  which,  in  rolling  about, 
had  escaped  the  curette.  He  tliought  one  could  not  have  fair- 
ly inferred  from  the  history  contained  in  the  paper  that  this 
was  a  case  of  extra-uterine  pregnancy. 

Dr.  R.  a.  Murray  thought  the  author  had  made*  his  case 
out  very  clearly  one  of  interstitial  pregnanc3\  He  had  ex- 
amined the  patient  carefully  before  thecuretting.  and  had  not 
been  able  to  make  out  a  tumor  at  the  side  of  the  uterus  nor  in 
the  tube.  He  then  curetted,  but  did  not  obtain  any  evidence 
of  disease.  Later,  when  the  fetus  had  passed,  he  introduced 
his  iinger  and  found  the  placenta  in  a  cavity  where  the  fetus 
had  lain.  He  had  his  iinger  actually  within  the  cavity.  We 
must  acknowledge  that  there  could  be  interstitial  pregnancy, 
and  that  it  might  occur  at  the  intra-uterine  end  of  the  tube 
or  near  the  tubal  ending.  AVhen  it  occurred  in  this  locality 
it  generally  ruptured  near  the  third  month  either  into  the 
cavity  of  the  peritoneum  or  into  the  broad  ligament.  But  if 
in  this  case,  after  going  on  to  the  size  indicated  by  the  fetal 
remains  presented,  rupture  had  taken  j)lace  into  the  broad 
ligament,  there  certainly  would  have  been  a  tumor  at  the  side 
of  the  uterus.  If  it  had  formed  at  the  tubal  end  it  would 
have  caused  a  very  asymmetrical  uterus,  ^vhich,  however,  was 
not  made  out,  although  the  patient  was  examined  under  an 
anesthetic.  He  thought  we  were  carrying  scepticism  too  far 
in  supposing  that  the  reader,  who  Jiad  his  finger  in  the  uterine 
cavity,  could  not  determine  whether  it  was  a  uterus  bicornis 
or  biseptus.  If  it  had  been  a  uterus  l)icorni6  the  discharge  of 
the  fetus  into  the  cavity  would  not  have  taken  place  in  the 
way  it  did.  The  uterus  bicornis  was  nearly  always  ruptured. 
In  the  case  of  the  uterus  l)iseptus,  tlie  septum  extended  so  far 
down  as  tu  I)e  easily  determined  when  an  examination  was 
made  under  an  anesthetic.  While,  therefore,  we  might  be 
incHned  to  conjecture  on  these  points,  the  examination  left  us 
with  ])ositive  facts.  Moreover,  the  patient  w^as  examined,  not 
alone  by  Di-.  Grandin,  Init  also  by  the  gentleman  who  sent  her 
to  him.  AVe  had,  tlien,  to  accept  facts  and  not  argue  on  sup- 
positions. 

That  all  tubal  pregnancies  ru]:)ture(l  was  not  true.     There 
were  cases  in  which  the  fetus  liad  descended  into  the  uterus 
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or  to  the  uterine  end  of  the  tube,  and  gone  on  to  develop  as 
in  normal  pregnancy,  yet  constituting  an  interstitial  preg- 
nancy. 

De.  Geoege  E.  Abbott  asked  Dr.  Grandin  wliether  the 
curetting  was  not  such  that  if  the  fetus  had  been  in  the  ute- 
rine cavity,  not  separated  from  it  by  a  wall,  the  placenta  or 
fetus  would  have  shown  the  marks  of  the  instrument. 

De.  Grandin  replied  that  the  fetus  was  under  the  inspec- 
tion of  the  members,  and  there  were  absolutely  no  mai'kings 
upon  it ;  therefore,  notwitlistanding  the  thorough  use  of  tlie 
sharp  curette,  he  could  not  have  touched  it.  It  should  be 
remembered  that  he  was  curetting  the  patient  to  cure  ;  his 
reputation  was  at  stake,  for  she  had  already  been  under  treat- 
ment by  others  who  had  failed.  He  went  over  every  nook 
and  corner,  thoroughly  scra])ing  with  the  sharp  curette,  and 
it  seemed  impossible  that  the  fetus  could  have  l)een  anywhere 
in  the  cavity  of  the  womb  and  have  escaped  injury. 

De.  a.  p.  Dudley  inquired  whether  the  uterine  cavity  was 
oval  where  the  fetus  lay. 

De.  Geandin  replied  that  it  was  not ;  that  the  patient  was 
examined  under  chloroform,  and  the  uterus  was  found  on  all 
sides  as  symmetrical  as  a  heavy  snl)involuted  uterus  ordinarily 
is.  This  examination,  however,  was  made  over  six  months 
after  the  probable  date  of  fetal  death. 

De,  Buckmastee  asked  whether  the  abdominal  walls  were 
thin,  permitting  of  a  thorough  bimanual  examination. 

De.  it.  J.  Boldt  inquired  of  Dr.  Wylie  whether  he  really 
meant  that  one  should  not  lose  more  than  one  patient  out  of 
two  or  three  hundred  cases  operated  upon  for  extra-uterine 
pregnancy. 

De.  Wylie  replied  that  he  certainly  did  ;  that  laparatomy 
for  simple,  unruptured,  non-adherent  extra-uterine  pregnancy 
should  not  give  a  death  rate  of  more  than  one  in  two  or  three 
hundred  cases.  Taking  a  hundred  miscellaneous  lajmratomy 
cases,  excluding  nothing,  and  including  a  number  of  hysterec- 
tomies, he  had  reduced  the  death  rate  to  one  per  cent! 

De.  Boldt  said  that  such  statistics — one  death  in  two  or 
three  hundred  laparatomies  for  unruptured  extra-uterine 
pregnancy — had  never  been  reached,  and  he  doubted  whether 
they  ever  would  be.  In  the  iirst  place,  no  one  man  ever  had 
two  or  three  hundred  cases  of  primary  laparatomy  for  ectopic 
pregnancy,  and  the  statistics  by  different  operators  would  show 
a  higher  mortality. 

De.  Buckmastee  wished  to  say  that  if  the  reader  of  the 
paper  should  answer  the  question  which  he  had  propounded 
in  the  affirmative,  he  must  believe  in  the  correctness  of  his 
diagnosis,  so  far  as  it  was  possible  to  make  a  positive  diagnosis 
in  a  case  of  this  kind.     We  had  to  accept  facts  even   though 
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tliey  opposed  theory,  and  Dr.  Grandin's  case  would  go  to  show 
that  a  certain  one  of  Mr,  Tait's  statements  stood  on  no  better 
basis  than  a  good  many  others. 

De.  Dudley  thought  that  in  his  experience  he  had  met 
with  two  cases  giving  very  much  the  history  of  Dr.  Grandin's 
— cases  in  which  the  indications  from  physical  examination 
were  that  the  fetus  was  not  within  the  uterus,  yet  as  time 
lapsed  tlie  fetus  developed,  made  its  way  into  the  uterus,  and 
was  delivered  properly.  The  case  related  in  the  paper  was 
one  in  which  we  might  argue  all  night  and  not  get  nearer 
the  exact  facts  than  we  were  at  present.  There  was  some- 
thing which  under  the  circumstances  we  could  not  explain. 
The  woman,  as  he  understood  the  history,  was  nursing  at  the 
time  she  was  supposed  to  have  conceived  ;  in  that  event  he 
could  not  be  positive  as  to  the  date  of  conception.  If  she 
had  a  hemorrhage,  she  might  still  be  pregnant  and  have  the 
hemorrhage,  or  she  might  have  the  hemorrhage  and  not  be 
pregnant. 

He  had  seen  cases  in  which  impregnation  had  taken  place 
high  up  in  the  horn  of  the  uterus,  a  portion  being  in  the  tube 
and  a  portion  in  the  uterus.  But  such  cases  presented  an 
entirely  different  condition  to  the  touch  ;  they  should  not  be 
classed  with  cases  of  extra  uterine  pregnancy  and  an  opera- 
tion be  immediately  recommended.  That,  he  said,  was  the 
only  part  of  the  paper  to  which  he  would  take  exception — 
that  in  which  reference  was  made  to  the  energy  which  some 
of  them  displayed  in  subjecting  cases  of  extra-uterine  preg- 
nancy to  la))aratomy.  If  they  made  a  diagnosis  of  extra-uterine 
pregnancy,  they  made  it  much  clearer  than  had  been  done  in 
the  pa]>er.  The  indications,  the  symptoms,  were  entirely  differ- 
ent. He  certainly  would  not  recommend  laparatomy  for  such 
a  case  as  had  been  described  in  the  paper,  for  the  uterus,  as 
had  been  said,  was  symmetrical  ;  the  growth  had  not  been 
outside  of  the  organ.  The  author  did  not  curette  because  of 
an  extra-uterine  pregnancy,  although  he  had  some  history  of 
that  condition,  and  he  believed  that,  even  though  the  diag- 
nosis had  been  very  clearly  drawn,  there  was  still  some 
doubt  whether  there  was  not  a  pregnancy  in  one  horn  of  the 
uterus,  pretty  high  up,  around  which  some  plastic  thickening 
had  taken  place  sufficient  to  protect  the  fetns  from  the  cu- 
rette. He  had  himself,  in  going  over  the  surface  of  the  ute- 
rus with  the  curette,  failed  to  get  the  object  sought  for  until 
he  introduced  the  forceps.  He  was,  therefore,  inclined  to 
think  the  case  was  one  of  pregnancy  in  which  a  portion  of 
the  fetus  was  within  the  tube  and  a  portion  within  the  uterus, 
encapsulated,  and  not  truly  interstitial.  Surely  he  would  not 
recommend  laparatomy  for  any  such  condition,  for  the  fetus 
would,  without  interference,  find  its  way  into  the  uterus. 
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Db.  Clement  Cleveland  thought  tlie  author  had  stated 
his  ease  very  clearly,  and  lie  would  favor  the  opiuion  that  it 
was  a  case  of  interstitial  pregnaucy  ;  hut  he  rose  to  speak  to 
another  point.  In  speaking  of  laparatomy  for  extra-uterine 
pregnancy,  it  should  be  remembered  that  there  was  a  differ- 
ence between  ectopic  gestation  and  extra-utei-ine  pregnancy. 
He  believed,  as  Dr.  Dudley  had  just  stated,  that  no  one, 
however  ready  he  might  be  to  perform  laparatomy.  would 
have  done  this  operation  in  a  case  like  the  one  Dr.  Grandin 
had  related.  A  case  of  ectopic  gestation  might  recover  be- 
cause interstitial,  but  extra-uterine  pregnancy  meant  preg- 
nancy outside  of  the  uterus.  This  brought  him  to  the  ques- 
tion of  laparatomy  in  such  cases  when  the  pregnancy  had  not 
existed  longer  than  tliree  months.  He  thouglit,  as  Dr.  Wylie 
had  stated,  that  the  operation  was  as  easily  performed  as  for 
an  adherent  tube,  but  he  did  not  liimself  believe  that  it  was 
warranted  the  iirst  three  months,  for  we  had  without  it  an 
effectual  means  of  destroying  the  fetus.  There  were  already 
a  number  of  cases  on  record  in  which  the  fetus  had  been 
killed  by  electricity,  and  lie  thought  it  was  one's  duty  to  try 
this  agent  before  resorting  to  so  serious  a  measure  as  lapa- 
ratomy. 

Dr.  Malcolm  McLean  had  been  impressed  by  the  fact, 
while  listening  to  the  case  and  the  discussion  thereon,  that  we 
would  have  to  lay  aside  to  a  great  extent  all  tlieorizing  and 
accept  the  dexterity  of  the  examiner  and  reporter  as  the  most 
reliable  testimony.  It  seemed  to  him  that  a  man  who  had  had 
Dr.  Grandin's  experience  in  examining  case  after  case  in  ob- 
stetrics could,  after  relaxing  the  uterine  neck  and  introducing 
the  finger,  certainly  determine  whether  the  placenta  or  any 
other  portion  of  the  ovum  was  contained  within  the  normal 
uterine  cavity,  or  whether  it  was  within  some  adventitious 
sac.  He  therefore  accepted  tlie  author's  description  of  the 
case  as  one  of  so-called  interstitial  pregnancy,  and  upon  his 
testimony  would  so  classify  it.  He  would,  however,  want  to 
know  the  man  who  reported  such  a  case  ;  he  did  know  Dr. 
Grandin's  ability  to  be  beyond  question.  The  evidence  of  his 
fingers  was  worth  more  than  all  the  theory  which  the  able 
speakers  ^could  advance.  He  remembered  one  case  in  which 
more  than  one  person  of  considerable  skill  diagnosticated 
extra-uterine  pregnancy,  yet  it  terminated  as  a  case  of  normal 
pregnancy.  In  that  case,  however,  the  uterus  was  asym- 
metrical, while  in  Dr.  Grandin's  it  was  symmetrical. 

Dr.  Wylie  and  Dr.  Dudley  asked  Dr.  Grandin  whether 
he  would  expect  to  find  the  uterus  symmetrical  if  the  case 
were  one  of  interstitial  pregnancy. 

Dr.  "W".  M.  Polk  would  say  a  word  in  regard  to  the  use  of 
electricity  in  extra-uterine  pregnancy.     Judging  by  his  own 
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observation,  lie  thought  we  had  every  right  to  be  extremely 
sceptical  of  reported  cases  of  extra-nterine  pregnancy  up  to 
the  third  month — yes,  extremely  sceptical.  He  said  that  for 
the  reason  that  all  knew  perfectly  well  how  difficult  it  was  up 
to  the  second  montli  to  make  a  diagnosis  of  pregnancy,  even 
when  it  had  taken  place  within  the  uterus,  and  much  more 
when  it  was  without.  When  one  took  into  consideration  the 
many  conditions  alongside  the  uterus  which  under  the  most 
favorable  circumstances  it  was  sometimes  difficult  to  differen- 
tiate, it  seemed  to  him  we  had  been  too  ready  to  accept  so- 
called  cases  of  extra-uterine  pregnancy  cured  by  electricity. 
While  there  ^yere  cases  recorded  by  men  whose  personal  skill 
placed  the  diagnosis  beyond  doubt,  yet  if  these  were  accepted 
and  all  others  were  excluded  it  seemed  to  him  the  cases 
were  too  few  on  which  to  base  a  rule  that  electricity  was  the 
only  remedy  for  cases  during  the  early  months.  He  felt  that 
the  electrical  ti-eatment  was  yet  under  consideration.  It  had 
not  proved  its  entire  case.  That  was  the  only  point  to  which 
he  wished  to  speak,  and  he  remarked  upon  it  only  because 
there  seemed  to  be  a  tendency  among  the  profession  at  large 
to  believe  that  in  the  class  of  cases  named  electricity  was  the 
only  proper  treatment,  while  operative  treatment  was  decried. 
This  was  all  the  more  important,  for  when  operative  treat- 
ment was  resorted  to  it  might  be  unjustly  criticised,  the  criti- 
cism bearing  rather  hard  upon  conscientious  workers.  For 
his  own  part,  he  would  like  to  see  better-supported  statements 
with  regard  to  the  curative  action  of  electricity  before  aban- 
doning an  operation  as  the  proper  procedure. 

Dr.  a.  M.  Jacobus  wished  to  ask  Dr.  Polk  a  question  which 
occurred  to  him  every  time  he  heard  this  subject  discussed  : 
Why  was  it  that  the  strictly  operative  surgeon  (or  laparatomist) 
always  insisted  that  he  could  make  a  better  diagnosis  in  the 
class  of  cases  under  discussion  than  the  one  who  used  elec- 
tricity? The  strictly  operative  surgeon  always  spoke  as 
though  he  could  make  a  diagnosis  which  would  warrant  him 
in  performing  laparatomy,  while,  at  the  same  time,  insisting 
that  the  surgeon  who  used  electricity  in  certain  early  cases 
never  could  make  a  diagnosis  worthy  of  credence,  and  partic- 
ularly if  the  patient  happened  to  be  cured — that  is,  if  there 
were  a  disappearance  of  the  local  and  general  symptoras  after 
the  use  of  electricity. 

Dr.  Polk. — On  the  contrary,  I  did  not  mean  to  say  that 
we  were  infallible,  for  one  moment.  The  infallibility,  it  oc- 
curred to  me,  was  rather  upon  the  otlier  side,  and  it  was  only 
to  protest  against  that  claim  of  infallibility  which  induced  me 
to  s]ieak.  I  confess  our  inability  to  make  an  exact  diagnosis 
in  all  these  cases.  But  takinir  into  consideration  the  dangers 
which  belong  to  a  well-recognized  case  of  extra-uterine  preg- 
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nancv,  we  believe  that  those  dangers  become  less  in  our  hands 
than'in  the  hands  of  the  electricians.  That  is  all.  Bnt  when 
it  comes  to  a  claim  of  absolute  certainty,  we  bow  to  you  I 

Dk.  Cleveland  said  Dr.  Polk's  remarks  called  to  mind  a 
point  which  he  had  intended  to  mention  before.  It  was  that 
electricity  could  bring  to  its  aid  the  reports  on  pathology.  A 
good  many  cases  had  been  discovered  post  mortem  of  death 
of  an  extra-uterine  fetus  in  the  early  months.  That  went  to 
show  that  the  fetus  could  die  during  the  early  months  spon- 
taneously, and  he  thought  there  could  be  no  question  but  what 
electricity  might  bring  about  its  death. 

I)r.  Polk,  referring  to  Dr.  Cleveland's  remark,  did  not  wish 
to  be  understood  as  saying  that  the  electrician  was  the  only 
man  who  had  gone  as^tray  in  diagnosis.  He  believed  that 
nine-tenths  of  the  gentlemen  who  were  operating  on  cases  of 
so-called  extra-uterine  pregnancy  were  reporting  nothing  but 
cases  of  hemato-salpinx  as  cases  of  extra-uterine  pregnancy. 
Therefore  he  never  accepted  a  case  as  one  of  real  extra- 
uterine pregnancy  unless  it  was  stated  positively  that  the  fetal 
structure  was  recognized  by  the  unaided  eye  or  the  microscope. 
Unless  that  statement  accompanied  the  history,  all  so-called 
cases  of  extra-uterine  pregnancy  should  be  stricken  from  the 
records. 

Dr.  Wylie  wished  not  to  be  misunderstood.  He  must  con- 
fess that  he  had  never  made  a  positive  diagnosis  of  extra- 
uterine pregnancy  before  operating.  Dr.  A.  M.  Jacobus  had 
made  the  diagnosis  in  one  case,  and  lie  (Dr.  Wylie)  operated  ; 
and  Dr.  J.  K.  Conway  made  the  diagnosis  in  a  case  he  had 
operated  upon  a  few  days  ago.  Both  cases  recovered.  But  of 
all  his  cases,  probably  fifty  or  sixty  in  number,  in  only  those 
two  were  the  symptoms  so  plain  that  one  could  make  a  posi- 
tive diagnosis.  "^  Many  times  he  thought  he  could  find  the 
extra-uterine  fetus,  but  could  not ;  while  in  not  fewer  than  four 
cases  in  which  he  did  not  expect  to  find  it,  it  was  discovered. 
He  could  only  say  that  if  a  tumor  were  found  at  the  side^  of 
the  uterus  of  about  the  size  of  one's  fist,  which  was  increasing 
in  dimensions,  no  matter  whether  he  should  think  it  an  extra- 
uterine fetus  or  a  cyst,  he  would  consider  that  the  safest  thing 
to  do  would  be  to  open  the  belly.  If  the  tumor  proved  to  be 
an  extra-uterine  pregnancy,  remove  it ;  if  an  ovarian  cyst  or  a 
hematoma,  do  likcw^ise.  It  was  the  simplest  and  safest  thing 
to  do.  He  thought  no  one  could  expect  to  make  a  diagnosis  of 
extra-uterine  pregnancy,  except  in  rare  cases. 

Dr.  Goelet  inquired  how  many  cases  of  extra-uterine  preg- 
nancy treated  by  electricity  had  proved  fatal.  He  made  the 
inquirv  because  the  question  had  been  raised  whether  it  was 
safe  to  use  electricitv.     He  did  not  know  of  a  death  which 
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could  be  attributed  to  it.  Therefore  it  could  not  be  argued 
that  it  was  more  dangerous  than  the  knife. 

Dr.  McGinnis  had"  treated  but  a  small  number  of  cases  by- 
electricity,  three  in  all ;  in  none  of  them  had  there  been  an 
untoward  accident.  The  discussion  having  turned  on  the  re- 
lative safety  of  the  two  methods  of  treatment,  he  hoped  the 
statistics  would  be  given. 

Dr.  a.  M.  Jacobus  said  he  had  had  a  case  very  much  like 
the  one  related  in  the  paper.  About  a  year  and  a  half  ago  he 
was  called  hastily  to  see  a  patient  whom  lie  had  confined  twice 
previously,  the  messenger  stating  tliat  she  was  dying.  He 
found  that  she  had  had  a  profuse  uterine  hemorrhage  with 
severe  labor  pains,  and  the  flow  still  continued.  The  patient 
stated  that  she  had  been  pregnant  about  two  months,  and  had 
just  miscarried,  and  that  the  fetus  was  supposed  to  have  passed, 
but  that  it  could  not  be  found.  He  introduced  his  lingers  into 
the  uterus  and  removed  what  he  could  of  the  secundines,  and 
also  curetted  thoroughly.  He  had  examined  and  treated  the 
patient  many  times  previously,  for  she  had  had  extensive  peri- 
uterine adhesions  and  thickening,  and  he  was  therefore  fami- 
liar with  her  local  condition.  He  found  quite  a  mass  project- 
ing from  the  right  side  of  the  uterus,  which  he  supposed  was 
one  of  the  old  exudates  which  he  bad  noted  on  previous  ex- 
aminations. He  was  positive  that  he  went  over  every  part  of 
the  cavity  of  the  uterus  and  emptied  it  thoroughly  with^  his 
fingers  and  the  curette,  but  the  mass  in  the  region  of  the  right 
broad  ligament  remained,  and  the  patient  complained  of  great 
pain  there.  As  she  still  had  a  slight  How,  he  gave  her  a  dose  of 
ergot  and  left  directions  to  have  it  repeated.  Thinking  that 
the  colicky  pain  complained  of  was  uterine,  he  told  her  to  apply 
a  mustard  poultice  over  the  seat  of  the  pain.  In  about  an 
hour  after  leaving,  the  ])atient  had  a  very  •  harp,  labor-like  pain, 
expelled  some  fluid  and  clotted  blood,  etc.,  and  again  sent  for 
him.  On  his  arrival  he  found  among  tlie  clots  a  fetus  about 
the  size  of  his  little  finger,  which  had  evidently  been  in  the 
right  tube  near  the  uterus  ;  for,  after  again  examining  her,  he 
found  that  the  mass  previously  referred  to  had  entirely  dis- 
appeared. He  believed,  therefore,  that  it  was  a  case  similar 
to  Dr.  Grandin's. 

Dr.  Coe  asked  Dr.  Grandin  whether  he  believed  that  he 
removed  the  product  of  conception  from  the  tube,  or  from 
the  horn  of  the  uterus  after  it  had  been  discharged  from  the 
tube;  and  whether  the  flattened,  gingerbread  appearance  of 
the  fetus  would  not  seem  to  show  that  it  had  been  pressed 
against  a  broad  surface,  like  the  uterine  wall,  and  not  confined 
in  a  narrow  cavity,  such  as  would  be  formed  in  one  horn. 

The  President  wished  to  say  that  he  was  fully  in  accord 
with  the  remarks  made  by  Dr.  Polk,  that  the  great  majority 
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of  cases  reported  as  cases  of  extra-uterine  pregnancy  which 
had  been  operated  upon  were  simply  cases  of  hemato-salpinx, 
and  he  would  so  class  tbem  unless  examination  showed  the 
presence  of  the  fetus  or  other  good  evidence  of  fetation 
having  existed.  He  had  seen  a  number  of  such  cases  during 
the  last  two  or  three  years,  in  which,  without  a  microscojDical 
examination  having  been  made,  gentlemen  gave  a  diagnosis  of 
extra-uterine  pregnancy.  In  the  speaker's'opinion  they  were 
simply  cases  of  liemato-salpinx.  and  he  believed  a  proper  ex- 
amitiation  would  have  proven  them  to  be  so. 

With  regard  to  the  propriety  of  performing  primary  lapara- 
tomy  in  tubal  pregnancy,  he  had  expressed  his  views 'so  often 
and  so  fully  during  the  past  five  years,  he  would  say  nothing 
more  at  present  than  that,  given  the  symptoms  of  tubal  feta- 
tion, which  he  had  more  than  once  before  classified,  he  would 
certainly  perform  primary  laparatomy.  He  would  rather  do 
tins  than  trust  to  electricity  in  any  form. 

Dr.  Grandin  said  tliat  when  lie  presented  the  specimen  he 
did  not  suppose  it  would  lead  to  the  discussion  of  that  worn- 
out  subject  of  treating  extra-uterine  pregnancy  by  electricity — 
a  subject  which  had  been  discussed  in'the  Society  for  years, 
and  which  apparently  was  not  yet  settled. 

He  would  admit  that  it  was  very  easy  to  sit  at  a  meeting 
and  theorize  about  a  given  case,  but  he  thought  all  would 
admit  that  the  man  who  could  best  theorize  was  he  who  had 
had  his  fingers  in  tlie  uterus  in  the  case  under  discussion. 
He  thought  certain  ones  of  liis  critics  had  not  been  as  kind  to 
him  as  he  had  been  to  them.  He  had  disclaimed  dogmatism ; 
they  had  dogmatized.  They  had  told  him  emphatically  that 
the  fetus  and  the  placenta  were  in  the  uterine  cavity!  He 
would  answer  then,  most  emphatically,  that  he  removed  the 
placenta  from  a  hole  in  the  muscular  substance  of  the  uterus. 
Who  was  to  decide  between  them  '.  Furthermore,  one  of  the 
gentlemen  had  said  that  he  had  often,  when  curetting  the  ute- 
rus with  the  sharp  curette,  run  over  more  or  less  membrane. 
But  there  was  a  great  difference  between  the  fetus  presented 
and  membrane.  His  cuvette  certainly  did  not  strike  that 
thing  (the  fetus) — he  was  sui-e  of  that.  It  was  many  times 
larger  than  membrane,  and  besides  it  showed  absolutely  no 
markings  by  the  curette. 

Was  the  uterus  symmetrical  ?  Yes.  at  the  time  he  smo  it, 
which  was  six  months  after  fetal  death;  and  he  would  expect 
it  then  to  be  symmetrical,  just  as  he  had  found  the  uterus  con- 
taining a  fibroid  of  this  size,  symmetrical. 

Wifh  regard  to  Dr.  Dudley's  statetnent,  that  he  thought  no 
one  would  have  operated  in  this  case  for  extra-uterine"  preg- 
nancy, the  speaker  would  submit  that  there  were  gentlemen 
in  the  Society,  and  they  were  on  record  in  the  Transactions  of 
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the  Society,  who,  given  a  history  of  amenorrhea,  spasmodic 
colicky  abdominal  pains,  irregular  discharges,  and  the  passage 
of  a  membrane,  would  have  counselled  laparatomy.  Such 
was  the  history  of  this  case  six  months  before  he  had  seen  it. 
Those  symptoms  had  led  some  gentlemen  of  the  Society  to 
open  the  belly,  where  they  found  uterine  pregnancy.  That  was 
why  some,  in  view  of  the  difficulty  of  making  a  diagnosis  of 
extra-uterine  pregnancy,  thought  it  better,  in  the  absence  of 
symptoms  of  rupture,  to  use  electricity.  To  answer  Dr. 
McGinnis'  qiiestion,  there  was  not  a  case  on  record,  at  the 
time  Dr.  Brothers  wrote  his  paper,  in  which  electricity  had 
caused  the  deatli  of  the  woman.  There  were  a  few  cases, 
on  the  other  hand,  in  which  primary  laparatomy  for  supposed, 
and  even  for  assured,  extra-uterine  ])regnancy  had  killed  the 
woman . 

The  gentlemen  who  liad  kindly  dogmatized  and  stated  that 
inhiscase  the  fetus  was  witliin  the  uterine  cavity,  seemed  to 
have  overlooked  the  fact  that  early  in  tlie  history  there  was  a 
history  of  ectopic  gestation,  amenorrhea,  colicky  pain,  hemor- 
rhage, and  the  passage  of  what  miglit  be  termed  a  decidua  ; 
and  they  seemed  to  have  further  forgotten  that  lie  had  found 
a  hole  in  the  muscular  substance  of  the  uterus.  He  might 
add  that  his  practice  was  largely  obstetrical ;  that  he  had  ex- 
amined many  uteri,  taken  out  many  placentae;  and  he  could 
assure  his  hearers  that  he  had  never  found  a  placenta  in  the 
uterine  cavity  as  it  was  in  this  patient's  case.  It  was  not  in 
the  uterine  cavity,  but  in  a  hole  within  the  muscular  substance. 

He  had  been  asked  if  he  removed  the  fetus.  He  did  not ; 
he  found  it  in  a  clot.  He  looked  at  all  the  clots,  and  if  the 
fetus  had  been  compressed  in  a  laminated  clot  he  would  have 
so  found  it.  The  fetus  suggested  to  him  something  which 
had  been  in  a  hole.  Some  of  the  scrapings  from  the  uterine 
cavity  were  presented,  and  they  looked  to  him  as  though  they 
contained  muscular  libre,  which  would  indicate  that  the  ute- 
rine walls  had  been  involved  in  some  way.  They  would  be 
examined  under  the  microscope. 

There  was  no  proof  whatever  that  he  had  had  to  deal  with 
a  bicornate  uterus ;  if  so,  he  would  have  made  out  the  horn, 
since  he  had  repeatedly  examined  the  patient.  The  same  re- 
mark would  apply  to  the  uterus  biseptus. 

The  speaker  thought  that  the  history  of  the  case  warranted 
him  in  stating  that  it  might  have  been  a  case  of  interstitial 
pregnancy  (he  would  not  say  dogmatically  that  it  was) ;  if 
such  was  its  nature,  then  another  of  Mr.  Tait's  assertions  was 
sent  where  it  belonged.  That  gentleman  had  asserted  dog- 
matically that  every  case  of  interstitial  pregnancy  must  rup- 
ture into  the  peritoneal  cavity  ;  yet  Dr.  Munde.  also  Dr.  Gar- 
rigues,  and   perhaps  others,  had  reported  cases  of  interstitial 
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pregnancy  in  which  rupture  took  place,  not  into  the  perito- 
neal cavity,  but  into  the  nterus.  He  offered  this  as  still 
another  case. 

Dr.  Polk  wished  to  have  one  point  made  clear.  He  had 
understood  the  reader  of  the  paper  to  say  that  lie  believed 
there  were  gentlemen  in  this  Society  who,  if  they  had  had 
this  case  that  presented  the  spasmodic  pain  and  the  intermit- 
tent hemorrhages,  and  upon  examination  they  found  a  sym- 
metrical uterus,  that  they  would  have  performed  laparatomy 
for  extra-uterine  pregnancy.  He  did  not  know  that  he  was 
correct  in  understanding  the  author  to  say,  finding  a  symmet- 
rical uterus.  That  was  the  only  point.  But,  as  he  under- 
stood it,  he  found  a  symmetrical  uterus. 

Dr.  Grandin  said,  not  finding  a  symmetrical  uterus,  for 
the  reason  that  no  one  was  in  a  position  to  say  that  the  uterus 
was  symmetrical  in  February,  when  the  general  symptoms  of 
extra-uterine  pregnancy  were  present. 

Dr.  Polk  understood  the  doctor  to  make  the  statement  that 
there  were  gentlemen  in  this  Society  who  would  make  it  a 
rule  to  open  the  belly  in  all  such  cases. 

Dr.  Grandin  said,  to  judge  by  statements  appearing  in  the 
Transactions  of  this  Society. 

Dr.  Polk  said  the  reputation  of  this  Society  was  at  stake. 
Such  a  statement  was  hardly  complete  unless  the  doctor  added 
that  there  were  either  incompetent  or  dishonest  members  in 
the  Society;  therefore  he  would  have  that  point  distinct.  In 
other  words,  any  man  coming  to  a  case  and  finding  a  symmet- 
rical uterus,  pain,  hemorrhages,  and  should  open  the  abdomen, 
would  be  one  or  the  other  of  those  two  things.  If  there  were 
members  of  the  Society  doing  this,  let  us  know  it  and  expel 
them. 

Dr.  Grandin  said  he  would  not  use  those  terms.  He 
simply  put  himself  on  record  as  saying  that  the  statement  had 
been  made  that,  given  the  general  symptoms  of  extra-uterine 
pregnancy,  given  the  suspicion  of  extra-uterine  pregnancy — 
because  we  could  not  have  absolute  certainty — the  proper 
thing  to  do  was  to  open  the  abdomen,  to  do  primary  lapara- 
tomy ;  and  he  then  protested  against  such  a  statement,  and 
protested  still.  Tliat  was,  to  the  best  of  his  recollection  and 
belief,  the  foundation  for  his  statement  that  had  certain  mem- 
bers of  this  Society  seen  this  case  in  February,  when,  with 
amenorrhea,  she  complained  of  colicky  pain  in  the  abdomen, 
irregular  hemorrhages,  and  a  possible  decidua,  he  believed 
tliat,  unless  those  gentlemen  had  since  gone  back  on  their 
record,  they  would  have  felt  themselves  justified  in  opening 
the  abdomen. 

Dr.  Polk  wished  to  add  that  he  thought  such  a  statement 
would  be  incomplete  unless  the  opinion  were  further  expressed 
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that  such  a  man  was  incompetent  or  dishonest.  That,  he 
thought,  was  the  ground  which  this  Society  wished  to  stand 
on. 

Dr.  Cleveland  said  he  was  present  at  that  meeting,  and 
he  got  no  such  impression  as  Dr.  Grandin  had  given — that, 
given  the  subjective  symptoms  of  extra-uterine  pregnancy  or 
ectopic  gestation,  these  gentlemen  would  perform  laparatomy. 
He  got  the  impression  that  if,  with  the  symptoms  of  extra- 
uterine pregnancy,  they  also  found  the  pliysical  signs  (a  mass 
at  the  side  of  the  uterus),  then  they  would  do  laparatomy ; 
but  certainly  not  in  such  a  case  as  Dr.  Grandin  had  related 
to-night.  He  would  certainly  feel  as  Dr.  Polk  did,  that  we 
were  giving  a  very  bad  impression  to  the  profession  at  large 
in  allovving  such  a  statement  to  go  out  undisputed. 

Dr.  Grandin  did  not  wish  anything  which  he  had  said  to 
be  considered  as  the  expression  of  the  views  of  any  other 
member  of  the  Society.  The  records,  he  presumed,  would 
show  what  had  been  stated.  K  Dr.  Cleveland  was  right  and 
he  was  wrong,  or  the  reverse,  the  record  would  absolve  either 
the  one  or  the  other.  But  how  was  it,  he  would  ask,  that  ute- 
rine pregnancy  was  found  when  the  abdomen  was  opened  in 
some  instances  ?  There  had  been  the  classical  signs  of  ecto- 
pic gestation,  presumably,  or  the  men  would  not  have  operated 
for  ectopic  gestation  ;  and  yet  there  existed*  no  tumor  at  one 
side  or  behind  the  uterus,  but  there  was  a  gravid  uterus.  Ho 
mentioned  no  names,  and  he  rejected  Dr.  Polk's  suggestion 
that  he  call  these  men  either  incompetent  or  dishonest. 

Dr.  "Wylie  wished  to  say  a  word.  He  had  been  considered 
by  some  as  being  in  favor  of  operating,  and  in  fact  he  did 
operate  a  good  deal,  and  it  would  seem  that  in  the  opinion  of 
a  good  many  men  in  New  York  he  had  acquired  rather  a  bad 
reputation  as  a  laparatomist.  This,  he  thought,  was  simply 
due  to  the  fact  that  he  had  early  happened  to  take  up  the  sub- 
ject of  laparatomy,  and  that  these  men  did  not  know  the  facts 
on  which  they  based  their  opinion.  He  did  not  think  it  was 
fair  for  the  reader  of  the  paper  to  allude  to  impublished  or 
private  cases  in  which  a  mistake  had  been  made  in  diagnosis. 
He  would  admit  with  Dr.  Polk  that  an}'  man  who  would  open 
the  belly  in  such  a  case  as  the  author  had  related  would  be  in- 
competent or  dishonest,  but  probably  incompetent,  for  if  he 
were  dishonest  he  would  know  better. 

Dr.  Buckmaster  called  attention  again  to  his  question, 
which  he  thought  an  important  one,  as  to  the  thickness  of  the 
abdominal  walls.  In  some  cases  with  fat,  thick  walls,  it  was 
very  difficult  to  map  out  the  uterus. 

Dr.  Grandin  said  the  patient  was  a  very  stout  woman.  He 
only  wished  to  add  that  Dr.  "Wylie  was  not  connected  with  the 
cases  which  he  had  in  mind. 


TKANS.    OF    THE    GYNECOLOGICAL    SOCIETY    OF    CHICAGO.        99 

Dk.  a.  S.  Hunter  called  attention  to  the  fact  that  the 
members  were  out  of  ordej-  in  speaking  after  the  reader  of  the 
paper  had  been  asked  to  close  the  discussion. 

The  Pjresident  admitted  the  point  of  order,  but  wished 
himself  to  add  that  he  thought  Dr.  Grandin  would  conform  to 
the  wishes  of  the  members  of  the  Society,  if  he  would  produce 
the  records,  on  which  he  based  his  remarks,  at  a  future  meet- 
ing. He  thought  himself  that  Dr.  Grandin  was  entirely  mis- 
taken, and  that  Dr.  Cleveland's  statement  was  the  correct  one, 
namely,  that  the  gentlemen  who  made  the  remarks  at  that 
meeting  said  they  would  operate  provided  certain  symptoms 
were  present  and  they  found  a  mass  on  either  side  of  the  ute- 
rus which  they  took  to  be  an  extra-uterine  pregnancy. 

Dr.  Grandin  said  he  accepted  the  President's  ruling,  and 
that  if  he  did  not  find  in  the  past  records  what  he  expected  to 
find,  he  would  not  hesitate  to  retract  his  statements.' 
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Regular  Meeting^  September  '^Qth,  1890. 
The  President,  James  H.  Etheridge,  in  the  Chair. 
Dr.  Henry  Banga  read  a  paper 

ON    ECTOPIC    PREGNANCY,    WITH    REPORT    OF    TWO    CASES. ^ 

Dr.  C.  T.  Parkes. — I  have  been  very  much  interested  in 
these  cases  as  presented  by  Dr.  Banga.  I  certainly  was  in  favor 
of  the  opinion  that  all  cases  of  extra-uterine  pregnancy  should 
pass  into  the  hands  of  the  laparatomist  for  treatment ;  but  in 
looking  up  the  cases  I  have  had  under  my  charge,  somewhat  to 
my  surprise  I  cauje  across  two  which  were  not  treated  by  opera- 
tive procedure,  and  which  recovered.  I  have  had  seven  cases 
under  my  charge,  which  I  think  were  all  cases  of  ruptured 
extra-uterine  pregnancy,  with  the  exception  of  the  last  one, 
which  went  on  to  the  full  term  and  three  months  beyond  full 
term  ;  she  came  under  my  care  with  a  dead   fetus  and  well- 

'  The  corrections  to  Dr.  Grandin's  remarks  are  based  on  statements  made 
by  him  and  on  proof  offered  at  the  succeeding  meeting  of  the  Society,  No- 
vember  4th.     Vide  Transactions  of  that  date. 

^  See  original  article,  page  33. 
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marked  symptoms  of  septic  poisoning.  Tlie  first  two  cases 
came  to  me  some  years  ago,  and  in  looking  over  my  notes  of 
these  cases  I  am  confirmed  in  the  supposition  I  had  then,  that 
they  were  cases  of  extra-uterine  pregnancy.  This  supposition 
was  mainly  based  upon  the  symptoms  mentioned  by  Professor 
Banga  as  indicative  of  that  condition,  namely  :  1.  Acute  and 
severe  pain  in  the  pelvis ;  2.  The  usual  symptoms  of  great 
loss  of  blood  ;  3.  A  previous  history  of  several  or  many  years 
of  sterility  ;  4.  Interruption  of  previously  regular  menstrua- 
tion ;  5.  Enlargement  of  the  uterus  ;  6.  The  presence  of  a 
tumor  circumscribed  in  character,  to  be  determined  on  one 
side  or  the  other  of  the  uterus  if  examined  before  rupture ; 
if  after  rupture,  the  discovery  of  a  large  mass,  doughy  and  in- 
elastic, in  the  pelvis  and  lower  abdomen ;  7.  The  presence  of 
a  blood}''  vaginal  discharge. 

With  this  array  of  symptoms  it  seems  hardly  possible  that 
the  condition  can  be  mistaken,  and  yet  in  contradistinction  to 
that  we  must  bear  in  mind  the  testimony  of  a  man  who  has 
perhaps  seen  the  greatest  number  of  these  cases — Mr.  Tait. 
He  says  he  has  never  seen  a  case  of  extra-uterine  pregnancy 
before  rupture  ;  that  every  case  that  has  come  to  him — thirty- 
seven  in  all — has  been  a  case  of  rupture.  So  I  must  object  a 
little  to  the  idea  that  it  is  an  easy  thing  to  recognize  the  pre- 
sence of  extra-uterine  pregnancy.  Thirty-seven  cases  occurring 
in  the  practice  of  one  man  would  rather  indicate  that  physi- 
cians, as  a  rule,  are  able  to  recognize  the  condition  only  in  its 
history,  or  are  not  aware  of  the  value  of  these  symptoms  in  all 
cases.  In  the  first  two  cases  I  referred  to,  one  presented  all 
the  symptoms  that  I  have  passed  in  review  and  which  were 
previously  mentioned  by  Professor  Banga;  but  she  was  not 
operated  upon,  because  at  that  time  I  do  not  think  much  ope- 
rating was  done  for  these  cases.  She  was  treated  for  what  was 
supposed  to  be  a  hematocele,  and  she  went  on  in  great  danger 
for  days  and  weeks,  until  I  finally  aspirated  through  tlie  abdo- 
minal wall  and  withdrew  a  large  amount  of  bloody  fiuid.  I 
aspirated  three  or  four  times  and  she  finally  got  well.  The 
second  case  presented  all  these  symptoms,  and  I  would  now 
without  hesitation  advise  operation,  as  a  case  of  extra-uterine 
pregnancy.  In  this  case  an  opening  was  made  through  the 
vagina  and  the  extravasated  blood  and  remnants  drawn  away, 
and  the  patient  recovered. 

These  are  two  cases  of  recovery  in  which  laparatomy  was 
not  done.  The  ca^es  out  of  the  seven  presenting  symptoms 
of  ruptured  tubal  pregnancy,  in  wliich  laparatomy  was  done 
followed  by  recovery,  I  have  already  presented  to  this  Society. 
The  sixth  case  was  a  litliopedion,  which  I  removed  and  re- 
ported the  case  and  exhibited  the  specimen  to  this  Society. 
The  seventh  and  last  case  was  that  of  a  lady  who  went  three 
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months  beyond  full  term  with  an  extra-uterine  pregnancy  and 
was  taken  with  septic  symptoms.  I  operated  upon  her  and  re- 
moved the  entire  sac  and  contents  together.  This  case  again 
proved  what  Mr.  Tait  says  is  so  necessary  to  believe  in  these 
cases  as  a  rule — that  they  are  always  outside  of  the  peritoneum 
— and  which  is  proven  also  by  the  frozen  section  described  so 
beautifully  by  Mr.  Hart.  All  the  organs  inside  the  peritoneum 
are  shoved  to  one  side  and  the  pregnancy  is  outside,  hence  the 
method  of  treatment  of  the  latter  period  of  extra-uterine  preg- 
nancy. The  going  to  full  term  is  a  matter  of  grave  considera- 
tion and  should  be  well  understood.  The  method  spoken  of 
by  Dr.  Banga  has  been  the  one  usually  adopted — that  is,  open- 
ing down  into  the  sac,  sewing  it  to  the  wound  of  the  abdomi- 
nal walls,  removing  the  fetus,  and  then  packing  the  cavity  with 
antiseptic  gauze.  Most  of  these  cases,  previous  to  antiseptic 
days,  died  of  septic  peritonitis.  Since  antiseptic  precautions 
have  been  adopted  there  has  been  a  decided  improvement  in 
the  death  rate.  The  method  of  treating  the  placenta  is  an 
item  of  great  importance  in  such  cases — that  is,  whether  it 
should  be  left  or  removed.  Lately  an  article  from  the  pen  of 
Dr.  Braun  has  appeared  in  the  Arch,  fur  Gyn.,  in  which  he 
reports  two  cases.  In  the  iirst  he  opened  the  sac,  sewed  it  to 
the  abdominal  wall,  removed  the  child,  and  then  tried  to  ligate 
the  vessels  of  the  placenta  inside  the  sac  and  remove  the  pla- 
centa. The  patient  died  from  loss  of  blood.  In  the  second 
case  he  opened  and  sewed  the  sac  to  the  abdominal  walls,  but 
ligated  the  vessels  outside  the  sac  by  means  of  stitch  ligation, 
and  removed  the  placenta  with  no  loss  of  blood.  The  patient 
recovered.  I  think  where  the  pregnancy  has  gone  to  full  term 
it  is  not  best  to  wait  until  there  is  loss  of  blood  from  separa- 
tion of  placenta  and  inability  to  control  it,  but  to  follow  the 
suggestion  of  Dr.  Braun  and  primarily  ligate  the  vessels  out- 
side of  the  sac,  as  can  be  done  by  means  of  a  needle  and  liga- 
ture, then  remove  the  placenta  and  pack  the  cavity  with  gauze 
dressing.     That  seems  the  safest  way. 

This  is  an  important  subject,  and  I  certainly  think  the  doc- 
tor's first  patient  was  very  fortunate  in  many  ways,  especially^ 
in  that  she  fell  into  such  skilful  and  efficient  hands,  with  gen- 
tlemen who  were  familiar  with  such  cases  and  able  to  recog- 
nize them  early;  because  I  believe,  as  a  rule,  it  is  a  condition 
not  easy  to  recognize.  And  she  was  still  more  fortunate  in 
that  she  had  the  confidence  a  patient  should  have  in  the  attend- 
ing physician,  and  consented  to  an  early  operation.  One  can- 
not help  for  a  moment  agreeing  that  it  is  better  to  do  lapara- 
tomy  before  than  after  rupture. 

Dr.  "W.  AV.  Jaggard. — I  have  listened  to  the  reading  of 
Dr.  Banga's  paper  ^vith  great  interest.  I  wish  to  restrict  my 
remarks  to  early  tubal  pregnancy,  before  and  after  rupture. 
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In  the  diagnosis  of  Dr.  Banga's  first  case  there  were  two  signs 
of  pregnancy  present  that  I  do  not  remember  liaving  heard 
the  essayist  mention.  One  was  the  blue  discoloration  of  the  an- 
terior vaginal  wall,  which  was  more  marked  in  this  case  than  I 
am  accustomed  to  see  it,  even  in  normal  pregnancy.  Chad- 
wick,  in  a  very  excellent  paper  read  before  the  American 
Gynecological  Society  several  years  ago,  called  attention  to 
the  diagnostic  significance  of  the  blue  discoloration  of  the 
anterior  vaginal  wall  below  the  meatus  urinarius.  The  second 
point  was  Hegar's  sign — the  softening  and  compressibility  of 
the  lower  uterine  segment ;  compressed  between  the  hand  on 
the  abdomen  and  the  finger  in  the  vagina,  the  lower  uterine 
segment  felt  as  thin  as  cardboard.  A  few  days  since,  in  con- 
versation with  Dr.  Gehrung,  of  St.  Louis,  he  narrated  a  case 
in  which  the  lower  uterine  segment  was  so  thin  and  com- 
pressible that  five  prominent  physicians  of  St.  Louis  diag- 
nosticated the  case  to  be  one  of  tubal  pregnancy  :  it  turned  out 
tf)  be  a  case  of  normal  pregnancy.  What  was  supposed  to  be 
tlie  uterus  was  merely  the  vaginal  portion ;  the  lump  in  the 
abdomen,  the  corpus  uteri,  was  separated  by  a  long  isthmus 
from  the  compressible  lower  uterine  segnient. 

The  only  condition  that  closely  resembles  early  tubal  preg- 
nancy, in  my  experience,  is  pregnancy  in  a  retroflexed  uterus. 
During  the  last  summer  I  saw  a  case  (which  a  member  of  this 
Society  had  examined  very  carefully  bimanually),  and  found 
the  vaginal  portion  of  the  cervix  very  much  elongated,  the 
lower  uterine  segnient  very  thin  and  compressible,  so  much  so 
that  one  would  not  notice  it  at  all  unless  attention  was  called 
to  it;  behind  the  vaginal  portion,  a  tumor.  The  woman  had 
pain,  slight  hemorrhage,  bearing  down,  and  a  discharge  of 
something  that  was  mistaken  for  decidua.  Under  the  genu-pec- 
toral  position  for  a  week,  the  nature  of  the  tumor  was  dis- 
closed :  it  was  a  case  of  pregnancy  in  a  retroflexed  uterus. 
The  woman  is  now  in  her  eighth  month  and  expects  to  be  con- 
fined soon. 

In  justice  to  the  gentleman  who  first  examined,  it  must  be 
said  that  careful  examination  under  an  anesthetic  would  have 
disclosed  at  once  the  nature  of  this  retro-uterine  tumor.  He 
did  not  make  a  positive  diagnosis,  but  begged  for  an  examina- 
tion under  an  anesthetic,  which  was  declined  ;  and  the  patient 
came  under  the  observation  of  Dr.  Webster,  of  Evanston,  and 
myself.  As  a  general  rule,  when  the  conditions  for  bimanual 
palpation  are  favorable — that  is,  when  the  abdominal  walls 
are  thin  and  relaxed,  particularly  when  the  patient  can  be 
anesthetized — I  do  not  think  there  is  much  difficulty  in  the 
diagnosis  of  tubal  pregnancy  before  rupture.  Moreover,  I 
think  there  are  usually  present  symptoms  enough  to  attract  the 
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woman's  attention  to  her  condition  and  lead  her  to  apply  to  a 
physician  before  rupture  takes  place. 

^  i  wish  to  congratulate  Dr.  Banga  on  his  diagnostic  skill  m 
this  case.    It  is  "certainly  the  first  case  in   Chicago  operated 
upon  at  so  early  a  date  and  before  rupture  of  the  sac. 
^As  regards  treatment  of  tubal  pregnancy  before  y"ptni^,  I 
think  till  weight  of  evidence  and  of  responsible  opmimi  j  m 
favor  of  laparatomy  with  extirpation  of  the  sac      it  ib  tiue 
thirfeticde  by  means  of  electricity  is  defended,  more  par- 
Lularly  in  the  Eastern  United  States.     I  do  -t  think  this 
practice  can  be  upheld  on  rational  grounds  «;  J^^^,  ^^^^ 
^^^]t^  that  have  followed  the  use  ot  this  method,     ihe  one 
iti dull   0  whom  honor  is  due  for  establishing  laparatomy 
before  rupture  is  J.  Yeit,  of  Berlin,  who  has  operated   suc- 
cessfully on  some  seven  cases. 

The  universal  proposition  that  laparatomy  ^^i^"^^!^^^^  J^^^ 
formed  in  every  case  of  -^Pt^red  tubal  pre^iancy  cannot  be 
accepted  at  the  present  day.     The  natural  history  of  tubal 
pre2:nancy  shows  that  in  the  majority  ot  cases  ^'^f^^'i;i'''\ 
there  are  five  favoiable  terminations  to  one  untavorable.     in 
t  e  first  place,  the  tube  may  rupture  into  the  broad  ligan^^^^^^^ 
and  we  have  the  formation  of  a  hematoma  or  a  broad-liga- 
ment pregnancy,  both  relatively  favorable  termmations  for  the 
t^^  e  beic^g.     Sometimes  the  tube  ruptures  -k     lie  egg  re- 
mains  /.,  situ,  acting  as  a  tampon-also  a  f^^7;^l>\^^,.^f  ™ 
tion.     Then  we  have  the  tube  rupturing,  aiid  the  pioduct  ot 
conception,  and  blood,  forming  a  ^-^tro-uterme  hema  oce  e- 
a  relatively  favorable  termination  not  demanding  a  primary 
la^^ratomy'.    I  think  the  essayist  goes  a  little  too  far  when  h^ 
says  all  retro-uterine  hematoceles  are  the  result  ot    "bal    leg- 
nancy      That   view  was  advanced  years  ago  by  Di .  Galliard, 
but  it  has  been  sifted  down  to  about  75  per  cent  due  to  rup- 
tured   tubal    preonancy.      Finally    we   have    the   tube    lup- 
t    eel  wti    r  eintrapiritonealhemorrhage 
dther  of  primary  hemorrhage  or  from  -P^^^^ar^^  peritonitis 
There  is  only  one  among  all  these  terminations  that  is  unia^  or- 
abie  and  I 'think,  thei^fore,  it  is  not  right  to  say  per  orm 
laparatomy  in  every  case  of  ruptured  t;ibal  gestatiom     Pei  toi  m 
laparatomy  when  there  are  signs  of  free  ^"t/;apentoneal  hem- 
orrhage, when  there  is  evidence  tha     P^^^tomtis  ^^l  1  bkeb 
ensue?    It  must  be  borne  in  mind  that  ^^,^^^7.^"!?/;;^?,^!  '^' 
the  third  month  the  ovum  is  sterile  and  all  its  ^Y"-^^  "^mg^ 
are    commonly  sterile,  and  in  some  cases    even   of  intraperi- 
toneal hemorrhage  the  blood  and  fetus  will  be  dissolved 

Dr.  D.  T.  NFLsoN.-The  subject  has  been  so  f^ed)  dis- 
cussed that  it  is  hardly  worth  while  for  me  to  take  the  time 
to  discuss  it  more,  especially  as  I  can  hardly  differ  from  the 
expressions  already  made.     However,  I  will  refer  to  one  case 
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which  I  saw  five  or  six  years  ago.     This  case  was  just  beyond 
term,  or  perhaps  exactly  at  term— it  was  difficult  to  determine 
the  exact  date  of  the  pregnancy.     But  she  had  had  a  kind  of 
false  labor,  thought  herself  in  labor,  sent  for  a  physician,  wlio 
found  there  was  some  difficulty  in  a  normal  'delivery  and  sus- 
pected extra-uterine  fetation.     The  following  day  I  saw  the 
patient  m  consultation;  there  could  be  no  question  but  that 
the  woman  was  pregnant,  and  no  question  that  the  fetus  was 
outside  the  uterus.     After  making  an  examination  I  became 
satisfied  that  the  fetus  was  alive,  but  so  very  feeble  that  it 
seemed  to  me  there  was  no  hope    of  saving  the  child  by  op- 
eration ;    and   then    I    had    the   thought,    as    I    have   iiow 
that  it  is  not  the  best  time  to  operate  at  full  term,  unless  vou 
can   save  the  fetus.     In  this  case  there  seemed  no  hope"  of 
doing  this,  because  there  were  only  the  slightest  movements 
while  the  day  before  they  had  been  fairly  strong,  and  the  day 
before  that  well-marked  and  active.     I  advised  against  opera- 
tion at  that  time,  as  I  thought  there  would  be  more  likelihood 
of  saving  the  mother  by  waiting  until  the  placental  circulation 
had  diinmished  very  considerably,  as  I  believe  it  does  after  the 
death  of  the  fetus.     What  has  become  of  the  patient  I   am 
unable  to  say. 

De.  Franklin  II.  Martin.— I  should  like  to  make  a  few 
remarks  on  the  power  of  electricity  to  destroy  the  fetus  in 
these  cases.  I  think  it  is  a  little  too  radical  to  say  that  no 
other  treatment  than  laparatomy  should  be  used  for  the  treat- 
ment of  tubal  pregnancy  ;  I  believe,  with  those  who  have 
spoken  to-night,  that  laparatomy  should  be  performed  for 
this  condition  if  the  diagnosis  is  reasonably  certain,  and  the 
consent  to  an  operation  of  all  parties  concerned  can  be  ob- 
tained. If  the  patient  has  the  confidence  in  her  physician 
that  the  patient  exhibited  in  this  case,  and  the  operation  can 
be  done,  then  perform  laparatomy.  There  are  cases,  however, 
where  laparatomy  will  not  be  tolerated.  With  Thomas  in  the 
lead,  we  have  pretty  good  authority  for  the  substitution  of  elec- 
tricity in  these  particular  cases. 

In  connection  with  this  subject  I  have  made  some  experi- 
ments. They  are  not  extensive  nor  conclusive,  but  certainly 
suggestive  ;  they  are  in  the  direction  of  determining  which 
current  to  choose,  if  we  decide  to  use  electricity  in  these  cases. 
I  believe  that  Thomas  and  others  recommend  the  faradic  cur- 
rent in  preference  to  galvanism.  It  has  always  seemed  to  me 
that  it  IS  desirable  to  employ  every  precaution  against  rupturing 
the  sac ;  if  this  is  so,  and  the  feticidal  effects  of  galvanism  and 
taradism  are  the  same-that  is,  if  they  are  equally  efficacious— 

I  should  say  under  those  circumstances  use  galvanism  ;  because, 

II  employed  with  an  absolute  gradual  rheostat  so  as  to  produce 
no  break,  it  can  be  applied  with  the  minimum  abdominal  mus- 
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cular  contraction  or  other  muscular  contractions  which  favor 
the  rupture  of  the  sac.  The  experiments  that  I  made  were 
for  the  purpose  of  determining  tlie  relative  feticidal  value  of 
the  two  currents.  The  experiments  were  conducted  by  the 
employment  of  incubating  hens'  eggs.  A  given  number  of 
fresh  eggs,  all  obtained  from  as  near  the  same  source  as  possi- 
ble, were  placed  in  an  incubator  and  placed  under  the  charge 
of  an  expert  chicken  breeder.  These  eggs  were  divided  pre- 
viously into  four  divisions,  and  properly  marked.  At  the  end 
of  one  week  after  the  eggs  were  set  two  portions  of  the  eggs 
were  operated  upon  by  electricity ;  one  portion  by  a  very 
strong  (as  strong  as  could  be  tolerated  by  an  unanesthetized 
patient)  faradic  current  passing  for  live  minutes ;  tlie  other 
portion  by  a  20-milliampere  current,  electrodes  4  sq.  cm.  in 
area,  also  passing  for  five  minutes.  The  galvanic  current  was 
applied  by  means  of  a  gradual  rheostat  in  such  a  manner  as  to 
produce  no  make  or  break  in  the  flow. 

At  the  end  of  two  weeks  of  the  incubation  ihe  other  two 
portions  of  the  eggs  were  treated  by  electricity  in  the  same 
manner,  with  the  exception  that  the  faradic  current  was  made 
much  stronger  (such  as  would  be  tolerated  only  by  an  anesthet- 
ized patient)  and  the  galvanic  current  increased  to  50  milliam- 
peres. 

When  tlie  eggs  had  passed  the  allotted  time  for  hatching, 
about  80  per  cent  of  the  first  lot  acted  upon  by  the  faradic  cur- 
rent hatched,  while  not  one  of  those  treated  by  the  galvanic 
current  hatclied.  Of  the  second  lot  about  60  per  cent  re- 
mained undestroyed,  while  not  one  of  the  chicks  treated  by 
galvanism  succeeded  in  piercing  its  shell. 

This  proved  to  my  mind  quite  conclusively,  as  far  as  chicks 
are  concerned,  that  electricity  in  the  form  of  galvanism  is 
much  more  efficient  than  faradization ;  in  fact,  faradization 
had  little  ejffect  upon  the  eggs.  If  this  same  ratio  of  value 
should  exist  in  the  power  of  electricity  to  destroy  the  human 
ovum,  we  have  an  additional  scientific  advantage  in  galvanism 
in  being  able  to  regulate  our  dose.  One  can  cause  to  pass 
through  a  fetus  encased  in  its  sac  exactly  the  same  dose  and 
the  same  density  that  caused  the  destruction  of  the  fetus  in 
these  eggs,  and  I  have  no  doubt  whatever  that  a  fetus  of  three 
or  four  months'  growth  would  be  deprived  of  life  as  etiectual- 
ly  as  the  chicks  were  at  the  end  of  two  weeks  of  incubation. 

Dr.  Christian  Fenger. — I  have  heard  the  paper  with  a 
great  deal  of  interest,  and  congratulate  Dr.  Banga  on  his  very 
successful  operations.  The  subject  of  ectopic  gestation  in 
general,  particularly  the  later  stages,  is  too  large  for  discussion 
in  one  evening. 

It  is  remarkable  how  of  late  years  the  number  of  reported 
operations  for  extra-uterine  pregnancy  has  increased.     Let  us 
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take  the  last  three  years,  1887, 1888, 1889.  In  1887  there  were 
about  50  operations  recorded,  in  1888  there  were  70  opera- 
tions, and  in  1889,  110. 

Of  the  70  cases  reported  in  1888,  1.5  were  of  tubal  preg- 
nancy in  which  the  early  operation  was  performed — that  is, 
before  rupture — with  3  deaths,  a  mortality  of  20  per  cent. 
In  two  of  the  fatal  cases  the  sac  was  fastened  in  the  abdomi- 
nal wound.  In  the  "remaining  13  cases  total  extirpation  of 
the  tube  with  its  contents  was  practised  ;  the  operation  was, 
as  a  rule,  comparatively  easy,  and  the  results  consequently 
better. 

Sixteen  cases  were  operated  upon  at  the  time  of  rupture, 
with  5  deaths,  a  mortality  of  31  per  cent,  or  much  greater  than 
the  mortality  when  the  operation  was  performed  before  rup- 
ture of  the  sac.  We  may  here  mention  Lawson  Tait's  28 
cases  with  only  1  death,  a  mortality  of  only  3|-  percent.  From 
the  report  of  these  cases,  however,  it  cannot  be  seen  wliether 
the  operation  was  performed  at  the  time  of,  or  some  time  after, 
rupture. 

Ten  cases  were  operated  upon  several  weeks  after  rupture, 
and  only  1  died,  a  mortality  of  10  per  cent.  At  this  time 
the  patient  has  recuperated  to  a  certain  extent.  This,  of 
course,  does  not  mean  that  the  operation  should  not  be  done 
at  the  time  of  rupture. 

Tlieu,  again,  come  the  6  cases  Dr.  Jaggard  has  mentioned, 
where  nothing  was  done  and  only  1  of  which  died.  Dr. 
Parkes  and  Dr.  Jaggard  have  mentioned  that  the  contents  of 
the  sac  in  early  tubal  pregnancy  are  aseptic  and  will  not  cause 
peritonitis. 

In  1889  there  are  on  record  75  cases  operated  upon  in  the 
first  half  of  pregnane}^,  of  which  10  died,  a  mortality  of  13 
per  cent.  Twenty-eight  of  these  were  operated  upon  before 
the  rupture  of  the  sac,  all  of  which  recovered  ;  21  were  ope- 
rated upon  at  the  time  of  rupture,  with  17  recoveries  and  4 
deaths,  a  -mortality  of  19  per  cent ;  26  were  operated  upon 
some  time  after  rupture,  when  the  patient  had  recovered  from 
its  immediate  effects,  with  20  recoveries  and  6  deaths,  a  mor- 
tality of  23  per  cent. 

The  entire  mortality  for  the  first  half  of  pregnancy  in  1888 
was  26  per  cent,  while  in  1889  for  the  same  class  of  cases  it 
was  13  per  cent.  The  rapid  increase  in  the  number  of  cases 
reported  shows  either  tliat  now  an  earlier  diagnosis  is  more 
frequently  made  or  that  laparatomy  is  now  more  readily  re- 
sorted to  for  peri-uterine  tumor,  whether  a  positive  diagnosis 
of  tubal  pregnancy  can  be  made  or  not.  We  also  see  that 
early  operation  in  extra  uterine  pregnancy  has  given  better 
results  each  succeeding  year. 

The  rest  of  the  statistics  belong  to  the  later  periods  of  preg- 
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nancy,  and  I  shall  not  mention  them  in  this  connection,  be- 
cause it  really  does  not  come  under  the  subject  of  the  paper — 
"  Early  Tubal  Pregnancy,  its  Symptoms  and  Treatment."  My 
own  experience  is  almost  none.  I  have  seen  one  case  where 
the  sac  had  ruptured  and  very  severe  hemorrhage  had  set  in, 
but  in  which,  under  expectant  treatment,  the  patient  finally 
recovered. 

In  1888  the  statistics  gathered  by  Harris,  of  Philadelphia, 
showed  2Y  cases  of  laparatomy  with  living  children.  Of 
these,  25  mothers  died,  and  of  tlie  25  living  children  13 
died  within  50  hours.  This  frightful  mortality  led  Litzman 
to  give  the  advice,  based  upon  a  record  of  26  cases  with  6 
deaths,  not  to  operate  until  the  child  was  dead  and  the  pla- 
cental circulation  liad  ceased,  so  as  to  avoid  placental  hemor- 
rhage. 

Lawson  Tait  was  the  first  to  take  u})  a  strong  position  against 
the  practice  of  sacrificing  children.  He  has  recorded  3  cases 
of  operation  with  living  children,  in  which  he  saved  all  the 
children  and  two  mothers.  He  further  argues  against  Harris 
as  to  the  lack  of  vitality  in  the  children  of  extra-uterine  preg- 
nancy, stating  that  the*' 3  children  above  mentioned  were  liv- 
ing and  healthy,  so  much  so  that  one  of  the  children  he  saved 
by  tliis  operation  is  his  adopted  son  and  prospective  successor. 
The  operations  recorded  for  1889  show  a  great  improvement 
in  the  results  of  operations  in  the  last  half  of  pregnancy,  inas- 
much as  35  cases  had  only  6  deaths,  or  IT  per  cent.  Furtlier- 
more,  the  operations  with'living  children  for  tlie  last  two  years 
tend  to  bear  out  Harris  in  his  assertion  that  the  regard  for  the 
child  must  be  a  secondary  one,  inasmuch  as  in  11  operations — 
6  in  1888  and  5  in  1889— only  4  living  children  were  saved, 
and  as  1  out  of  tlie  1 1  mothers  died,  a  mortality  of  36  per 
cent. 

As  to  the  fate  of  the  mothers  when  operating  after  placen- 
tal circulation  has  ceased,  there  were  reported,  in  1888,  18 
cases  with  6  deaths ;  in  1889,  26  cases  with  3  deaths ;  in  all, 
41  cases  with  9  deaths,  or  a  mortality  of  about  20  per  cent. 
Thus  it  is  safer  for  the  mother,  as  Litzman  proposes  as  against 
Lawson  Tait,  to  wait  until  the  child  is  dead  and  the  placental 
circulation  has  ceased. 

In  this  connection  I  will  also  say  that  five  years  ago  I  thought 
exactly  as  Dr.  Nelson  does,  and  I  think  so  now,  and,  in  a  case 
of  extra-uterine  pregnancy  presenting  low  down  in  the  vagina, 
waited  until  the  fetus  had  died,  and  then  waited  six  weeks 
longer  until  the  placenta  had  ceased  to  pulsate,  and  then  still 
two  weeks  more  in  order  to  be  safe.  I  then  removed  the 
child,  which  was  at  full  term,  through  the  vagina.  The  case 
has  been  mentioned  in  this  Society,  as  Dr.  Holmes  was  kind 
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enough  to  see  the  case  at  the  time  with  a  view  of  determining 
whether  such  a  fetus  was  septic  or  aseptic. 

I  do  not  see  that  we  have  time  to  discuss  the  details  of  the 
vahie  of  these  late  operations  in  extra-uterine  pregnancy, 
whether  through  the  vaginal  wall  or  through  the  vagina. 

Dr.  C.  W.  Earle. —  In  the  very  brief  remarks  which  I 
will  make  I  desire  more  particularly  to  speak  regarding  the 
diagnosis  of  these  cases.  In  the  discussion  up  to  this  time 
it  would  seem  that  about  the  only  thing  to  be  done  is  to 
stop  the  growth  of  the  fetus  either  by  electricity  or  mor- 
phine, or  remove  the  sac  by  laparatomy.  The  most  impor- 
tant but  difficult  question,  in  my  judgment,  is  to  arrive  at  a 
correct  diagnosis.  Dr.  Jaggard's  remarks  reminded  me  of  a 
case  to  which  I  was  called  in  consultation  a  few  months  ago. 
It  was  believed  to  be  a  case  of  extra-uterine  pregnancy,  and 
the  gentleman  who  asked  me  to  see  the  case  with  him  thought 
an  operation  would  be  necessary.  He  based  his  diagnosis 
upon  the  points  Dr.  Jaggard  made — that  is,  the  thin  condition 
of  the  wall  found  by  digital  examination;  the  wall  that  sepa- 
rated the  finger  from  the  fetus  did  not  seem  thicker  than  a 
sheet  of  paper,  and  yet  after  careful  examination  we  both 
agreed  that  the  fetus  was  inside  the  uterus,  and  the  case  went 
on  to  a  safe  delivery  at  full  term.  A  few  minutes  before  I 
started  for  this  meeting  I  took  Winckel's  last  work,  translated 
by  Edgar,  and  jotted  down  the  symptoms  upon  which  he 
based  his  diagnosis.  While  he  considers  that  it  is  a  difficult 
condition  to  diagnosticate,  he  believes,  after  an  experience 
in  thirteen  cases,  that  he  can  usually  arrive  pretty  closely 
at  a  correct  conclusion.  He  bases  his  diagnosis  upon  these 
symptoms  :  first,  the  cessation  of  menstruation,  previously 
normal  ;  second,  hyperemia  and  secretion  of  the  breasts  ; 
third,  hyperemia  and  lividity  of  the  vulva  (this  symptom  has 
been  thoroughly  discussed  by  Dr.  Banga  and  Dr.  Jaggard) ; 
fourth,  strong  ])ulsation  of  blood  vessels  in  the  vault  of  the 
vagina  ;  fifth,  softening,  enlargement,  and  displacement  of  the 
womb  ;  sixth,  a  clearly  defined  and  growing  tumor ;  and  lastly, 
a  murmur  or  souffle  above  the  symphysis,  heard  at  rather  an 
early  period.  He  insists  on  frequent  observations  and  exam- 
inations, so  that  he  can  determine  the  rapidity  of  the  growth 
of  the  tumor.  I  think  Dr.  Jaggard's  statement  that  all  autho- 
rities, except  Americans,  believe  in  early  laparatomy  in  these 
cases,  is  a  little  too  positive.  In  Winckel's  book  he  states  de- 
cidedly that  he  believes  there  is  a  chance  for,  first,  electricity  ; 
secondly,  for  a  trial  with  morphine  or  some  of  the  other  poi- 
sons that  will  destroy  the  life  of  tlie  child. 

Dr.  Bayard  Holmes. — The  mother  is  exposed  in  extra- 
uterine pregnancy  to  an  immediate  and  to  a  remote  danger. 
The  immediate  danger  is  fatal  anemia  when  rupture  of  a  tube 
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takes  place,  and  the  remote  danger  is  sepsis  in  a  limited  hema- 
toma or  in  a  retained  dead  fetus.  For  the  anemia  there  seems 
to  be  an  indication  for  transfusion  which  may  prove  valuable. 
In  a  study  of  the  bacterial  condition  of  dead  extra-uterine  fe- 
tuses which  I  presented  to  this  Society,  my  attention  was  called 
to  the  great  danger  of  sepsis.  Hematomata  in  other  parts  of 
the  body  are  ordinarily  removed  without  any  febrile  distur- 
bance, except  that  early  and  transient  rise  which  has  been  at- 
tributed to  "  ferment  intoxication."  The  case  is  very  different 
in  those  pelvic  hematomata  which  are  due  to  extra-uterine 
fetation.  Both  the  retained  dead  fetuses  and  the  hemato- 
mata in  this  region  become  infected,  in  the  great  proportion  of 
cases,  within  six  months,  and  a  large  percentage  of  the  remain- 
der by  the  end  of  a  year.  This  fact,  I  believe,  is  to  be  ex- 
plained by  the  cause  of  extra-uterine  fetation,  which  there  is 
great  reason  to  believe  lies  in  an  antecedent  infective  inflam- 
mation in  the  tubes  or  the  endometrium. 

In  order  that  an  extra-uterine  pregnancy  may  take  place, 
there  must  be  some  malformation  or  deformity  in  the  sexual 
apparatus.  It  does  not  take  place  in  the  normal  condition  of 
the  tubes  and  uterus.  That  it  may  be  a  malformation  we  can 
readily  see,  because  the  present  condition  of  the  human  uterus 
is  evolved  from  a  very  large  and  divided  uterus  which  is  ex- 
hibited in  the  fetus  and  the  lower  animals.  AYe  may  expect 
an  occasional  reversion  to  the  original  type  and  hence  a  risk 
of  extra-uterine  fetation.  Such  an  arrest  of  development  can- 
not often  occur,  because  anatomists  do  not  tind  these  deformi- 
ties frequently. 

Most  cases  of  extra-uterine  pregnancy  are  preceded  by  a 
long  term  of  sterility  following  an  unhealthy  puerperium, 
which  in  itself  points  to  some  deformity  in  the  sexual  appara- 
tus arising  from  one  cause  or  another.  It  is  probable  that 
most  of  these  cases  of  deformity  are  due  to  a  process  of  in- 
flammation, and  that  inflammation  is  due  to  sepsis,  and  sep- 
sis is  due  to  infection;  that  accounts  for  the  presence,  in- 
close proximity  to  this  extra-uterine  fetus,  of  septic  material, 
and  it  is  the  presence  of  that  septic  material  which  converts 
the  hematoma  into  an  abscess.  Of  course  we  must  always 
consider  the  possibility  of  pressure  atrophy  between  the  heavy, 
dead  fetus  and  the  contents  of  the  bowel  (hard  feces)  opening 
a  communication  between  the  bowel  and  the  fetus  and  pro- 
ducing infection  in  that  way.  That  must  be  considered  in 
these  cases,  but  it  cannot  well  be  considered  in  cases  of  large 
accumulations  of  blood.  We  cannot  consider  the  possibility 
of  suppuration  or  any  septic  decomposition  of  a  large  mass  of 
blood  without  infection  ;  that  is  impossible.  Infection  is  rare 
through  the  circulation,  but  it  is  not  wholly  unknown.  There- 
fore I  look  upon  the  indications  for  operation  to  be  these  two: 


110  TKANSACTIONS    OF    THE 

The  dangers  from  hemorrhage  and  the  dangers  from  sepsis. 
But  the  danger  from  sejDsis  is  imminent  on  account  of  the 
probable  etiology  of  extra-uterine  fetation. 

De.  E.  W.  Sawyer. — I  will  add  but  one  thought,  which  was 
brought  to  my  mind  by  the  remarks  of  Dr.  Nelson — that  is, 
that  a  sort  of  false  labor  sometimes  appears  at  term.  This 
reminded  me  of  a  case  I  attended  in  1874  with  Dr.  Justice,  of 
Denver,  in  a  little  village  in  the  foothills  of  Colorado  called 
Boulder.  The  woman  had  expected  to  be  delivered  two  years 
before  our  visit,  and  was  visited  by  a  very  intelligent  attend- 
ant who  described  a  series  of  phenomena  nearly  approaching 
normal  labor,  which  extended  through  a  period  of  nearly 
twenty -four  liours  ;  then  everything  subsided.  She  carried 
her  size  for  about  a  year,  when  she  grew  smaller  and  became 
active  again.  She  was  the  wife  of  the  proprietor  of  the  single 
hotel  there,  and  we  visited  her  for  the  purpose  of  performing 
laparatomy.  The  details  of  the  operation  shock  me  now  as 
compared  to  the  precautions  taken  to-day.  We  operated  and 
removed  a  fetus  which  weighed  four  and  three-quarter  pounds. 
Its  tissue  was  converted  into  a  sort  of  adipocere,  so  that  in 
flexing  the  elbows  the  tissues  cracked.  The  sac  contained 
much  pus,  and  the  precautions  against  sepsis  were  not  to  any 
degree  observed.  The  poor  woman  died  at  the  end  of  about 
three  days. 

Dr  H.  W.  Banga,  in  closing  the  discussion,  said  :  As  to 
the  diagnosis  of  these  cases,  Dr.  Jaggard  mentioned  a  case  of 
retroverted  uterus  that  was  taken  for  extra-uterine  pregnancy, 
and  remarked  that  probably  by  using  an  anesthetic  the  true 
condition  of  the  case  would  have  been  revealed  at  once  ;  so  I 
would  repeat  that  for  a  correct  diagnosis  it  is  absolutely  neces- 
sary to  use  an  anesthetic,  as  I  think  we  ought  to  do,  and  pro- 
bably most  of  you  do,  if  in  doubt  about  the  nature  of  any 
pelvic  disorder.  Dr.  Jaggard  took  exception  to  my  statement 
that  laparatomy  should  be  performed  in  all  cases  of  rupture. 
I  see  I  did  not  make  my  statement  plain  enough  :  I  had  in 
view  what  v^sls formerly  called  extra-uterine  pregnancy,  thus 
excluding  beforehand  the  cases  of  hematocele.  Up  to  a  few 
years  ago  hematocele  was  not  described  as  one  of  the  out- 
comes of  a  case  of  tubal  pregnancy,  and,  as  far  as  its  clinical 
aspect  is  concerned,  it  takes  an  entirely  different  run  from 
free  rupture  into  the  abdominal  cavity.  Since  I  have  listened 
to  Dr.  Holmes'  remarks  I  am  more  than  ever  convinced  that 
laparatomy  is  the  thing  to  be  done  in  the  latter  cases. 

1  should  think  it  only  proper  to  try  in  this  manner  to  stop 
the  hemorrhage  if  the  symptoms  show  that  internal  hemor- 
rhage is  the  prime  danger,  or  to  remove  a  septic  fetus  and 
wash  out  the  peritoneal  cavity  if  sepsis  is  the  more  prominent 
symptom.     In  relation  to  this  question  of  doing  laparatomy, 
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we  must  always  bear  in  mind  that  from  year  to  year  laparato- 
my,  as  such,  becomes  less  dangerous:  and  we  all  know,  too,  that 
as  each  of  us  sees  more  of  these  cases,  we  also  have  more  per- 
sonal confidence  in  beino;  able  to  control  sepsis.  I  must  say 
that  I  consider  the  dangers  incident  to  the  operation,  as  such,  to 
be  very  small.  I  further  refer  Dr.  Jaggard  to  what  I  said  about 
the  treatment  of  hematocele.  I  did  not  recommend  any  im- 
mediate surgical  interference  in  those  cases.  I  said  I  would 
first  wait  for  resorption,  because  I  knew  that  resorption  is  the 
rule  in  a  case  of  hematocele  ;  should  it  fail  to  occur  I  would 
try  an  operation.  Dr.  Parkes  related  a  case  that  he  cured  by 
aspirating;  I  have  had  a  similar  one.  Then,  if  the  symptoms 
warranted  it,  I  would  open  and  evacuate,  either  through  the  ab- 
domen or  through  the  vagina.  In  my  second  case,  the  steady  in- 
crease of  the  tumor  causing  intense  pain,  and  the  displacement 
of  the  bladder  away  above  the  symphysis  so  that  the  patient 
was  entirely  unable  to  pass  water,  were  the  direct  indications 
for  operating.  In  cases  of  hematocele  there  is  very  little  dan- 
ger of  the  patient  bleeding  to  death,  because,  no  doubt,  the 
beginning  of  the  hemorrhage  occurs  into  the  distended  tube 
or  between  the  folds  of  the  broad  ligament.  During  the  first 
hours  or  days  it  is  a  hematoma,  and  only  after  the  tension  of 
the  bloody  tumor  has  become  such  that  the  covering  peritone- 
um finally  tears  will  there  be  a  free  effusion  of  blood  into  the 
abdominal  cavity.  This  was  quite  plain,  I  think,  in  my  second 
case.  There  was  a  hematocele  filling  out  the  Douglas  cul-de- 
sac  up  to  near  the  umbilicus,  and  inside  of  this  sac  was  what 
we  might  call  a  hematoma  of  the  left  broad  lio;ament.  or  rather 
a  hemato-salpinx,  because  the  big  coagulnm  corresponded  to 
the  middle  of  the  left  tube,  both  ends  of  which  were  torn 
by  the  accumulation  of  blood  within. 

Hardly  ever  is  there  any  immediate  danger  from  hemor- 
rhage in  case  of  hematoma  or  hematocele,  because  the  coagu- 
lnm which  forms  at  the  seat  of  the  first  oozing  acts  as  a  com- 
pressing tampon  .on  the  ruptured  blood  vessels.  But  where 
the  sac  ruptures  freely  into  the  abdominal  cavity,  the 
patient  is  liable  to  bleed  to  death,  either  in  a  few  hours 
or  a  few  days.  I  remember  about  nine  years  ago  having 
seen  such  a  case.  It  was  a  ver}-  hot  day  in  July.  The  lady  was 
getting  ready  to  go  down  town,  and  while  she  was  standing 
before  the  glass,  giving  the  finishing  touch  to  her  toilet,  she 
was  suddenly  seized  with  vertigo  and  a  sharp  pain  in  her  ab- 
domen ;  she  began  to  vomit,  and  had  all  the  symptoms  of 
cholera  morbus.  Several  physicians  were  sent  for,  and,  as  she 
had  diarrhea  and  tenesmus  within  an  hour  of  the  first  attack, 
they  took  it  for  a  case  of  cholera  morbus.  This  occurred 
about  10  o'clock  in  the  morning,  and  I  was  called  in  about 
9:30  in  the  evening.     At  that  time  I  was  making  reports  from 
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German  periodicals  for  Dr.  Munde,  and  there  was  much  dis- 
cussion going  on  about  extra-uterine  pregnancy  ;  so  that  when 
I  saw  the  patieut  I  at  once  thought,  "  I  wonder  if  this  is  not  a 
case  of  rupture  of  an  extra-uterine  ovisac  ? "  She  was  almost 
bloodless  ;  the  lips  and  conjunctiva  had  lost  all  color;  she  was 
breathing  heavily,  had  no  pulse  ;  the  skin  looked  waxy  and  was 
covered  with  a  cold  sweat ;  she  was  apparently  dying.  By 
digital  examination  I  found  the  posterior  cul-de-sac  bulging 
down,  giving  a  peculiar  doughy,  soft  touch,  which  to  me 
plainly  demonstrated  an  accumulation  of  something  like  coag- 
ulated blood.'  While  I  was  there  the  patient  died.  I  was 
so  much  interested  to  know  what  it  was  that  I  got  permission 
of  the  husband  to  make  a  post-mortem.  On  opening  the  ab- 
domen the  black,  half-coagulated  blood  welled  out,  and,  after 
removing  it,  I  found  a  tubal  ovisac  about  as  large  as  a  big 
plum,  which  had  burst,  thus  causing  unhindered  oozing  of 
blood,  and  death.  The  patient  had  been  married  eight  weeks  ; 
had  gone  two  weeks  over  her  last  menstruation. 

I  should  think  it  impossible  to  confound  a  case  of  free 
hemorrhage  into  the  abdominal  cavity  and  a  case  of  hema- 
toma or  hematocele  retro-uterina. 

To  Dr.  Parkes  I  would  say  that  I  did  not  leave  any  coagula 
in  the  hematocele  sac ;  I  opened  it  and  scooped  it  out  with  my 
hand.  Of  course  there  is  nothing  so  apt  to  undergo  quick  dig- 
integration  as  blood. 

FETUS    PAPYRACEUS. 

Dr.  W".  W.  Jaggard. — My  friend  and  former  pupil.  Dr. 
A.  E.  Froom,  of  Chicago,  gave  me  the  specimen  that  I  have 
the  honor  to  present. 

Ilistorii. — May  1st,  1890,  Dr.  Froom  was  called  to  see  Mrs. 
M.,  age  21  years,  recently  married  ;  three  months  advanced  in 
her  first  pregnancy;  suffering  from  nausea  and  vomiting.  The 
complaint  not  yielding  at  once  to  the  usual  simple  remedies 
prescribed,  the  patient  applied,  but  without  benefit,  to  sev- 
eral prominent  physicians.  Finally,  about  the  fifth  month, 
she  returned  to  Dr.  Froom.  At  this  time  the  woman  was  in 
a  most  distressinoj  condition — incessant  vomitino-  and  retch- 
ing,  diarrhea,  bloody  stools,  tormina  and  tenesmus,  fainting 
spells.  The  woman  complained  of  intense  vulvar  and  anal 
pruritus,  and  upon  examination  Dr.  Froom  discovered  "  a 
scaly  eruption  about  the  parts  "  and  infiltration  of  the  inguinal 
glands  on  both  sides.  Alopecia  was  also  observed.  The 
diagnosis  of  syj)liilis  was  made,  although  a  careful  search 
failed  to  reveal  the  initial  lesion. 

'  Veit,  as  I  have  read  since,  claims  that  it  is  impossible  to  diagnose  by  di- 
gital examination  au  accumulation  of  coagulated  blood  in  the  abdominal 
cavity. 
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Under  the  exhibition  of  mercury  the  woman  showed  imme- 
diate and  marked  improvement. 

August  12th  she  fell  in  premature  labor.  No  fetal  move- 
ments had  been  observed  for  the  week  previous,  and  the  heart 
tones  were  not  perceptible.  After  four  hours  of  labor  a  ma- 
cerated fetus,  corresponding  to  the  seventh  month,  was  ex- 
pelled ;  it  was  followed  in  ten  minutes  hy  the  placenta.  Dr. 
Froom  was  about  to  irrigate  the  uterine  cavity  when  he 
noticed  the  intact  membranes  of  a  second  ovum  presenting 
at  the  OS  externum.  This  second  ovum,  corresponding  to 
the  third  month,  was  easilv  expressed.  Puerperium  normal; 
uterus  is  single.  The  father  admits  syphilitic  infection  three 
years  ago. 

The  specimen  consists,  as  you  see,  of  a  twin  pregnancy. 
The  first  twin,  female,  length  35  cm.,  weight  1,172  gm., 
with  its  macerated  epidermis,  is  a  typical  example  of  the 
fetm  sanguinolentus  (E.  Martin).  It  corresponds  to  the  sev- 
enth month.  It  also  presents  certain  objective  signs  of  syph- 
ilis that  are  perf ectlv  distinct  from  mere  cadaveric  changes. 
These  are  :  I.  The  line  of  syphilitic  osteo-chondritis  at  the 
junction  of  the  diaphvsis  with  the  epiphysis  in  the  long  bones, 
described  by  Wegner.  In  this  specimen  you  can  see  this 
line  in  the  upper  and  lower  epiphyses  of  the  femur.  2.  The 
spleen  is  greatly  increased  in  volume,  consistence,  and  weight. 
It  weighs  12  gm.,  or  0.98  per  cent  of  the  total  weight  of  the 
fetus,  while  tlie  average  normal  weight  of  the  spleen  at  birth 
is  9  gm.,  or  0.3  per  cent  of  the  body  weight.  According  to 
Ruge,  in  normal  fetuses  under  2,000  gm.  the  weight  of  the 
spleen  is  ^  of  the  body  weight ;  in  non-syphilitic  macerated 
fetuses,  -^  ;  in  syphilitic  macerated  fetuses,  yfj^.  In  this  case 
the  spleen  is  -^V  'of  the  body  weight.  3.  The  liver  weighs 
52.5  ^m.  According  to  Euge,  in  normal  fetuses  under  2,000 
gm.  the  weight  of  the  liver  is  ^V  of  ^he  body  weight ;  in  non- 
syphilitic  macerated  fetuses,  ^V  ;  "^  macerated  syphilitic  fetuses, 
^ij.     In  this  case  the  liver  is  about  ^V  of  the  body  weight. 

N'o  gross  lesions  were  detected  in  the  cord,  lungs,  liver, 
spleen,  and  these  organs  have  not  yet  been  examined  raicro- 
scopicallv. 

Unfortunately  the  placenta  was  thrown  out  by  the  nurse. 
Dr.  Froom  savs  the  cord  was  edematous  (?),  and  that  an^  am- 
ber-colored, transparent  substance,  of  the  consistence  of  jelly, 
was  attached  to  the  membranes.  ■    oo  k 

The  ovum  of  the  second  twin  is  intact;^  its  weight  is  88.5 
gm..  and  it  presents  an  instance  of  mummification — the  usual 
post-mortem  change  in  fetuses  between  the  third  and  sixth 
months  in  utero.  The  placenta,  fully  formed,  is  flattened  and 
compressed  into  a  solid  disc  10  cm.  in  diameter.  The  liquor 
amnii  has  disappeared.  The  fetus,  about  three  months  old, 
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male,  13  cm.  in  length,  is  a  typical  example  of  the  fetus  jjo- 
pyraoeus — the  form  commonly  observed  when  a  dead  fetns, 
retained  in  utero  for  a  considerable  period,  is  strongly  com- 
pressed and  flattened  out,  as  the  name  implies.  The  conditions 
for  this  peculiar  mode  of  compression  are  best  supplied  in 
twin  pregnancy,  in  which,  while  one  fetus  dies,  the  twin  goes 
on  to  complete  development. 

The  points  of  interest  in  this  specimen  that  I  beg  to  men- 
tion are  : 

1.  These  fetuses — each  with  its  own  placenta,  chorion,  and 
amnion ;  the  one  female,  the  other  male — contained  within  the 
same  single  uterine  cavity,  are  probably  the  resultants  of  the 
simultaneous  fecundation  of  two  ova.  These  ova  may  have 
come  from  the  same  Graaiian  follicle,  or  from  the  same  ovary, 
or  from  both  ovaries.  According  to  the  old  view,  the  fact 
that  the  placentae  are  entirely  separate  would  indicate  that  the 
ova  did  not  come  from  the  same  ovary.  For  some  cause,  not 
now  discoverable,  the  ovum  containing  the  male  was  crowded 
to  the  wall  by  tlie  other  and  converted  into  this  flattened-out, 
paper-like  mass. 

The  specimen,  probably,  is  not  an  example  of  superimpreg- 
nation.  While  the  possibility  of  superfecundation — that  is,  the 
successive  fecundation  of  two  or  more  ova  out  of  the  same 
ovulation  period — in  the  human  animal  must  be  admitted,  its 
actual  occurrence  has  never  been  demonstrated.  The  not  un- 
common occurrence  (1)  of  a  white  woman  having  twins,  one  a 
mulatto,  the  other  white,  and  (2)  of  a  black  woman's  twins,  one 
black,  the  other  a  mulatto,  does  not  prove  successive  fertiliza- 
tion by  different  men.  Kussmaul  has  correctly  pointed  out 
that  in  the  crossing  of  races  the  offspring  may  resemble 
most  closely  either  parent,  so  that  a  white  infant  born  of 
a  white  woman  may  be  the  legitimate  child  of  a  negro. 
Schultze  emphasizes  this  opinion,  and  demands,  for  the  dem- 
onstration of  superfecundation,  two  different  children  of  a 
white  woman  after  cohabitation  with  two  men  differing  in 
race  from  each  other  and  from  the  mother.  ISuch  an  observa- 
tion up  to  the  present  has  not  been  recorded.  Undoubtedly 
superfecundation  occurs  in  mares,  bitches,  and  cats,  among  the 
lower  animals,  l)ut  then  multiple  pregnancy  is  the  norm 
among  these  animals,  while  it  is  exceptional  and  closely  allied 
to  the  abnormal  in  the  human  animal.  Conclusions  drawn 
from  observation  of  the  lower  animals  accordingly  cannot  be 
applied  directly  to  human  beings. 

The  principal  arguments  against  superfefation — that  is,  con- 
ception during  pregnancy — lie  in  the  sup|)ression  of  ovulation 
and  the  disappearance  of  the  cilia  of  the  epithelium  of  the 
endometrium  during  gestation,  and  finally  the  entire  absence 
of  observations  that  would  make  this  hypothesis  plausible. 
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2.  First  pregnancies  are  seldom  multiple  pregnancies. 

3.  The  objective  signs  of  syphilis  in  the  macerated  fetus, 
that  are  perfectly  distinct  from  the  cadaveric  changes  of  non- 
syphilitic  macerated  fetuses  retained  within  the  cavum  uteri. 
I  venture  to  empliasize  this  point,  because  it  is  a  common  error 
to  regard  all  macerated  fetuses  as  syphilitic.  Indeed,  between 
70  and  SO  per  cent  of  such  cases  are  syphilitic,  but  there  re- 
mains a  certain  number  in  which  i\\Q  fetus  sangitinolenhis  is 
merely  the  result  of  cadaveric  change.  In  some  of  these 
cases  of  the  latter  class,  it  is  very  difficult  to  make  an  anatomi- 
cal diagnosis,  since  relative  increase  in  weight  of  the  viscera 
is  not  an  absolutely  certain  sign  of  syphilis,  and  the  normal 
line  of  Guerin  may  come  to  resemble  the  osteo-chondritis 
described  by  Wegner. 

EXHIBITION    OF   BKOMIFOEM. 

Dr.  Chas.  W.  Eakle. — I  want  to  occupy  two  or  three  min- 
utes of  the  time  of  the  Society  in  the  consideration  of  a  very 
unpopular  procedure — that  is,  the  administration  of  medicine 
— and  introduce  to  your  notice  Bromiform,  the  latest  remedy 
for  whooping  cough.  About  six  weeks  ago  my  attention  was 
called  to  this  drug  by  an  article  in  a  German  jDaper,  and 
about  that  time  an  article  was  also  publi.--hed  in  the  Medical 
Record  by  Dr.  Fischer,  reporting  some  sixteen  cases  in  which 
he  had  administered  it  with  marked  benetit.  By  this  time  I 
had  procured  the  medicine,  and  have  now  had  experience  with 
it  in  six  cases.  In  live  cases  there  has  been  marked  improve- 
ment, although  it  was  not  a  fair  trial,  because  they  had  passed 
pretty  well  along  into  the  second  stage  and  had  commenced 
to  recover.  In  some  of  these  cases  there  were  thirt}'  par- 
oxysms a  day  previous  to  administering  the  drug,  and  in  four 
days  the  paroxysms  had  been  reduced  to  ten.  It  has  rather  a 
sharp,  pungent  odor,  and  is  best  administered  in  syrup  of 
acacia.  I  usually  combine  it  with  a  little  paregoric.  The  dose 
for  a  child  two  years  of  age  is  two  drops,  a  child  four  years 
old  four  or  live  drops.  Usually  the  administration  of  from 
twenty  to  sixty  drops  in  live  or  six  days  lessens  the  number 
of  paroxysms.  It  is  best  given  after  meals  ;  and  the  children 
to  whom  I  have  administered  it  have  made  no  objection  to 
taking  it.  It  is  recommended  by  several  of  the  leading  prac- 
titioners in  Vienna,  and  I  bring  it  before  the  Society  because 
we  are  having  considerable  whooping  cough  and  I  think  it 
would  be  well  to  give  it  a  trial. 
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Stated  Meeting^  March  1th,  1890, 
Dk.  J.  Taber  Johnson,  President,  in  the  Chair. 
Dr.  Thomas  M.  Kokton  read  a  paper  entitled 

UNUSUALLY    HIGH    PYREXIA    FOLLOWING    CONFINEMENT.    WITHOUT 
APPARENT   CORRESPONDING   STRUCTURAL  LESIONS.*  Ht'^'T!^ 

Dr.  Cook  said  that  it  was  somewhat  hazardous  to  venture 
on  the  diagnosis  of  a  case  that  he  had  not  seen,  especially  as 
the  doctors  in  attendance  upon  the  case  had  themselves  failed 
to  make  a  diagnosis.  But  from  the  very  graphic  picture  of 
the  case  as  presented  by  Dr.  Norton,  and  the  subsequent  state- 
ment that  the  delivery  was  accomplished  by  the  aid  of  forceps 
and  that  there  was  laceration  of  the  cervix,  he  had  no  hesita- 
tion in  saying  that  the  case  was  one  of  septic  fever.  He 
thought  that  the  suggestion  that  the  hyperpyrexia  was  due 
to  malarial  poison  would  be  excluded  by  the  fact  that  the  libe- 
ral administration  of  quinine  had  no  influence  upon  the  py- 
rexia. This  case  serves  to  strongly  emphasize  the  importance 
of  thorough  antiseptic  irrigation,  to  be  commenced  immedi- 
ately after  every  instrumental  delivery,  for  in  these  cases  there 
is  probal)ly  some  traumatism  which  affords  a  ready  channel 
for  septic  infection.  The  doctor  says  that  he  directed  the  ad- 
ministration of  antiseptic  vaginal  injections  in  his  case  as  soon 
as  the  fever  developed.  Dr.  Coolc  thought  that  at  that  stage, 
if  the  uterine  cavity  had  been  thoroughly  irrigated,  there 
woukl  have  been  a  decided  fall  of  temperature.  To  show  the 
frequency  of  septic  fever  in  lying-in  women.  Dr.  Cook  referred 
to  a  paper  read  before  this  Society  several  years  ago  by  Dr. 
H.  D.  Fry,  in  which  it  was  very  clearly  shown  that  what  was 
commonly  called  "  milk  fever  "  was  really  septic  fever. 

Dr.  C'ook  had  very  naturally  inferred  from  the  paper  that 
laceration  actually  existed,  as  he  did  not  know  of  any  "  symp- 
toms "  indicative  of  that  condition  other  than  the  laceration 
itself. 

Dr.  Suter  gave  a  short  account  of  the  labor  of  the  patient 

'  See  original  article,  page  62. 
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referred  to,  wliicli  lasted  from  five  till  eleven  o'clock.  He 
used  Elliot's  forceps.  There  was  no  laceration  of  the  perineum, 
though  he  could  not  say  there  was  no  laceration  of  the  cervix, 
as  an  examination  was  not  then  made. 

Dr.  Busey  thought  the  diagnosis  in  this  case  was  a  debat- 
able issue.  The  fever  began  on  the  afternoon  of  the  third  day, 
and  three  theories  had  been  suggested  in  explanation  of  its 
cause.  Its  malarial  origin  was  disproven  by  the  history  of  the 
case  and  tlie  failure  of  quinine  to  diminish  the  temperature. 
Yet  it  was  true  that  the  amount  and  dosage  was  much  less  than 
is  usually  given  in  cases  of  puerperal  malarial  fever.  Milk 
fever  of  septic  origin  was  also  disproven  by  the  history  of  the 
case.  He  thought  it  was  a  case  of  septic  fever  due  to  absorp- 
tion from  the  cavity  of  the  uterus.  Those  who  would  antago- 
nize this  view  of  the  case  would,  perhaps,  ascribe  the  favor- 
able result  to  the  curative  effect  of  the  fever  mixture,  which 
seemed  to  have  controlled  the  temperature  in  a  remarkable 
manner.  During  the  time  this  mixture  was  adminii^tered  the 
vaginal  ifijections  were  continued,  and  it  is  not  improbable 
the  offending  material  had  escaped  from  the  cavity  of  the  ute- 
rus and  been  washed  away  by  the  injections.  Absorption  had 
therefore  ceased  and  recovery  followed. 

Some  five  or  six  years  ago  he  had  reported  a  case  in  which 
the  lady  had  a  chill  during  the  early  morning  hours  of  the 
twelfth  day  of  the  puerperium,  which  he  at  first  thought  was 
malarial ;  but  failing  to  reduce  the  fever  by  the  use  of  quinine 
freely  given,  and  another  chill  having  occurred  during  the 
night  of  the  same  day,  he  suspected  septic  infection.  A  care- 
ful digital  examination,  and  also  by  the  speculum,  failed  to 
confirm  his  suspicion.  Nevertheless  he  washed  out  the  cavity 
of  the  womb,  discharging  therefrom  about  a  half -thimbleful 
of  pus.  The  fever  subsided  and  convalescence  was  speedily 
re-established.  He  therefore  thought  that,  if  Dr.  Norton  had 
irrigated  the  cavity  of  the  uterus  during  the  early  stage  of  the 
fever,  the  case  would  have  run  a  briefer  and  more  satisfactory 
course. 

Dr.  Harrison  said,  without  wishing  to  throw  any  doubt  on 
the  remarks  of  Drs.  Cook  and  Busey,  that  he  had  seen  quinine 
given  ad  nauseam  in  fevers  of  malarial  origin,  without  the 
sHghtest  effect  until  after  a  mercurial  purge  was  given,  and 
he  wished  to  emphasize  this  preliminary  treatment. 

Dr.  JV^Ardle  said  he  was  surprised  at  Dr.  Cook's  implicit 
faith  in  quinine  without  preliminary  doses  of  calomel,  as  re- 
ferred to  by  Dr.  Harrison.  The  administration  of  quinine  in 
this  case  does  not  exclude  malarial  fever. 

Dr.  H.  L.  E.  Johnson  said  there  is  little  doubt  that  this  was  a 
case  of  septic  infection.     The  most  virulent  cases  often  present 
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no  local  signs,  and  often  just  such  a  history  as  Dr.  l^orton  has 
given. 

Often  when  a  piece  of  membrane  has  been  retained  there 
are  no  local  signs,  no  tenderness,  discharges  normal  without 
odor,  but  fever  will  continue  until  the  twelfth  or  fifteenth  dav, 
when  death  takes  place. 

Some  cases  are  mild  in  themselves  and  get  well  with  little 
if  any  treatment.  A  febrifuge  is  of  ten  better  than  quinine; 
he  has  noticed  that  when  quinine  is  given  the  temperature 
often  goes  up. 

He  referred  to  the  remarks  of  Dr.  Busey,  and  said  he  did 
not  think  septic  infection  could  occur  so  late  ;  he  thought 
probably  that  they  were  cases  of  subinvolution,  in  which  there 
is  no  pain  about  the  uterus,  and  he  has  found  that  they  yield 
to  vaginal  injections. 

Dk.  BusEi\ — It  is  proper  that  I  should  say  that  there  was 
neither  subinvolution  nor  pelvic  pain  or  tenderness  in  the  case 
I  referred  to.  IS^or  was  it  the  first  or  only  case  in  which  in- 
fection has  taken  place  at  such  late  date. 

Dr.  Fry. — Forty  years  ago  such  discussions  would  have 
been  in  order,  but  since  the  investigations  of  Semmelweiss 
the  pathology  of  fever  occurring  in  woman  soon  after  child- 
birth had  been  made  so  clear  that  little  difficulty  is  now  met 
with  in  reaching  a  diagnosis. 

For  some  reason  practitioners  are  slow  to  recognize  or 
admit  that  a  fever  is  due  to  puerperal  infection.  They  treat 
cases  for  malarial  fever,  for  typhoid  and  typho-malaria,  for 
rheumatism,  cellulitis,  peritonitis,  etc.,  and  lose  valuable 
time  by  neglecting  local  treatment.  Dr.  Fry  did  not  claim 
that  every  case  of  fever  occurring  in  a  woman  soon  after 
childbirth  was  due  to  infection,  but  he  believed  that  ninety  per 
cent  of  such  cases  were.  Every  case  should  be  considered  due 
to  puerperal  infection  and  treated  accordingly  until  it  was 
proven  not  to  be.  The  usual  method  is  to  consider  cases 
something  else  and  treat  them  on  that  theory  until  it  was  too 
late. 

The  proper  treatment  of  all  t'lese  cases  is  local.  The  geni- 
tal canal  should  l)e  cleaned  and  inspected,  lacerated  surfaces 
cauterized,  and  antiseptic  irrigation  employed.  The  point  of 
absorption  is  often  outside  the  uterine  cavity,  and  this  should 
be  determined  before  resorting  to  intra-uterine  treatment. 

The  previous  history  of  the  case  often  aids  in  settling  this 
point.  The  introduction  of  the  hand  or  instruments  into  the 
uterus  during  or  immediately  after  labor,  the  delivery  of  a 
macerated  fetus,  or  the  probability  of  retained  clots  or  pla- 
cental tissue,  would  indicate  the  demand  for  intra-uterine  treat- 
ment. 

The  valuable  lesson  taught  by  this  discussion  is :     Do  not 
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delay  and  treat  these  cases  with  constitutional  remedies  for 
other  troubles,  but  go  at  once  to  the  seat  of  disease  and  treat 
it  locally. 

Dk.  Tomkins  agreed  with  Dr.  Cook.  He  did  not  think  it 
a  case  of  subinvolution,  but  most  likely  a  shred  of  membrane 
left  in  the  uterus  caused  septic  infection. 

Dr.  McArdle  said  nevertheless  this  patient  did  get  well 
and  the  uterus  was  not  irrigated. 

Dr.  Fry  repHed  that  all'the  time  this  fever  mixture  was 
being  given  vaginal  douches  were  also  given. 

Dr.  JSToRTONsaid  that  nothing  but  this  fever  mixture  would 
bring  the  temperature  down ;  when  it  was  omitted,  even 
though  the  douches  were  continued,  the  temperature  would 
rise. 


Stated  Meeting,  April  Uh,  1890. 
Dr.  S.  C.  Busey  in  the  Chair. 
Dr.  Thomas  C.  Smith  read  a  paper  on 

LACERATIONS    OF    THE    CERVIX    UTERI.' 

Dr.  Fry  did  not  believe,  by  any  means,  tliat^  all  cases  of 
laceration  of  the  cervix  required  operation.  Quite  a  number 
of  cervical  tears  undoubtedly  heal  during  the  puerperium, 
especially  if  the  labor  has  been  conducted  antiseptically.  Other 
cases  may  not  unite,  yet  they  never  cause  the  slightest  symp- 
toms and"^  do  not  require  any  treatment.  Others  are  benefited 
by  topical  applications.  Lacerations  that  are  covered  with  un- 
healthy tissue,  or  which  present  eroded  surfaces  and  are  ac- 
companied with  sul)involution  of  the  uterus  and  endometritis, 
demand  and  are  greatly  benefited  by  operation.  Success  means 
not  merely  reunion  of  the  divided*^  surfaces,  but  the  reduction 
in  size  and  weight  of  the  wond)  and  the  relief  of  endometritis. 

Dr.  T  E.  mcArdle  was  pleased  that  the  profession  Avas 
coming  more  to  occupy  a  middle  ground  in  regard  to  the 
treattnent  of  laceration  of  the  cervix.  He  did  not  understand 
Dr.  Smith  to  sav  that  the  operation  was  to  be  eliminated  from 
the  list  of  justifiable  surgical  procedures  ;  but  he  did  under- 
stand him"  to  say,  and  in  this  he  fully  agreed,  that  not 
every  case  of  lacerated  cervix  needed  a  surgical  operation 
for  Its  cure.  Each  case  must  be  judged  by  itself,  and  no 
absolute  rule  could  be  given  relative  to  the  matter.  It  was 
his  rule  to  spend  months,  if  necessary,  in  preliminary  local 
treatment  before  operating.     He  had  recently  operated  upon 

'  See  original  article,  page  46. 
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a  case  on  account  of  the  fact  that  the  patient's  mother  had 
died  a  few  years  ago  of  cervical  epithelioma.  He  did  not 
believe  that  laceration  of  the  cervix  was  responsible  for  all  the 
nervous  phenomena  a  woman  might  manifest.  Women  who 
have  never  been  pregnant  comj)lain  of  the  same  set  of  symp- 
toms as  women  with  lacerated  cervices.  We  are  too  prone  to 
look  to  the  pelvic  organs  as  the  cause  of  all  sorts  of  nerve-tire 
in  woman.  That  laceration  of  the  cervix  is  responsible  for 
sterility  is  not  demonstrated  by  any  means,  and  he  was  exceed- 
ingly doubtful  about  the  matter.  He  thought  we  were  sel- 
dom, if  ever,  able  to  account  for  acquired  sterility.  He  had 
seen  cases,  in  wdiicli  very  slight  laceration  existed,  in  whom 
there  w^ere  nervous  symptoms  attributed  by  gynecologists  to 
laceration,  with  which  opinion  he  did  not  agree. 

De.  Smith  said  there  was  no  essential  difference  between 
what  the  gentlemen  had  said  and  the  views  expressed  in  his 
paper ;  consequently  there  was  nothing  more  for  him  to  say. 
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Stated  Meeting,  June  V2th,  1890. 
The  President,  Dr.  W.  H.  Wenning,  in  the  Chair. 
Dr.  E.  Gustav  Zinke  read  a  paper  on 

THE  fifth   and    SIXTH    POSITIONS    OF    THE    VERTEX,  WITH    REPORT 

OF    A    CASE    AND    REMARKS    UPON    THE    MANAGEMENT    OF 

OCCIPITO-POSTERIOR    POSITIONS.' 

Dr.  J.  L.  Cleveland  thought  it  was  not  always  so  easy  to 
say  the  occiput  is  presenting.  Fine  diagnoses  cannot  always 
be  made,  and  in  his  opinion  even  the  essayist  might  have  been 
deceived  in  his  case.  He  himself  w^as  nut  in  position  to  dis- 
cuss the  management  of  such  cases  as  were  presented,  but  he 
must  say  that  on  several  occasions  he  has  been  surprised  to 
see  the  chin  when  he  supposed  the  occiput  was  presenting. 
One  of  the  main  features  in  the  diagnosis  is  that  the  forceps 
slipped  and  will  slip  in  occipito-posterior  positions. 

Dr.  Trush  believed  that  these  positions  occurred,  but  were 
rare,  and  when  occurring  were  probably  always  the  result  of 

'  See  original  article,  page  69. 
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an  anomalous  formation  of  the  respective  pelvis,  or  possibly 
of  the  fetal  head.  He  could  not  conceive  of  the  possibility 
of  a  normal  fetal  head  entering-  the  normal  maternal  peh'is 
in  the  manner  indicated  by  the  essayist.  Speaker  admitted 
that  he  at  times  had  been  unable  to  make  a  positive  diagnosis 
of  the  position  of  the  presenting  head ;  these  had  been  in- 
stances of  long-continued  impaction  of  the  head  with  large 
caput  succedaneum,  rigidly  contracted  uterus,  and  either 
tense  or  thick  abdominal  walls.  With  physical  conditions 
like  these  a  cor'-ect  diagnosis  of  position  was,  he  thouglit,  all 
but  impossible.  Quite  recently  he  had  encountered  a  ease  of 
this  cliaracter  ;  he  had  diagnosed  an  occipito-anterior  position, 
but  found  later  that  the  occiput  was  posterior. 

He  could  not  agree  with  the  essayist  that  digital  pressure 
upon  the  fetal  head  was  ever  eifective  in  endeavors  to  change 
its  position.  AVe  were  too  prone  to  regard  results  following 
upon  such  eiforts  as  the  direct  consequence  thereof,  when  in 
fact  the  change  took  place  in  obedience  to  an  inherent  mech- 
anism. Great  care  certainly  was  requisite  in  all  such  endea- 
vors, lest  we  should  do  more  harm  than  good. 

As  regards  the  use  of  the  forceps  at  the  superior  strait,  he 
regarded  these  operations  as  very  hazardous,  and,  therefore, 
always  delayed  this  measure  till  the  last  possible  moment,  the 
last  moment  compatible  with  safety  to  both  concerned. 

Dr.  Giles  Mitchell  acknowledged  that  such  positions  conld 
possibly  happen,  but  they  occur  very  seldom.  The  essayist 
tells  us  what  to  do  and  how  to  make  this  diagnosis,  but  sup- 
plements the  statement  with  the  fact  that  he  failed  in  the 
diagnosis  himself.  He  could  not  understand  how  the  error 
was  made,  but  thought  that  possibly  the  case  was  compli- 
cated l)y  the  early  ap]ilication  of  forceps. 

He  agreed  with  the  previous  speaker  that,  when  child  and 
pelvis  are  normal,  the  head  will  not  pass  through  in  the  con- 
jugate diameter  without  change  in  its  position.  He  had  seen 
a  case  of  occipito-posterior  presentation  delivered  in  this  posi- 
tion in  which  the  child  weighed  thirteen  pounds. 

He  had  seen  several  cases  of  occipito-posterior  positions,  and 
if  let  alone  believed,  as  a  rule,  they  would  take  care  of  them- 
selves. 

Dr.  W.  H.  Taylor  did  not  believe  in  the  continuance  of 
these  positions  ;  he  thought  it  impossible  for  any  head  of  or- 
dinary diameter  to  pass  through  the  pelvis  as  described  in 
those  positions.  Winckel  and  Charpentier  are  l)oth  of  this 
opinion.  The  head  must  either  be  very  small,  or  mnst  be  very 
large  and  meet  with  great  resistance,  in  order  to  have  a  pos- 
terior delivery.  He  agreed  that  the  introduction  of  the  whole 
hand  was  necessary  in  order  to  make  an  accurate  diagnosis. 
Dr.  Isaac  Taylor  advocated  turning  such  cases  into  face  pre- 
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sentatioiis.  He  thought  any  attempt  to  force  the  head  upward, 
as  advocated  by  the  essayist,  was  unwise,  and  did  not  think  it 
practicable  ;  he  had  seen  a  number  of  such  cases,  but  had  not 
even  considered  such  a  procedure. 

Dr.  Byron  Stanton  did  not  think  a  sixth  position  could 
occur ;  did  not  mean  to  say  it  was  impossible,  but  believed 
the  occiput  would  always  be  deflected  either  to  the  right  or 
left ;  that  in  this  case,  which  was  not  seen  till  after  the  head 
was  far  down  in  the  pelvis,  the  presentaticn  was  probably  a 
right  or  left  occipito-posterior  position,  and  the  occiput  ro- 
tated backward  instead  of  forward.  A  positive  diagnosis  of 
the  position  at  the  beginning  of  labor  could  only  be  made 
while  the  head  was  still  at  the  brim.  After  descent  and  ro- 
tation we  could  not  always  tell  what  the  jDosition  was  origi- 
nally. 

Dr.  Palmer  said  :  The  paper  is  an  able  one,  the  subject  an 
interesting  one,  and  the  remarks  made  by  the  members  are 
applicable  and  valuable.  What  he  would  say  would  pertain 
to  a  point  not  as  yet  touched  upon. 

One  of  the  ablest  chapters  on  the  mechanism  of  labor  ever 
written  was  by  Hugh  L.  Hodge,  of  Philadelphia.  This  work 
will  ever  be  a  masterpiece.  While  Hodge  makes  six  positions 
of  the  presentation  of  the  head,  after  Baudelocque,  and  while, 
without  doubt,  cases  of  tlie  fifth  and  sixth  positions  do  rarely 
occur,  the  speaker  tliinks  that  practically  these  positions  could 
all  be  included  within  four :  the  impinging  of  the  occiput 
upon  the  four  inclined  planes  of  the  pelvis.  The  anterior 
inclined  planes  of  the  pelvis  are  much  larger  than  the  poste- 
rior inclined  planes.  The  dividing  line  between  the  anterior 
and  posterior  inclined  planes  is  a  line  extending  from  the  pelvic 
brim  three-quarters  of  an  inch  anterior  to  the  sacro-iliac  syn- 
chondrosis down  to  the  spine  of  tlie  ischium.  Any  round,  con- 
vex body  impinging  against  the  anterior  inclined  plane  would 
be  propelled  downward,  inward,  forward,  and  outward  ;  upon 
the  posterior  inclined  plane  it  would  move  downward,  inward, 
backward,  tlien  forward  and  outward.  Potation  forward  was 
inevitable  when  such  a  body  impinged  upon  the  anterior  in- 
cHne  ;  that  is,  not  only  when  the  occiput  iirst  looked  forward, 
but  also  when  it  first  looked  transverse,  or  even  backward  (so 
far  ag  to  the  line  of  demarkation  between  the  anterior  and 
posterior  inclined  planes).  On  the  other  hand,  if  the  occiput 
should  impinge  upon  the  posterior  inclined  plane,  posterior 
rotation  would  almost  as  surely  occur,  unless  artificial  aid 
to  create  anterior  rotation  was  utilized,  or  unless  the  head 
was  undersized  or  the  pelvis  unusually  capacious.  Ante- 
rior rotation,  even  with  the  occiput  upon  the  posterior  in- 
clined plane,  may  be  secured  artificially  by  taxis  with  one  or 
two  fingers  on  the  brow,  by  the  hand  in   the  vagina,  by  the 
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vectis  (the  oldest,  but  bj  no  means  an  obsolete,  obstetric  in- 
strument), and  by  means  of  the  forceps.  Anterior  rotation  is 
always  more  easily  accomplished  when  flexion  of  the  head  is 
as  complete  as  practicable.  Hence  the  value  of  inducing 
flexion  by  pushing  up  the  forehead  and  bringing  down  tlie 
occiput.  If  flexion  is  impossible  or  impracticable,  full  exten- 
sion is  the  next  best  thing  to  bring  about  the  conversion  of 
the  occipito-posterior  position  of  the  occiput  into  a  face  presen- 
tation. Anterior  rotation  of  the  occiput  may  sometimes  be 
feasible  by  having  the  patient  take  the  genu-pectoral  position 
of  her  body  and  then  turning  the  occiput  around  with  the 
hand  within  the  vagina,  grasping  the  fetal  head  and  pushing 
it  above  the  pelvic  l)rim.  Of  course  if  labor  has  been  long 
continued,  the  liquor  amnii  long  drained  off,  the  uterus  te- 
tanic, and  the  fetal  head  im])acted  into  tlie  pelvic  cavity,  this 
upward  movement  of  the  fetal  head  is  impracticable  and  at- 
tempts to  bring  it  about  are  hazardous.  Unquestionably  if  the 
ideas  I  have  spoken  of,  pertaining  to  the  mechanism  of  labor, 
are  correct,  not  a  few  cases  of  occipito-posterior  positions  are 
seeming,  not  real.  In  other  words,  the  occiput  may  look  some- 
Trhat  backward  when  at  the  pelvic  brim  or  in  the  pelvic  cavity, 
yet  the  actual  condition  may  be  one  of  real,  genuine  occipito- 
anterior position,  because  impinging  upon  an  anterior  inclined 
plane,  right  or  left.  Real  cases  of  occiput  posterior  are  not 
as  common  as  may  appear. 

Dr.  E.  G.  Zinkp:,  in  closing,  said  he  hardly  thought  he 
would  be  accused  of  injudicious  treatment.  There  is  at  times 
considerable  dithculty  in  making  a  diagnosis,  but  it  is  always 
possible  when  the  presenting  part  is  at  or  below  the  superior 
strait  and  the  os  sufficiently  dilated. 

Some  of  the  members  afiirm  that  it  is  next  to  impossible  to 
push  the  head  upward.  He  would  like  to  ask  if  they  have 
ever  tried  it  under  chloroform ;  if  not,  the  criticism  is  vil. 
He  remembers  a  case  in  which  head  and  hand  were  crowded 
down  into  the  pelvis,  and  futile  efforts  at  delivery  (by  turn- 
ing) had  been  made  by  two  men  for  twelve  hours  without 
chloroform,  and  he  succeeded  in  less  than  half  an  hour  with 
the  aid  of  chloroform. 

Speaker  had  been  blamed  by  one  of  the  gentlemen  for  early 
application  of  forceps,  and  likewise  that  he  should  have  made 
diagnosis  certain  by  the  introduction  of  the  whole  hand.  The 
reason  that  the  whole  hand  was  not  introduced  in  this  case  was 
that  he  had  made  a  diagnosis  (that  of  occiput  anterior),  which, 
however,  proved  to  be  incorrect.  Xo  one  is  beyond  error  in 
diagnosis,  and  hence  the  criticism  is  absurd. 

Drs.  Stanton  and  Taylor  expressed  opinions  that  the  head 
entered  in  an  oblique  diameter ;  the  site  of  the  caput  succe- 
daneum  proves  clearly  to  his  mind  that  that  was  not  the  case. 
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The  speaker  has  heard  the  fetal  heart  in  occipito-posterior 
positions.  It  is  his  opinion  that  both  pelvis  and  child  are 
normal.  The  latter  weiglied  about  nine  pounds.  He  had 
never  had  occasion  to  attempt  to  change  an  occipito-posterior 
to  a  face  presentation,  but  believed  it  possible  and  would  not 
hesitate  to  try  the  procedure,  provided  he  failed  in  his  efforts 
to  make  an  occipito-anterior  position  out  of  it. 
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Thursday,  October  2d,  1890. 

Speoimens. — Dk.  William  Duncan  :  (1)  Tubercular  Disease 
of  the  Ovaries  and  Fallopian  Tubes ;  (2)  Hemorrhage  into  the 
Left  Ovary  and  Fallopian  Tube ;  (3)  Cancer  of  the  Body  of 
the  Uterus.  Mk.  Albert  Doran  :  Delbastaille's  Speculum 
a  Glissieres.  Dr.  Herman  :  Extra-uterine  Gestation  Removed 
before  Rupture.  Dr.  John  Phillips  :  Pelvic  Yiscera  in  a 
Case  of  Yaginal  Injection  of  Acid  Nitrate  of  Mercury. 

CASE    OF    symmetrical    ERYSIPELAS,    FOLLOWED     BY    PREMATURE 
labor;     ECLAMPSIA    ON    THE     NINETEENTH     DAY     POST 
PARTUM;    TWENTY-EIGHT    PAROXYSMS  ;    NO    RE- 
NAL  DISEASE  ;    RECOVERY. 

Dr.  J.  B.  Hurry  read  a  paper  on  this  case. 

The  patient,  aged  35,  was  in  her  sixth  pregnancy  when, 
without  previous  warnings,  she  began  to  have  severe  head- 
ache, pains  in  the  limbs  and  loins,  shivering,  rapid  pulse,  hot 
skin,  anorexia.  She  was  two  weeks  from  full  time,  and  with- 
in twelve  hours  of  these  symptoms  she  was  suddenly  delivered 
of  a  child.  Slight  post-partum  hemorrhage.  Two  days  later 
she  had  an  erysipelatous  eruption  in  front  of  each  ear,  quite 
symmetrical  and  pitting  on  pressure.  No  sore  throat.  Tem- 
perature 102,5°,  pulse  125.  Lochia  natural.  The  eruption 
spread  over  most  of  the  face.  Constitutional  symptoms  be- 
came severe,  and  on  the  fourth  day  suckling  was  discontinued. 
The  urine  was  free  from  albumin.  On  the  fifth  day  there 
was  slight  tympanites  of  the  al)domen.  On  the  twentieth  day 
she  was  apparently  much  better,  but  had  a  serous  discharge 
from,  and  deafness  of,  the  left  ear.  She  was  suddenly  seized 
with    epileptiform   convulsions   involving   the    whole    body. 
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There  was  total  loss  of  consciousness ;  pupils  dilated,  no  reac- 
tion to  light ;  conjunctival  reflex  abolished  ;  slight  foaming  at 
the  mouth  ;  urine  passed  involuntarily.  In  an  hour  conscious- 
ness had  partially  returned.  She  had  twenty-live  more  fits  in 
the  next  forty-eight  hours,  very  severe  the  first  twelve  hours, 
less  and  less  so  afterward.  There  was  never  any  albumin. 
Chloral  was  given  per  rectum,  and  chloroform  by  inhalation. 
The  fits  ceased.  The  patient  improved,  but  complained  of 
headache.  Mental  powers  were  unimpaired.  The  discharge 
from  the  ear  ceased  and  good  hearing  was  regained.  On 
the  thirty-fourth  day  she  was  practically  well. 

The  interest  of  tliis  case  lay :  1.  In  erysipelas  attacking  a 
woman  before  labor,  and  apparently  inducing  premature  deliv- 
ery. 2.  In  the  symmetrical  lesions.  3.  In  erysipelas  of  the 
face  attacking  a  lying-in  woman  without  provoking  puerperal 
septicemia  of  severity.  Perhaps  this  was  due  to  the  treat- 
ment by  antiseptic  pads  applied  to  the  generative  organs,  thus 
preventing  the  access  of  contagion  to  the  lacerated  parturient 
canal.  4.  In  the  interval  of  nineteen  days  between  delivery 
and  the  outbreak  of  eclampsia.  5.  In  recovery  after  twenty- 
six  fits  ;  and  6.  In  the  absence  of  albuminuria. 

Dr.  JBraxton  IIicks  pointed  out  that  in  the  paper  he  had 
brought  before  the  Society  many  years  ago  he  had  not  stated 
that  puerperal  fever  was  caused  by  scarlatina.  The  exact  re- 
lationship between  zymotics,  erysipelas,  and  puerperal  fever, 
so-called,  had  yet  to  be  made  out.  For  himself,  it  seemed 
most  likely  that  in  the  bad  cases,  similar  to  those  seen  in  hos- 
pitals formerly,  there  were  two  poisons  acting  concurrently. 
He  recommended  the  collection  of  clinical  histories  from  all 
parts  of  the  world,  particularly  in  new  towns  not  yet  saturated 
with  zymotic  diseases. 

Dr.  Herman  said  that  Dr.  Hurry  took  it  as  established  that 
erysipelas  was  one  of  the  causes  of  puerperal  fever.  Erysipe- 
las and  puerperal  fever  had  been  associated  in  some  hospitals, 
and  Dr.  Mhior  had  compared  the  prevalence  of  these  two 
diseases  in  different  States  of  America,  showing  that  they 
went  together.  But  he  (Dr.  Herman)  did  not  think  the  evi- 
dence adduced  by  Dr.  Minor  bore  out  this  conclusion.  The 
so-called  epidemics  of  puerperal  fever  were  only  very  slight 
elevations  of  the  number  of  cases  above  the  general  average, 
and  the  number  of  times  that  an  increased  death  rate  from 
erysipelas  went  with  an  increased  death  rate  from  puerperal 
fever  was  not  more  than  could  be  accounted  for  by  fortuitous 
coincidence,  together  with  the  fact  that  the  spread  of  both  dis- 
eases was  favored  by  uncleanliness  and  bad  ventilation.  Thus 
both  diseases  were  found  especially  frequent  among  German 
immigrants.  Fehleisen  had  shown  that  cutaneous  erysipelas 
was  cpiite  different   from  phlegmonous  erysipelas.    Dr.  Her- 
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man  had  no  donbt  tliat  the  latter  was  one  of  the  diseases  in- 
cluded under  the  term  puerperal  fever.  This  was  the  disease 
which  Virchow  had  called  erysipelas  malignum  internum. 
Gusserow  had  shown  that  cutaneous  erysipelas  produced  only 
the  same  disease  in  a  lying-in  as  in  anj'  other  patient.  He  (Dr. 
Herman)  had  seen  a  cutaneous  erysipelas  in  the  lying-in  wo- 
man, and  also  in  the  infant,  running  its  ordinary  course  with- 
out producing  puerperal  fever.  He  agreed  with  Dr.  Braxton 
Hicks  that  cases  in  which  patients  appeared  to  suffer  from 
erysipelas  and  from  sejjticemia  were  cases  of  mixed  infections 
in  which  the  poison  of  both  diseases  had  been  received  by  the 
]3atient. 

Dr.  Heywood  Smith  asked  if  any  observations  had  been 
taken  of  the  frequency  or  character  of  the  pulse  between  the 
fits. 

Dr.  Boxall  drew  a  distinction  between  facial  and,  as  it 
might  be  termed,  pelvic  erysipelas.  He  thought  them  both 
due  to  the  same  cause,  and  that  facial  erysipelas  might  be  trans- 
mitted to  the  pelvis  either  through  the  tissues  or  by  escaping 
from  the  body  and  being  reintroduced  into  the  genital  tract. 
He  compared  facial  erysipelas  with  whitlow.  He  was  con- 
vinced that  when  the  erysipelatous  poison  implicated  the  pel- 
vic organs  it  produced  a  local  and  general  disturbance,  which, 
as  far  as  clinical  observation  went,  was  very  often  indistinguish- 
able from  puerperal  fever,  and  invariably  resulted  in  a  puer- 
peral disease  of  grave  and  often  fatal  type.  No  blush  ap- 
peared beyond  the  vulva  in  many  such  cases,  and  hence  tlieir 
erysipelatous  character  was  apt  to  pass  unnoticed. 

Dr.  Armand  Kouth  thought  that  as  there  was  distinct  evi- 
dence of  otitis,  the  convulsions  were  due  to  a  transient  menin- 
gitis, secondary  to  the  erysipelas,  and  were  not  in  any  etiologi- 
cal sense  puerperal. 

Dr.  Cleveland  disagreed  as  to  the  analogy  between  cuta- 
neous facial  erysipelas  and  whitlow.  From  what  he  had  seen 
of  both  affections,  there  was  no  tendency  to  suppuration  in  the 
former,  while  in  the  latter  it  was  marked.  He  had  always 
regarded  the  imj)ortation  of  pus  into  puerperal  surroundings 
as  an  element  of  danger,  and  could  understand  the  necessity 
for  taking  precautions  if  a  lying-in  woman  happened  to  be 
suffering  from  whitlow. 

Dr.  Hurry  in  reply  said  no  observations  had  been  made  on 
the  pulse  rate  between  the  fits.  He  thought  the  character  of 
the  tits  as  well  as  the  subsequent  history  of  the  patient  pointed 
to  true  eclampsia,  and  that  the  discharge  from  the  ear  was 
due  to  facial  erysipelas.  ;^-  ^-  -^  j^ 

Dr.  IIekman  read  part  of  a  paperjoUj"  Four  Cases  of  Preg- 
nancv  with  Bri^ht's  Disease." 
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1.  Werth  axd  Yeit,  J.:  Extra-Uterine  Pregnancy  {Arch, 
f.  Gy?i.,xxxy.,  3). — The  subdivision  of  extra-uterine  pregnancy 
into  a  purely  anatomical  first  and  second  half  is  explained. 
The  question  in  the  first  months  is  whether  the  gestation  is 
pediculated  or  not,  and  whether  or  not  it  can  be  treated.  Tubal 
pregnancies  are  regarded  as  the  most  frequent,  and  the  article 
is  restricted  to  their  consideration.  The  latter  generally  offer 
slight  difficulties  to  operative  treatment  in  the  J77^st  months., 
whether  pediculated  or  intraligamentary.  The  diagnosis  at 
this  period  is  regarded  as  impossible  by  some,  or  extremely 
difficult,  and  by  some  as  simple.  This  divergence  of  opinion  is 
not  so  remarkable  in  the  face  of  the  fact  that  it  is  always  a 
question  of  i)rohaljle  diagnosis ;  tlie  latter  can  generally  be 
made.  The  hitherto  accepted  symptoms — labor-like  pains,  he- 
morrhage, regarded  as  symptoms  of  threatening  rupture — are 
no  longer  considered  sufficient.  The  diagnosis  of  a  living  or 
dead  fetus  may  be  approximately  made.  If  a  tubal  tumor  of 
soft  consistence,  without  fluctuation  or  tension,  lies  next  the 
uterus,  a  tuuior  wliicli  indicates  tubal  pregnancy,  the  fetus  is 
alive;  if  the  fetus  is  dead,  the  fetal  sac  becomes  tense  and 
harder  from  hemorrhage  into  the  interior,  and  there  are  signs 
of  local  peritonitis. 

The  treatment  of  extra-uterine  pregnancy  cannot  bring 
about  restitutio  ad  Integruin.  Three  methods  are  applicable. 
(1)  Electrolysis ;  (2)  Injections  of  morphine  into  the  fetal  sac  ; 
(3)  Laparatomy  and  complete  removal  of  the  fetal  sac.  The 
danger  of  rupture  of  the  ovisac  is  certainly  increased  by  the 
employment  of  electricity.  Morphine  injections  are  effective 
but  dangerous.  Laparatomy  is  of  great  value  ;  witli  an  intact 
fetal  sac,  the  metliod  is  not  dangerous,  and  is  followed  by  a 
large  number  of  cures.  But  the  cases  are  nevertheless  rare, 
and  the  diagnosis  often  made  only  during  or  after  operation. 
It  is  of  prime  import  to  determine  what  course  to  pursue 
when  disturbances  take  place  in  the  ovum — rupture  of  the  sac, 
hemorrhage  into  the  abdominal  cavity.  Shall  laparatomy  be 
performed  ?  Fehling,  Klistner,  Frommel,  and  Swartz  agree 
with  the  writer  in  favor  of  such  a  course  ;  others  do  not  recom- 
mend immediate  operation,  as  an  hematocele  may  develop  at 
the  moment  of  rupture.  AVith  small  ruptures  the  hemorrhage 
will  soon  cease.     The  formation  of  hematocele  is  favored  by 
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a  slow  hemorrhage  and  when  the  intra-abdominal  pressure  is 
great  or  when  pelvic  peritonitis  with  adhesions  already  exists. 
The  authors  have  seen  saw  six  moribund  patients ;  they  ope- 
rated on  three ;  the  other  three,  for  whom  nothing  was  done, 
all  recovered.  Of  the  three  cases  operated  upon,  two  died. 
It  is  necessary  to  individualize  in  patients  who  have  lost  much 
blood.  If  no  bloody  tumor  can  be  felt — that  is,  if  the  hemor- 
rhage has  occurred  freely  into  the  abdominal  cavity — lapara- 
tomy  is  indicated.  If  an  hematocele,  however,  can  be  made 
out,  even  in  a  pulseless  patient,  one  should  await  events  as  far 
as  operating  goes. 

''  Tubal  abortion "  produces  symptoms.  In  addition  to 
hemorrhage  externally,  labor-like  pains  set  in.  The  fetus  may 
be  expelled  from  the  tube.  The  authors  saw  one  such  case  ; 
the  fetus  was  expelled  into  the  abdominal  cavity,  leading  to 
hemorrhage.  Further  dangers  which  occur  after  death  of  the 
fetus,  or  which  may  require  operative  interference,  are  hemor- 
rhage and  pelvic  peritonitis. 

Werth  agrees  with  Yeit  in  regarding  tubal  pregnancy  as 
the  most  frequent.  Pure  tubal  pregnancy  generally  develops 
between  the  ligament ;  the  fetal  sac  pushes  its  way  between 
the  fold  of  the  broad  ligament  without  a  break  in  the  con- 
tinuity of  its  walls.  If  the  sac  ruptures  the  fetus  perishes.  If 
the  pregnancy  is  to  be  continued  to  full  term,  it  is  requisite 
that  the  ovum  lie  on  the  ampulla  of  the  tube.  The  treatment 
of  tubal  pregnancy  at  term  has  not  been  satisfactory.  We 
should  not  wait  for  the  death  of  the  fetus  in  cases  of  ad- 
vanced extra-uterine  pregnancy,  as  it  brings  fresh  dangers 
with  it.  At  the  operation  the  fetal  sac  with  the  placenta 
should  be  removed.  This  is  often  impossible  in  the  later 
months,  because  of  numerous  firm  adhesions.  If  we  are  cer- 
tain in  such  cases  that  the  fetal  sac  is  aseptic,  it  may  remain. 
If  it  be  impossible  to  remove  the  placenta,  it  should  be  coated 
with  a  layer  of  salicyl-tannin ;  three  cases  were  recentlj'  so 
treated  with  success.  Herman  has  recently  proposed  to  ope- 
rate per  vaginam  in  suitable  cases.  The  authors  restrict  such 
a  procedure  to  cases  in  which  decomposition  and  pus  forma- 
tion have  begun  in  the  fetal  sac,  and  when  it  is  probable  that 
tlie  placenta  occupies  the  site  of  the  incision  necessary  in  lapa- 
ratomy.  l.  r. 
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Disease  is  a  departure  from  health ;  health  is  therefore  the 
standard  by  which  the  existence  and  the  amount  of  disease  is 
to  be  measured. 

Manifestly  no  man  can  be  considered  fit  to  measure  any- 
thing who  is  unacquainted  with  the  standard  unit  of  measure. 
Yet  this  has  been  the  course  pursued  in  the  development  of 
gynecology.  Ovarian  cystomata,  grossly  the  most  abnormal 
alterations  of  the  ovary,  were  first  recognized  as  diseased  and 
attacked,  then  lesser  (in  size)  pelvic  diseases  were  discov- 
ered and  operated  upon,  for  a  long  time  before  it  was  estab- 
lished what  actually  was  a  normal  ovary  or  a  normal  tube,  the 
only  proper  gauge  of  the  existence  and  extent  of  disease. 

'  Read  before  the  Baltimore  Obstetrical  and  Gynecological  Society,  De- 
cember, 1890. 
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As  a  consequence  of  this  error,  operations  actually  unjusti- 
fiable have  been  performed,  and  the  follicles  of  normal  ova- 
ries, and  tubes  showing  a  few  little  sudamina-like  papules, 
have  often  been  exhibited  in  societies  as  examples  of  the  tri- 
umph of  surgical  skill  over  disease. 

If  scientific  gynecology  has  placed  within  reach  an  appeal 
to  the  standard,  the  means  of  examining  the  normal  ovary  be- 
fore undertaking  an  operation,  it  is  clear  that  no  man  now  has 
a  right  to  enter  the  ranks  of  this  specialty  who  has  not  thor- 
oughly familiarized  himself  with  the  palpation  of  the  normal 
ovary,  having  mastered  all  points  in  the  technique  of  this 
examination. 

Palpation,  or  examination  by  indirect  touch,  is  the  only  ac- 
curate means  of  determining  the  condition  of  the  ovary  in 
the  living  subject. 

I  would  begin  my  paper  by  laying  down  this  capital  propo- 
'sition  :  The  normal  ovary  can  always  he  palpated. 

There  are  two  methods  and  two  avenues  of  approach  by 
which  to  palpate  the  normal  ovary — that  is,  with  one  hand  or 
with  two  hands,  by  the  vagina  and  by  the  rectum. 

An  important  prerequisite  to  a  careful  exploration  of  the 
pelvis  is  to  empty  both  rectum  and  bladder. 

VAGINAL   PALPATION    WITH    ONE    HAND. 

In  examining  with  one  hand  hy  the  vagina^  the  ovary  can- 
not be  felt  unless  it  is  abnormally  displaced  downward, 
having  fallen  into  the  recto-uterine  pouch,  where  it  may  be 
discovered  by  pressing  just  back  of  the  cervix  uteri  (see  Fig. 
1)  in  the  median  line,  or  a  little  to  the  right  or  left :  a  rounded, 
somewhat  elastic  body,  about  the  size  of  the  last  phalanx  of 
the  thumb,  slipping  up  and  away  under  the  pressure  (see 
Fig.  1,  dotted  line).  Any  attempt  with  one  hand  to  feel  the 
ovary  not  thus  displaced  fails,  or  gives  at  the  utmost  but  an 
uncertain  idea  of  its  presence  ;  because  as  soon  as  it  is  touched 
it  yields  to  the  pressure  and  is  displaced  upward  and  out  of 
reach.  An  examination  of  the  ovary  with  one  hand  is  there- 
fore always  incomplete  and  often  of  little  use. 

There  are  three  ways  of  examining  the  ovary  which  is  nor- 
mally suspended  high  up  on  the  posterior  face  of  the  broad 
ligament.     Two  of  these  ways  are  bimanual,  and  one  is  tri- 
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manual,  and  each  method  may  be  employed  either  per  vagi- 
nam  or  per  rectum,  making  thus  six  in  all.     They  are  : 

I.  The  simple  bimanual  examination  of  the  organs  in  situ^ 
through  vagina  or  rectum  and  abdominal  wall. 

II.  The  himanual  examination  loith  the  uterus  in  artificial 
antefiexion-retroposition,  through  vagina  or  rectum  and  ab- 
dominal wall. 

III.  The  trimanuaZ  examination,  with  the  iiterus  in  arti- 
ficial descensus,  also  through  vagina  or  rectum  and  abdominal 

wall. 

I.    THE    SIMPLE   BIMANUAL    EXAMINATION 

depends  for  its  success  upon  the  deep  displacement  of  a  part 
of  the  abdominal  wall,  in  a  direction  downward,  through  the 


Fig.  1.— Palpation  of  displaced  ovary  with  one  hand. 

superior  strait,  into  the  pelvis.  The  pressure  must  be  made 
on  that  part  of  the  wall  directly  overlying  the  ovary,  called 
the  "  ovarian  region,"  and  continued  downward,  inward,  and 
forward.  The  external  hand  thus  employed  does  not  feel 
the  ovary  ;  it  does  nothing  more  than  to  supply  by  this  pres- 
sure a  plane  of  resistance  (see  Fig.  2),  preventing  the  upward 
displacement  and  gliding  away  of  the  ovary  when  touched  by 
the  finger  of  the  other  hand  examining  within  the  vagina. 
While  one  hand  is  thus  engaged  in  making  pressure  from 
above  downward  in  the  direction  of  the  ovary  (see  Figs.  2 
and  3),  the  index  finger  of  the  other  hand  is  simultaneously 
introduced  up  to  the  fornix  of  the  vagina  of  the  same  side 
(see  Fig.  4). 
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Two  acts  of  the  vaginal  hand  now  bring  the  ovarj  within 
reach  of  the  linger ;  by  one  of  them  the  vaginal  fornix  is  dis- 


FiG.  2.— Bimanual  examination. 


placed  upward  and  outward  from  two  to  four  centimetres 


H 


Fig.  3.  Fig.  4. 

Fig.  3.— The  arrows  indicate  the  direction  of  pressure. 
Fig.  4  shows  the  index  finfter  unaided  and  luiable  to  reach  the  ovary. 

(see  Figs.  2  and  5).     By  the  other  the  perineum  and  the  va- 
ginal outlet  are  invaginated  up  into  the   pelvis  from  four  to 
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six  or  more  centimetres  (compare  Figs.  4  and  5).  This  inva- 
gination of  the  pelvic  floor  is  of  the  utmost  importance,  as 
hy  this  means  the  examining  finger  is  practically  lengthened 
hy  the  amount  of  the  invagination,  or,  what  is  the  same 
thing,  the  vagina  is  shortened. 

Invagination  is  not  as  simple  and  easy  to  practise  at  first  a^ 
one  would  infer  from  the  description.  Every  one  who  has 
practised  on  the  piano  knows  well  that  the  awkward  playing 
of  beginners  is  largely  due  to  an  involuntary  fixation  of  the 
wrist  joint  while  using  the  finger  muscles.  The  same  difii- 
culty  is  met  here.     The  great  obstacle  experienced  by  a  be- 


FiG.  5  shows  the  displacement  of  the  vaginal  vault  and  the  invagination  of  the  pelvic 
floor  above  the  normal  (dotted)  line.  The  chief  displacement  is  posteriorly,  not  lateral 
as  shown. 

gimier  in  thus  invaginating  the  pelvic  floor  to  bring  the  ovary 
within  easy  reach,  arises  from  a  faulty  rigidity  instinctively 
communicated  to  the  wrist  and  hand  joints.  The  pushing 
must  he  entirely  from  the  elbow,  while  the  wrist  and  ham,d 
remain  perfectly  fljexihle. 

This  act  will  be  assisted  at  first  by  supportmg  the  elbow 
upon  the  brim  of  the  pelvis  and  pushing  with  the  hip,  which 
relieves  the  tension  on  the  arm  muscles  and  the  liability  to 
a  constrained  position  of  the  hand  and  finger. 

When  the  uterus  lies  in  anteflexion,  the  ovary  will  often  be 
detected  through  the  antero-lateral  vaginal  wall  in  advance  of 
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tlie  cervix  (see  Fig.  6),  and  in  this  position,  assisted  by  the 
hand  above,  easily  examined  by  the  vaginal  finger  thus  aided  ; 
for,  instead  of  escaping  at  once  from  the  upward  pressure  of 
the  finger  within  the  vagina,  it  is  met  by  the  plane  of  resist- 
ance offered  by  the  displaced  abdominal  walls,  and  against 
this  plane  is  distinctly  felt,  and  can  be  subjected  to  a  con- 
tinued pressure,  or  even  tightly  squeezed  in  the  examination 
if  deemed  judicious.  A  little  mutual  play  of  the  hands  work- 
ing together  in  this  way,  at  first  in  one  direction  and  then  in 
the  other  (see  Fig.  T),  will  thus  allow  the  whole  organ  to  be 
accurately  outlined,  completing  a  very  satisfactory  examina- 
tion. When  the  abdominal  walls  are  rigid  and  cannot  be  dis- 
placed into  the  pelvis  by  the  outside  hand  sufficiently  to  give 


Fig.  6.  Fig.  7. 

Fig.  6  shows  the  directions  of  pressure  to  palpate  the  ovary  in  some  cases  of  ante- 
flexed  uteri. 

Fig.  7.— The  parallel  lines  A,  B,  C,  represent  the  abdominal  walls  displaced  downward, 
first  in  direction  A,  then  in  direction  B,  and  then  C,  while  the  vaginal  finger  at  the  sanie 
time  is  making  counter-pressure  in  directions  A,  B  and  C,  and  thus  determining  the 
size  and  form  of  the  ovary. 

the  necessary  plane  of  resistance  against  which  to  palpate  the 
ovary,  or  when  the  vagina  is  unusually  deep  or  the  examina- 
tion painful,  the  object  in  view  can  be  attained  by  putting  the 
patient  completely  under  an  anesthetic.  This  produces  at 
once  marked  relaxation,  and  the  ease  with  which  difficulties 
previousl}'  insurmountable  are  thus  overcome  is  often  aston- 
ishing.    Such  is  the  simple  bimanual  examination. 

Not  to  be  prolix,  I  will  omit  any  description  of  the  two  re- 
maining methods  of  examination  as  conducted  per  vaginam, 
because  these  are  more  efficiently  applied  through  the  rectum, 
the  same  rules  governing  both,  mutatis  mutandis. 
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THE    RECTAL    EXAMINATION. 

While  the  examining  finger  in  the  vagina  is  always  im- 
peded by  the  low  attachment  of  the  vanlt  of  the  vagina  to 
the  inferior  part  of  the  uterus,  we  have  in  the  rectum,  as  will 
be  seen  by  reference  to  Figs.  8  and  9,  a  channel  in  which  no 
such  limitation  exists. 

A  rectal  examination  is  conducted  in  this  way : 
After  thorough  evacuation  of  the  lower  bowel,  the  well- 
oiled  index  finger  is  introduced  through  the  anus  and  carried 
up  behind  the  uterus,  invaginating  the  pelvic  floor,  as  previ- 
ously described,  until  the  finger  attains  the  upper  third  of  the 
pelvis.  There  is  usually  some  difficulty  in  finding  the  passage- 
way up  behind  the  cervix  at  the   ''  third  sphincter,"  on  ac- 


FiG.  8.  Fig.  9. 

Fig.  8  is  a  diagrammatic  representation  of  the  relation  of  the  rectum  to  the  posterior 
surface  of  the  uterus,  showing  the  advantage  of  a  rectal  over  a  vaginal  examination. 
Fig.  9  shows  the  palpation  of  the  posterior  surface  of  the  uterus  through  the  rectum. 

count  of  a  number  of  lax  folds,  just  below  this  point,  which 
catch  and  embarrass  the  finger  in  its  effort  to  discover  the 
smaller  communication  with  the  bowel  above.  This  small 
opening  must,  however,  be  gently  and  patiently  sought. 
When  it  is  found,  the  finger  suddenly  slips  upward  into  an 
apparently  free  space  without  limit  above.  By  this  means 
the  whole  of  the  posterior  surfaces  of  the  uterus  and  broad 
ligaments  is  exposed  to  touch. 

The  bimanual  examination  then  begins  by  using  the  ex- 
ternal hand,  as  already  described,  to  push  down  the  abdom- 
inal walls,  keeping  the  pelvic  structures  from  being  displaced 


136 


KELLY  :    THE    PALPATION    OF    NORMAL    OVARIES. 


upward  out  of  reach  while  the  palpation  by  means  of  the  hand 
within  the  rectum  proceeds.' 

The  thin  walls  of  the  wide  rectum  lying  immediately  be- 
hind the  uterus  afford  a  ready  means  of  examining  minute  de- 
tails of  the  uterine  and  ovarian  surfaces. 

In  a  rectal  examination  the  pressure  from  above  is  to  be 
directed  somewhat  differently  from  that  in  the  vaginal  ex- 
amination— starting  a  little  nearer  to  the  anterior  wall  of  the 
pelvis,  and  possessing  more  the  motion  of  scooping  the  ovary 
downward  and  backward  within  reach  of  the  inside  finger. 

The  ovary  is,  as  a  rule,  quickly  recognized  by  sweeping  the 
rectal  finger,  aided  as  described  from  above,  laterally  to  the 


Fig.  10.  Fig.  11. 

Figs.  10,  11,  12, 13  show  the  mechanism  of  the  production  of  an  artificial  retroposition 
of  the  uterus— 10,  throwing  the  fundus  up;  11,  catching  the  fundus  with  the  outside  hand; 
12,  forcing  the  fundus  back  into  the  hollow  of  the  sacrum,  and  rotating  the  cervix  for- 
ward; 13,  the  external  hand  maintains  the  displacement  while  the  internal  finger  pal- 
pates. 

uterus  and  over  the  posterior  surface  of  the  broad  ligament, 
until  the  easily  displaced  but  always  returning  characteristic 
ovoid  structure  is  found. 
It  may  prove  at  this  juncture  that  the  outside  hand  is  not 

'  With  practice  and  the  attainment  of  great  skill  the  external  hand  will 
do  much  more  than  is  here  described.  It  can  actually  be  used  to  hand  the 
pelvic  structures  to  the  pelvic  finger  or  fingers,  and  then  to  play  these 
structures  over  the  .sensitive  pulp  of  the  vaginal  or  rectal  fingers,  while  these 
remain  in  one  place  and  position.  I  wish  here,  however,  to  speak  more  of 
the  elementary  and  the  essentials. 
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bearing  down  in  just  the  right  direction  to  assist  the  finger 
within.  A  little  readjustment  to  one  side  or  the  other  cor- 
rects this  error,  when  the  ovary  can  be  carefully  examined  in 
its  length  and  breadth  and  over  its  whole  surface,  even  to  the 
extent  of  detecting  distended  follicles,  pits,  or  other  topo- 
graphical peculiarities.  The  finger  can  also  be  inserted  under 
the  dependent  free  border  of  the  ovary,  and  upon  lifting  it 
up  test  its  mobility  or  discover  the  slightest  peritoneal  adhe- 
sions. 

II.    BIMANUAL     EXAMINATION    OF    THE     L'TERUS    AND    OVARIES     IN 
RETROPOSED    ANTEFLEXION. 

It  happens  at  times  with  the  best  directed  efforts  tliat  the 
whole  of  the  posterior  surface  of  the  uterus  and  the  ovaries 


Fio.  12. 


Fig.  13. 


cannot  thus  be  satisfactorily  examined,  whether  because  an 
anteflexed  fundus  lies  with  the  ovaries  too  far  forward  in  the 
pelvis,  or  because  the  individual  is  so  fat  or  the  perineum  so 
unyielding  that  the  finger  cannot  reach  far  enough  up  into 
the  pelvis.  A  satisfactory  examination  will  be  secured  under 
these  circumstances  by  making  a  different  use  of  the  external 
hand — pushing  the  uterus  back  into  a  temporary  artificial 
retroposition,  and  by  this  means  bringing  the  body  with  its 
lateral  structures  within  easy  touch. 

The  technique  of  this  artificial  retrodisplacement  is  the  fol- 
lowing :  The  fingers  are  thrust  down  behind  the  symphysis 
and  an  effort  made  to  catch  the  fundus  and  push  it  over  back- 
ward.    If  thig  does  not  succeed,  the  index  finger  of  the  oppo- 
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site  hand  is  introduced  within  the  vagina,  throwing  the  fundus 
up  and  witliin  reach  of  the  outside  hand  (Fig.  10),  which 
catches  it  (Fig.  11)  and  glides  down  on  to  the  anterior  face  of 
the  uterus  (Fig.  12),  and,  keeping  up  the  backward  pressure, 
the  retroposition  is  completed  (Fig.  12)  by  forcing  the  uterus 
into  a  reclining  position  in  the  sacral  hollow.  (See  Figs.  10, 
11,  12,  13  and  description.) 

If  now,  with  the  uterus  thus  artificially  displaced,  we  intro- 
duce the  examining  finger  high  up  into  the  rectum  in  the 
manner  already  described,  while  continuing  the  downward 
pressure  from  above  (see  Fig.  13),  the  clearness  with  which 
the  posterior  surface  of  the  fundus  uteri,  and  even  a  part  of 


Fig.  14  illustrates  the  palpation  of  two  small  fibroid  tumors  on  the  posterior  face  of 
the  uterus,  which  is  in  artificial  retrodisplacement. 

the  anterior  face  of  the  uterus,  can  at  once  be  felt,  is  prac- 
tically equal  to  a  digital  examination  of  the  naked  uterus 
through  an  abdominal  incision.  By  this  means  I  have  de- 
tected two  fibroid  tumors  on  the  fundus  and  posterior  surface 
of  the  body  of  the  uterus,  one  of  which  was  as  big  as,  and 
the  other  not  quite  as  large  as,  a  pea  (Fig.  14). 

But  even  here  conditions  may  exist  under  which  it  will  be 
diflicult  to  discover  the  ovary — when,  for  example,  it  is  un- 
usually small,  or  when  an  exudate  covers  in  the  ovary  on  the 
broad  ligament,  or  when  there  is  some  involvement  of  both 
ovary  and  the  fimbriated  end  of  the  tube  in  a  common  inflam- 
matory process.  A  concealed  or  uncertain  mass,  under  these 
circumstances,  may  demand  some  more  crucial  test  than  its 


KELLY :    THE    PALPATION    OF    -NORMAL    OVARIES.  13& 

resemblance  in  form  and  consistence  to  establish  its  identity. 
Siicli«?i  infallible  guide  exists  in  the  utero-ovarian  ligaments, 
which  can  be  recognized  as  well-defined,  prominent  bands  of 
tissue  forming  a  prominent  ridge  on  each  side  of  the  posterior 
surface  of  the  broad  ligaments  near  the  fundus  uteri.  The 
quickest  way  to  find  this  ligament  is  to  run  the  finger,  begin- 
ning at  the  cornu  uteri,  down  the  side  of  the  uterus  at  its  broad- 
ligament  attachment.  Two  prominent  folds  are  thus  discov- 
ered on  each  side — the  upper  one,  of  which  we  are  speaking, 
about  one-fourth  way  down,  and  a  lower  sharp  fold  in  the  cer- 
vical region  ;  this  latter  is  the  utero-sacral  fold  sweeping  back 
towards  the  sacrum  (see  Fig-.  15). 
Taking  this  upper,  the  utero-ovarian  fold,  as  a  leader,  and 


^•'--^,^.___ .   f/f    recttiin . 

Fig.  15.  Fig.  16. 

Fig.  15  shows  the  two  ridges  felt  in  the  broad  ligament  lateral  to  the  uterus;  the  up- 
permost is  the  utero-ovarian  ligament. 

Fig.  16  shows  how  it  is  possible  to  palpate  a  small  hydrosalpinx  in  this  way  per  rec- 
tum. 

followino:  it  with  the  finsrer  out  from  the  uterus  from  one  and 
a  half  to  two  and  a  half  centimetres,  it  there  widens  out  into 
a  hard  body  which  is  always  the  uterine  pole  of  the  ovary.  If 
this  body  is  but  ill-defined,  or  more  or  less  fixed,  or  continu- 
ous with  an  indistinct  mass  laterally,  the  evidence  of  the  in- 
volvement of  the  ovary  in  pelvic  peritoneal  inflammation  is 
established. 

We  can  also  make  another  use  of  the  ovarian  ligament  and 
the  cornu  uteri  by  taking  them  as  guides  to  the  top  of  the 
broad  ligament,  about  one  and  a  half  centimetres  above^ 
where  there  is  no  doubt  that  the  little,  elongate  structure  there 
felt,  parallel  to  the  ovarian  ligament,  and  gliding  so  readily 
between  the  finger  within  and  the  depressed  opposed  abdo- 
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minal  wall,  is  the  Fallopian  tube,  which  can  often,  in  its  nor- 
mal condition,  be  traced  out  along  the  top  of  the  broad  liga- 
ment towards  its  ampullar  end.  The  slightest  thickening 
makes  the  whole  tube  at  once  easily  palpable.  I  have  in  this 
way  detected  a  hydro-salpinx  where  the  tube  has  not  con- 
tained more  than  three  or  four  centimetres  of  fluid  (see  Fig.  16). 

III.    THE   TRIMANUAL   EXAMINATION    WITH    ARTIFICIAL    DESCENSUS 

UTERI. 

We  now  come  to  a  third  alternative  in  the  methods  of  ex- 
amination, which  I  have  called  the  trimamml  because  it  em- 


FiG.  17.  Fig.  18. 

Fig.  17  shows  the  uterus  brought  down  within  easy  reach  of  the  recta)  finger  by 
traction  on  the  cervix. 

Fig.  18  shows  the  corrugated  tenaculum  hooked  into  the  anterior  lip  of  the  uterus, 
preparatory  to  bringing  it  down  towards  the  vaginal  outlet. 

ploys  three  hands.  The  essential  feature  here  is  tlie  fact  that 
the  normal  uterus  will  bear  a  displacement  downward,  or, 
more  literally,  a  forced  descensus,  until  the  cervix  appears  at 
the  vaginal  outlet,  without  any  damage  from  traction  upon 
the  intrapelvic  supports. 

The  trimanual  examination  is  conducted  in  this  way  : 
Catching  the  anterior  lips  of  the  cervix  with  a  ])air  of  bullet 
forceps  or  a  tenaculum,  it  is  drawn  slowly  down  without  re- 
sistance towards  the  vaginal  outlet.  An  assistant  takes  the 
tenaculum,  holding  the  uterus  just  at,  or  from  one  to  two  centi- 
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metres  above,  the  vaginal  outlet,  while  the  operator  makes  a 
bimanual  examination  through  the  rectum  and  abdominal  walls 
upon  uterus  and  ovaries  thus  subjected  to  the  maximum  down- 
ward displacement  (see  Fig.  IT).  The  facility  with  which  the 
uterus  and  its  adnexa  can  thus  be  reached  is  even  greater  than 
by  the  preceding  method. 

To  obviate  the  awkward  necessity  of  employing  an  assistant 
to  hold  the  uterus  down  while  making  this  examination,  I 
have  invented  a  tenaculum  to  be  hooked  into  the  cervix  and 
drawn  down,  the  handle  of  the  tenaculum  being  grasped  in 
the  pelvic  hand  between  the  ball  of  the  thumb  and  the  last 


FIG.  19.  FIG.  20. 

Fig.  19  shows  the  uterus  brought  down  toLthe  vaginal  outlet  by  means  of  the  corni- 

'tV^Z:T^o.  the  corrugated  tenaculum  may  be  grasped  in  the  same  hand  wt^jeh 
is  engaged  in  examining  the  uterus  through  the  vagina  or  through  the  tectum  whi^tbe 
outside  hand  depresses  the  abdominal  walls,  assisting  in  the  palpation  of  ovaries  and 
tubes.    In  this  way  two  hands  do  the  work  of  three. 

phalanges  of  the  second  and  third  or  third  and  fourth  fingers, 
or,  in  a  rectal  examination,  it  may  simply  be  held  between  the 
dorsal  surface  of  the  third  and  the  palmar  surface  of  the 
fourth  fingers.  This  leaves  the  index  finger  of  the  same 
hand  perfectly  free  to  make  the  examination  with  the  usual 
assistance  of  the  abdominal  hand  above  (see  Figs.  18,  19,  20). 
To  get  a  good  hold  on  the  tenaculum,  I  have  made  it  flat 
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and  corrugated,  calling  it  from  this  the  corrugated  tenaculum. 
I  make  constant  use  of  this  little  instrument,  finding  that  it 
assists  me  most  of  all  in  examining  young  women. 

Thus  by  one  or  other,  or  several  of  these  methods  in  succes- 
sion, the  uterus,  the  broad  ligaments,  the  ovaries,  and  the 
tubes  are  within  reach  of  a  most  thorough  and  searching  exami- 
nation, revealing  at  once  the  smallest  abnormalities.  Ought 
not  every  gynecologist  to  be  well  posted  in  this  matter  ? 
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A  COMPREHENSIVE  study  of  pathological  anteflexion  would 
have  to  take  into  account  those  abnormal  conditions  which 
belong  to  it,  and  which  may  have  the  relation  of  cause  or  of 
effect,  or  be  a  concurrent  result  of  some  common  cause.  This 
paper,  however,  is  limited  to  the  consideration  of  a  plastic 
operation  designed  to  straighten  the  anteflexed  uterus. 

A  distinction  between  normal  and  pathological  anteflexion 
would  show  that  an  essential  factor  in  the  former  is  mobility 
at  the  angle  of  flexure,  which  permits  the  degree  of  flexure  to 
vary  within  certain  defined  limits.  The  limit  of  normal  an- 
teflexion, according  to  Schultze,  is  48°.  Fritsch  says  90°,  and 
he  may  be  right.  The  variation  is  somewhat  commensurate 
with  the  varying  quantity  of  fluid  in  the  bladder. 

If  the  body  of  the  uterus  rest  upon  the  bladder,  it  must  rise 
as  the  bladder  becomes  distended;  and,  conversely,  if  the 
urine  be  drawn  through  a  catheter  while  the  woman  is  lying 

'  Read   by  invitation,  before  the  New  York  Obstetrical  Society  on  No- 
vember 18th,  1890.  ^ 
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on  lier  back,  the  uterus,  notwithstanding  the  opposing  influ- 
ence of  its  own  weight,  immediately  follows  the  receding 
wall  of  the  bladder  and  returns  through  an  angle  of  48°,  or 
possibly  even  90°,  to  its  accustomed  position.  The  dotted 
lines  in  Fig.  1  indicate  the  degree  of  normal  version  and 
flexion  consequent  on  the  varying  quantity  of  fluid  in  the 
bladder. 

When  the  flexure  has  gone  beyond  the  normal  limits  and 
become  pathological,  two  principal  results  may  occur,  espe- 
cially if  there  be  immobility  at  the  angle  of  flexure  : 


Fig.  1. 

1.  Collapse  of  the  blood  vessels  at  the  angle  of  flexure,  with 
consequent  obstruction  to  the  circulation,  passive  congestion, 
and  hypersecretion  of  a  vitiated  mucus. 

2.  Collapse  and  obstruction  of  the  uterine  canal  at  the  angle 
of  flexure,  with  consequent  retention  of  this  vitiated  secre- 
tion, which  may  decompose  and  become  a  potent  source  of 
irritation,  so  that  the  uterine  mucosa  can  neither  produce  its 
normal  menstrual  decidua  nor  furnish  a  safe  resting  place  for 
the  impregnated  ovum. 

The  symptom-group,  therefore,  of  this  class  of  cases  gene- 
rally includes  uterine  catarrh,  dysmenorrhea,  and  sterility. 
Fig.  2  represents  such  a  pathological  anteflexion. 
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As  the  fecal  matter  passes  the  cervix  during  defecation,  a 
force  is  applied  to  its  posterior  wall  in  the  direction  of  arrow 
A.  At  the  same  time  a  fixation  of  the  abdominal  muscles 
which  involuntarily  goes  with  the  least  straining,  whether  in 
urination  or  defecation,  results  in  a  force  upon  the  corpus 
uteri  in  the  direction  of  arrow  B.  Thus  the  flexure  is  in- 
creased and  perpetuated  with  each  act  of  defecation  or  uri- 
nation. 

The  mechanical  indication  clearly  is  to  straighten  the  ute- 
rus, so  that : 

1.  It  may  be  out  of  range  of  the  forces  above  mentioned. 

2.  The  circulation  may  be  relieved. 


Fig.  2. 


3.  The  uterine  canal  may  perform  its  function  as  a  drainage 
tube. 

The  mechanical  treatment  of  this  displacement  includes 
four  well-known  procedures  : 

1.  Division  of  the  cervix. 

2.  Dilatation  of  the  uterine  canal. 

3.  The  use  of  electricity. 

4.  The  application  of  the  stem  pessary. 

Posterior  division  of  the  cervix  often  gives  relief  by 
shortening  and  straightening  the  uterine  canal,  but  it  leaves 
the  uterus  still  flexed — that  is,  it  overcomes  the  obstruction  in 
the  uterine  canal,  but  not  in  the  blood  vessels.  Moreover,  the 
divided  cervix  is  prone  to  reunite  and  leave  a  cicatricial  con- 
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traction  at  the  os  exteriiuin.  The  operation  is  in  the  right  di- 
rection, but  it  is  inadequate. 

Dilatation  of  the  uterine  canal,  wliether  by  tents  or  by 
steel  instruments,  is  disappointing  in  a  large  proportion  of 
cases,  both  in  straightening  the  uterus  and  in  relieving  the 
symptoms  ;  and  when  the  procedure  has  been  followed  by  good 
e-ffects.  these  have  not  been  as  permanent  as  one  could  desire. 
Besides,  tents  are  dangerous,  and  moderate,  forcible  dilata- 
tion has  in  my  hands  twice  resulted  in  an  alarming  rupture  of 
the  uterus,  although  in  neither  case  did  any  serious  conse- 
quences follow. 

Electricity  is  also  a  very  useful  agent,  but  not  by  any  means 


Fig.  3. 


effective  enough  to  stand  alone  as  the  accepted  treatment  of 
pathological  anteflexion. 

The  intra-uterine  stem  pessary  has  properly  been  called  a 
"good  thing  to  watch." 

These  methods  having  been  unsatisfactory,  I  have  devised 
the  plastic  operation  about  to  be  described,  which  has  been 
performed  in  the  fourteen  cases  tabulated  below. 

The  operation  is  performed  as  follows:  Everything  con- 
nected with  the  operation  has  been  rendered  surgically  clean. 
Under  ether  the  uterus  is  exposed  by  Sims'  speculum.  The 
uterine  canal  is  dilated,  by  means  of  a  Palmer's  or  a  light  Ellin- 
ger's  dilator,  sufficiently  to  permit  the  introduction  of  a  small, 
dull  spoon  curette.  The  object  of  the  curettement  is  to  re- 
10 
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move  any  granulations  which  may  give  rise  to  liypersecretion 
or  to  menorrhagia.  The  endometrium  is  then  thoroughly 
irrigated  with  hot  sterilized  water. 

Then  the  cervix  is  divided  with  scissors  backward  in  the 
median  line  considerably  past  the  utero-vaginal  attachment, 
as  shown  in  Fig.  3. 

The  cut  surfaces  on  either  side  are  held  apart  by  means  of 
two  tenacula,  one  in  tlie  hand  of  the  operator,  the  other  in 
the  hand  of  an  assistant,  while  the  incision  is  somewhat 
deepened  by  means  of  a  scalpel,  especially  on  the  side  of  the 
cervical  canal.     On  each  side  the  surface  thus  incised  is  now 


Fig.  4. 


folded  upon  itself  and  secured  by  silkworm-gut  sutures,  as 
shown  in  Figs.  4  and  5.  These  sutures  are  not  introduced 
in  such  a  manner  as  to  stitch  the  intracervical  to  the  vaginal 
margin  of  the  cut  surface,  but  tlie  cut  surface  is  folded  upon 
itself  in  a  direction  at  right  angles  to  this — i.e.,  on  either  side 
of  that  point  at  the  margin  of  the  os  externum  where  the  back- 
ward incision  commenced — and  is  stitched  to  the  very  angle  of 
the  incision,  so  that  the  cut  surface  is  folded  upon  itself,  not 
from  within  outward,  hut  from  before  backward.  Tliereby 
the  OS  externum  is  carried  directly  back  to  the  angle  of  the 
incision. 

Already  the  cervix  has  commenced  to  point  backward  in 
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its  normal  direction  toward  the  hollow  of  the  sacrum,  instead 
of  forward  toward  the  vaginal  outlet  (see  Fig.  5). 

Then  the  anterior  lip  of  the  cervix  is  caught  with  a  ten- 


FlG.  5. 


aculum  and  partially  lemoved,  as  indicated    by  the    dotted 
lines  in  Fig.  2,  which  shows  a  sectional  view  of  the  incision. 


Fig.  6. 


This  incision  should  extend  to  the  os  externum,  but  not  into 
it. 

Fig.  6  shows  the  incision  with  sutures  in    place,  for  the 
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purpose  of  folding  the  exposed  surface  upon  itself  from  side 
to  side. 

The  removal  of  a  portion  of  the  anterior  lip  is  not  only 
not  a  mutilation,  but  it  may  even  correct  a  deformity,  because 
in  anteflexion  tlie  anterior  lip  is  often  elongated  in  conse- 
quence of  the  relatively  greater  pressure  exerted  upon  the" 
posterior  lip  by  the  posterior  vaginal  wall. 

Fig.  7  shows  the  sutures  all  tied  and  the  operation  com- 
plete. 

Conjoined  examination  upon  ^completion  of  the  operation 
ill  each  of  my  cases  has  invariably  shown  the  uterus  either 
to  have    been  straightened  or  the  anteflexion  to  have  been 


'^>r^ 


Fig. 


reduced  quite  within,  physiological  limits.  The  results  have 
been  substantially  the  same  whether  tlie  point  of  flexure  was 
at  the  OS  internum  or  below  it. 

The  two  posterior  lines  of  sutures  have  the  effect  of  trans- 
planting the  OS  externum  to  the  very  angle  of  the  posterior 
incision.  The  anterior  sutures  have  the  effect  of  carrying  the 
cervix  back  by  a  distance  equal  to  one-half  the  length  of  the 
anterior  cut  surface  which  has  been  doubled  upon  itself.  By 
this  means  a  permanent  change  is  effected  in  the  direction  of 
the  cervix,  which  is  quite  equal  to  overcoming  the  flexure. 
As  the  result  of  the  anterior  portion  of  the  operation,  the 
uterus  is  lifted  also  to  a  higher  plane  in  the  pelvis,  where  it 
ceases  to  be  a  mechanical  irritant  to  the  bladder. 
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I  have  not  operated  for  tlie  reduction  of  anteflexion  in  the 
very  small,  undeveloped  uterus.  The  contra-indications  for 
the  operation  would  in  general  be  the  same  as  in  other  opera- 
tions upon  the  uterus. 

On  pages  150  and  151  is  a  tabulated  statement  of  the 
fourteen  cases  in  which  I  have  performed  this  operation.' 

The  results  are  classified  under  two  columns,  one  for  the 
mechanical  and  one  for  the  symptomatic  results.  My  own 
11  cases  and  Dr  Watkins'  1  cases  would  seem  to  estab- 
lish the  fact  that  the  operation  fulfils  the  mechanical  indica- 
tion. But  its  value  as  a  therapeutic  measure  cannot  be  de- 
termined until  after  a  more  extensive  observation  of  the 
symptomatic  results  than  is  now  possible. 

Of  my  own  14  operations,  1  was  performed  only  a  few 
days  ago,  and  the  symptomatic  results  therefore  are  not  yet 
known.  In  1  case  the  results  were  negative,  in  1  there  was 
improvement,  and  in  1  symptomatic  relief  followed,  but  not 
until  forcible  dilatation  of  the  sphincter  ani  muscle.  It  is 
difficult  to  understand  how  this  procedure  could  have  relieved 
the  dysmenorrhea,  but  I  have  classified  the  result  as  uncer- 
tain. 

In  10  cases  the  symptoms  have  been  relieved,  and,  so  far  as 
I  have  been  able  to  obtain  information,  the  relief  has  been 
continuous. 

In  4  of  my  cases  one  of  the  indications  for  the  operation 
was  sterility,  but  in  the  few  weeks  or  months  since  operating- 
conception  has  not  occurred.  However,  these  patients  have 
all  been  relieved  of  other  disabilities. 

I  trust  the  Society  will  not  understand  me  as  having  pre- 
sented this  operation  as  a  panacea  for  all  the  maladies  of  pel- 
vic origin  in  which  there  happens  to  be  a  pathological  ante- 
flexion. Undoubtedly  the  cases  must  be  very  numerous  in 
which  the  anteflexion  is  rather  an  incidental  than  an  essential 
factor. 

My  hope  is  that  the  operation  may  prove  of  value  when  the 
indication  to  be  fulfilled  is  wholly  or  in  part  mechanical. 

'  To  this  list  of  cases  may  be  added  four  more  in  "which  the  operation 
has  been  performed  by  Dr.  T.  J.  Watkins,  of  Chicago,  who  informs  me 
that  his  results  are  substantially  the  same  as  my  own. 
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CONCEA.LED    ACCIDENTAL    HEMORRHAGE    DURING    LABOR, 
WITH  A  REPORT  OF  A  FATAL   CASE.^ 


HENRY  C.   COE,   M.D.. 
New  York. 


This  accident  is  so  rare,  especiallj  under  the  conditions 
mentioned  in  the  title,  that  the  writer  feels  that  he  owes  it  to 
the  profession  to  report  a  fatal  case,  the  circumstances  attend- 
ing which  rendered  it  the  most  distressing  that  it  has  ever 
been  his  misfortune  to  witness.  The  patient  was  a  primi- 
para,  age  20,  in  excellent  health,  and  with  a  perfect  family 
history.  She  was  of  a  highly  nervous  temperament,  and  suf- 
fered from  dysmenorrhea  before  marriage,  due  to  anteflexion 
and  cervical  endometritis.  She  became  pregnant  within  a 
few  days  after  her  marriage,  and,  after  the  usual  disturbances 
of  the  early  mouths,  felt  better  than  she  had  as  a  girl.  She 
was  carefully  prepared  for  her  accouchement,  and  no  local 
or  constitutional  trouble  was  ever  discovered.  During  the  last 
few  weeks  of  pregnancy  she  was  disinclined  to  take  exercise 
on  account  of  backache  and  pains  in  the  lower  limbs,  but  her 
appetite  was  unusually  good  and  all  her  functions  normal.  A 
thoroughly  reliable  nurse  was  with  her  for  ten  days  before 
her  confinement.  On  the  evening  of  September  6th  she  be- 
gan to  have  fugitive  pains,  and  I  was  called  to  see  her  at  9 
o'clock.  I  found  her  in  good  condition,  with  such  sliglit 
pains  that  I  felt  some  doubt  as  to  whether  labor  had  actually 
commenced.  She  was  quite  stout,  so  that  her  abdomen  was 
unusually  prominent.  Palpation  revealed  nothing  abnormal; 
the  fetal  heart  was  distinctly  heard.  The  head  was  presenting 
in  O.  L.  A.,  the  os  barely  admitting  the  finger-tip.  The 
lower  uterine  segment  was  dilated,  and  the  head,  whicli  was 
large,  was  low  down.  I  advised  the  patient  to  sit  up  and 
walk  about,  and  returned  home  for  my  obstetric  bag.     I  saw 

'  Read  at  a  meeting  of  the  New  York  Obstetrical  Society,  December  2d, 
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lier  again  an  hour  later,  and  found  the  situation  practically 
unchanged,  the  pains  being  slight  and  irregular.     I  predicted 
that  the  tirst  stage  would  be  prolonged,  but  saw  no  indication 
of  any  abnormality.     As  the  patient  was  nervous  and  hyper- 
esthetic,  I   refrained  from  frequent  examinations.     During 
the  next  three  hours  the  pains  became  more  severe  and  were 
located  in  front  below  the  umbilicus;  but  I  noticed  that  the 
uterus   contracted   imperfectly,    while   dilatation    was    slow. 
Warm  vaginal  douches  and  opium  were  given,  with  the  view 
of  relaxing  the  rigid  os.     The  patient  was  up  and  about  at  in- 
tervals, with  a  good  pulse,  and  the  fetal  heart  was  heard. 
At  3  o'clock  in  the  morning  some  progress  had  been  made, 
but  the  pains  were  still  inefficient,  and  she  was  very  nervous 
and  uneasv.     She  complained  of  a  constant  pain  in  the  lower 
part  of  tiie  abdomen,  but,  as  she  had  always  been   hyperes- 
thetic,  I  could  not  discover  any  spot  which  was  particularly 
sensitive.     As  her  ]nilse  was  good  and  she  was  inclined  to 
sleep,  I  left  her  in  charge  of  the  nurse,  and  took  a  short  nap. 
I  was  called  by  the  nurse  at  half-past  5  o'clock,  as  the  patient 
had  had  a  slight  hemorrhage.     On  examination  the  os  was 
found  to  be  about  half-dilated  and  the  head  firmly  engaged, 
the  membranes  being  intact.     The  pains  had  become  f  tronger 
and  had  assumed  the  character  of  true  labor  pains.     On  pal- 
pating the  abdomen  I  was  at  once  struck  with  the  fact  that 
the  uterine  tumor  was  larger  and  softer  than  at  my  previous 
examination,  and  that  I  could  not  map  out  the  fetal  parts  as 
distinctly  as  before.     The  patient's  pulse  was  accelerated,  but 
not  especially  diminished  in  volume.     She  expressed  herself 
as  feeling  weak.     I  was  unable  to  hear  the  fetal  heart,  and  at 
once  stated  to  the  family  that  delivery  ought  to  be  speedily 
accomplished  in  the  interest  of  the  child.     At  the  same  time  a 
suspicion  entered  mv  mind  that  a  hemorrhage  might  be  takmg 
place  into  the  uterus.     I  sent  for  Dr.  E.  H.  Grandin,  who  ar- 
rived within  forty  minutes.     While  I  was  in  an  adjoimng 
room  writing  a  note  to  him,  the  patient  was  allowed  to  use  the 
commode,  and    while  so  doing   had  a   profuse  hemorrhage. 
Strong  bearing-down  pains  now  began.     I  ruptured  the  mem- 
branes, and,  after  giving  a  stimulant,  used  chloroform  for  the 
first  time.     The  head  descended  rapidly,  and  when  Dr.  Gran- 
din arrived  dilatation  was  complete.     He  promptly  confirmed 
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my  suspicion  and  advised  immediate  delivery,  as  the  pulse 
had  become  much  weaker.  Ether  was  substituted  for  chloro- 
form, the  forceps  was  applied,  and  a  large  dead  child  was 
fjuickly  delivered.  Dr.  Grandin  (to  whom  I  feel  under  the 
deepest  obligations  for  his  admirable  assistance)  maintained 
compression  of  tlie  uterus,  and  at  once  expelled  the  detached 
placenta,  several  large  clots,  and  over  a  pint  of  fluid  blood. 
All  the  means  of  arresting  hemorrhage  were  at  hand.  As  the 
uterus  remained  flabby,  manual  compression,  ice,  intra-uterine 
injections  of  hot  water,  solutions  of  vinegar  and  subsulphate 
of  iron,  were  resorted  to  in  rapid  succession,  accompanied  by 
hypodermic  injections  of  ergot,  digitalin,  nitroglycerin,  whis- 
key, and  ammonia.  Tlie  uterus  contracted,  but  again  re- 
laxed, whereupon  intra-uterine  faradization  was  tried.  The 
abdominal  aorta  was  compressed  and  Esmarch's  bandages 
were  applied.  There  was  not  excessive  external  hemorrhage, 
but  the  uterus  remained  relaxed,  and  several  clots  were  re- 
moved from  it.  The  patient's  pulse  had  become  so  alarming- 
ly weak  that  hot  rectal  injections  of  whiskey  and  salt  solutions 
were  given,  with  frequent  hypodermics.  There  was  no  time 
to  procure  tampons,  and  the  hemorrhage  had  now  ceased,  so 
that  we  concentrated  our  efforts  upon  reviving  the  flagging 
heart,  but  without  success.  Dr.  Fordyce  Barker  had  been  sent 
for,  but  did  not  arrive  until  the  patient  was  breathing  her 
last.     She  died  about  an  hour  after  deliver3\ 

Examination  of  the  child  showed  that  it  was  a  fully  de- 
veloped male,  weighing  at  least  nine  pounds,  with  a  large 
head  which  Dr.  Grandin  considered  as  hydrocephalic.  The 
placenta  was  the  seat  of  general  fatty  and  calcareous  degene- 
ration. Owing  to  force  of  circumstances  it  was  unfortunately 
thrown  away  before  a  minute  examination  could  be  made  to 
determine,  if  possible,  the  point  at  which  the  detachment 
began. 

Several  questions  naturally  suggest  themselves  in  connection 
with  this  sad  case,  and  the  writer  will  feel  greatly  obliged  if 
the  Fellows  will  comment  upon  tliem  freely  and  unreservedly. 
Among  these,  the  one  which  has  most  often  recurred  to  his 
mind  is  this  :  Could  the  accident  have  been  foreseen,  and  was 
any  indication  of  the  occurrence  of  the  same  overlooked  pre- 
vious to  the  Hrst  external  hemorrhage  and  the  sudden  accele- 
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ration  of  the  pulse  (  The  only  symptom  which  was  suspicious 
was  the  absence  of  strong  labor  pains  and  the  constant  pain 
in  the  lower  portion  of  the  abdomen  ;  still  I  cannot  regard 
this  alone  as  an  evidence  that  hemorrhage  was  taking  place 
all  niffht.  since  the  patient's  pulse  gave  no  indication  of  dan- 
ger until  I  was  called  in  the  morning.  The  nurse,  who  has 
had  a  long  training  in  the  after-treatment  of  laparatomy 
cases,  was  couiident  that  there  were  no  signs  of  internal 
bleeding  before  she  called  me,  and,  indeed,  until  the  patient 
arose  from  her  bed  to  use  the  commode.  Granting,  as  we 
must,  that  the  placenta  had  begun  to  be  detached  some  time 
before  blood  escaped  per  vaginam,  the  loss  had  hitherto  been 
so  slight  as  to  give  no  clue  to  the  true  condition  of  affairs. 
May  not  the  entire  placental  detachment  have  occurred  while 
she  was  up  i 

In  this  case  we  must  note  the  following  departures  from 

tlie  usual  history  : 

The  patient  was  a  healthy  primipara.  The  accident  is 
rare  in  primiparae,  as  compared  with  multiparse,  in  the  ratio 
of  one  to  eight. 

No  cause  could  be  discovered,  aside  from  the  condition 
of  the  placenta  and  the  irregular  contraction  of  the  uterus. 

Signs  of  internal  hemorrhage  were  late  in  appearing,  since 
i\\ej  followed  rather  than  preceded  the  profuse  external  effu- 
sion.  Ko  blood  escaped  externally  from  the  time  the  mem- 
branes were  ruptured  until  after  the  child  was  delivered. 

As  regards  the  management  of  the  case,  when  the  diagno- 
sis was  established  the  os  was  half-dilated  and  the  head  was 
engaged.  To  have  attempted  version  then  would  have  been 
unwise.  No  time  was  lost  in  delivering  with  the  forceps. 
It  should  be  noted  that  even  before  the  os  was  dilated  the 
head  was  firmly  wedged  ;  the  distended  uterus  might  easily 
have  been  ruptured  if  version  had  been  attempted  at  this 
time,  the  child  being  large.  However,  in  another  case  I 
would  certainly  take  the  risk. 

The  history  of  the  case  justifies  Goodell's  inference  that 
the  cause  of  death  in  these  cases  is  not  alone  the  loss  of 
blood,  but  is  also  the  shock  incident  to  the  sudden  and  exces- 
sive distention  of  the  uterus.  My  patient's  heart  showed 
signs  of  failure  before  the  post-partum  oozing  began.     Atony 
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of  the  uterus  was  clearly  a  result  of  the  hjperdistention. 
The  amount  of  blood  lost  in  consequence  was  not  excessive, 
but  it  was  enough,  added  to  the  previous  hemorrhage  and 
shock,  to  destroy  her  life.  Every  preparation  should  be  made 
before  delivery  in  these  cases  to  arrest  the  inevitable  post- 
partum bleeding. 

Delay  in  this  case,  as  is  still  counselled  by  some  writers, 
would  simply  have  resulted  in  the  patient's  dying  undelivered. 
I  am  firmly  convinced  that  the  only  chance  of  saving  the 
mother  lies  in  emptying  the  uterus  as  soon  as  possible. 

If  there  is  any  one  lesson  more  than  another  which  should 
hQ  learned  from  this  case,  It  is  this  :  The  most  rare  and 
serious  complication  may  occur  in  any  patient  and  at  any 
stage  of  the  labor.  Long  exemption  from  accidents  renders 
us  too  confident.  Our  next  case  may  be  our  worst.  It  may 
he,  as  in  my  unfortunate  experience,  in  a  home  of  wealth  and 
refinement ;  it  may  be  in  a  tenement  house.  The  practice  of 
•obstetrics  is  a  serious  business,  calling  for  something  more 
than  a  blind  confidence  in  the  powers  of  nature.  Frequent 
palpation  of  the  abdomen,  auscultation  of  the  fetal  heart,  at- 
tention to  the  mother's  pulse,  an  earnest  scrutiny  of  all  the 
phenomena  of  labor,  though  they  are  such  an  old  story  to  us 
— these  precautions  can  alone  prevent  us  from  being  surprised 
and  overwhelmed,  as  I  was,  by  a  sudden  and  unlooked-for 
calamity. 

WJiile  no  one  would  be  so  presumptuous  as  to  expect  to  im- 
prove upon  Goodell's  classical  paper  on  "  Concealed  Acci- 
dental Hemorrhage  in  the  Gravid  Uterus  "  (American  Journal 
or  Obstetrics,  August,  1869),  I  hope  at  a  later  day  to  be  able 
to  supplement  it  by  adding  to  his  list  of  one  hundred  and  six 
cases  those  which  have  been  reported  during  the  past  tv/enty 
years.  So  far  as  my  researches  have  extended,  nothing  is  to 
be  added  to  the  deductions  which  he  draws,  no  new  light 
having  been  thrown  upon  the  etiology,  symptomatology,  or 
treatment  of  this,  the  most  fatal  of  all  uterine  hemorrhages. 

It  is  curious  to  note  how  generally  later  writers  on  this  sub- 
ject have  overlooked  his  exhaustive  paper.  Thus  Brunton 
(British  Med.  Journal,  1871),  writing  two  years  after  its 
publication,  says  that  no  cases  of  accidental  hemorrhage  had 
been  recorded  for  ten  years !     He  had  been  able  to  collect 
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only  thirty-two  in  all,  in  twenty-six  of  which  the  cause  was 
"irregular  uterine  contractions."     He  reports  four  cases  of 
his  own  (without  details),  in  which  all  the  mothers  recovered, 
due,  he  thinks,  to  the  fact  that  he  did  not  rupture  the  mem- 
branes until  dilatation  was  complete.     As  he  expresses  it,  he 
"  rallies  the  patient  until  sufficient  relaxation  of  the  parts  has 
taken   place  to  facilitate  rapid,  but  not  too  rapid,  delivery." 
But  all  the  evidence  shows  that  most  of  the  women  who  have 
died  undelivered  were  treated  in  precisely  this  dilatory  way. 
[As  the  writer  is  engaged  in  the  preparation  of  an  extended 
paper  on  this  subject,  he  will  be  greatly  obliged  to  the  pro- 
fession for  reports  of  similar  cases  of  serious  hemorrhage  due 
to  premature  detachment  of  the  placenta,  especially  those 
occurring  during-  labor  at  f 'fill  term.'] 
27  East  64th  Street. 
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AND  RESULTS.i 


BY 

SAP^H    E.    POST,  M.D., 
New  York. 


When  one  has  advanced  a  suggestion,  especially  if  that  sug- 
gestion has  been  received  with  a  certain  amount  of  considera- 
tion, I  think  that  the  originator  of  the  suggestion  has  a  fur- 
ther duty.  I  think  that  it  is  his  duty,  after  the  lapse  of  a 
certain  time,  to  acquaint  his  audience  with  the  results  of  his 
riper  experience  ;  to  let  his  audience  know  whether  the  rem- 
edy has  continued  to  be  a  success,  or  whether  it  has  become  a 
failure  in  his  hands.  This  belief  is  my  excuse  for  bringing 
before  you  again  the  subject  of  the  possible  uses  of  the  old 
inflated-ring  pessary. 

In  the  New  York  Medical  Record  of  January  18th,  18S7, 
and  again  in  the  New  York  Medical  Journal  of  September 
21:th,  1887,  I  detailed  a  number  of  cases  which  had  been  bene- 

'  Paper  presented  to  the  Alumnae  Association  of  the  Woman's  Medical 
College,  December  17th,  1890. 
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fited  by  the  use  of  this  ring.  These  cases  were,  first,  cases 
of  fissured  cervix  with  eversi-oii  and  catarrh.  The  pessary  in 
these  cases  seemed  to  act  as  the  elastic  bandage  upon  varicose 
ulcers  elsewhere,  diminishing  the  engorgement  and  promot- 
ing healing  without  any  other  treatment.  After  the  patient 
had  worn  the  ring  for  a  few  weeks,  the  everted  parts  would 
be  found  to  have  assumed  their  normal  relations,  often  being 
then  separated  by  merely  a  vertical  slit.  The  improvement 
obtained  in  these  cases  was  nioi-e  rapid  than  from  any  other 
non-operative  treatment,  and  persisted  for  at  least  a  number 
of  months. 

The  second  class  of  cases  for  wdiich  the  ring  w^as  recom- 
mended were  cases  of  stubborn  retroflexion — retroflexions 
which  it  Vv-as  found  impossible  to  support  by  a  hard-rubber 
lever  pessary.     Such  cases  are  the  two  following : 

Mrs. ,  45  years  of  age,  of  good  social  position,  and  pre- 
viously treated  by  a  number  of  prominent  gynecologists,  had 
been  an  inmate  of  one  of  the  private  hospitals  of  the  city  for 
some  time.  She  was  seen  by  me  in  the  early  part  of  last 
winter.  With  an  appearance  of  blooming  health,  she  was 
highly  hysterical,  was  constantly  in  tears  without  apparent 
cause,  and  was  afraid  even  to  go  upon  the  street  alone.  She 
had  no  direct  symptoms  of  uterine  trouble,  but  said  that  she 
had  had  gynecological  treatment  and  that  siie  had  at  several 
different  times  worn  pessaries,  which  had  always  exaggerated 
her  nervousness.  Examination  showed  a  large,  retroflexed 
uterus  having  a  tender  point  just  at  the  angle  of  flexion. 
The  behavior  of  the  patient  led  me  to  locate  this  point  as  a 
hysterogenic  area.  Two  distinct  sulci  in  this  case  marked  the 
lines  at  which  two  separate  pessaries  had  embedded  themselves 
in  the  still  retroflexed  organ.  Just  here  I  find  my  great  ob- 
jection to  the  hard  lever  pessary.  If  not  watched,  the  heavy 
body  is  apt  again  to  fall  back  over  the  posterior  bar,  and  the 
last  condition  of  the  patient  be  worse  than  the  first. 

In  this  case  galvanic  applications  were  made  through  the 
sensitive  area,  and  the  body  was  replaced,  at  first  with  tam- 
pons, and  later  by  the  use  of  the  inflated  ring.  The  sensitive- 
ness entirely  disappeared,  and  the  patient  is  now  wearing  a 
hard-rubber  lever  pessary  and  is  passing  through  the  suppres- 
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sion  of  the  menopause  with  a  tolerable  degree  of  comfort. 
The  mental  s3'mptoms  have  not  returned. 

Another  ease  is  that  of  a  working  girl  who  presented  her- 
self at  the  Demilt  Dispensary  several  years  ago  for  vertical 
headache  and  a  sense  of  loss  of  mind.  She  still  periodically 
presents  herself  with  the  old  symptoms.  She  invariably  en- 
ters the  examining  room  with  the  remark,  "  O  doctor,  I  am 
going  crazy  sure  this  time."  It  is  useless  to  talk  to  her,  to 
reason  with  her.  when  she  is  in  this  state;  she  is  not  amen- 
able to  reason  But  to  the  question,  "Where  is  your  ring?" 
her  usual  answer  is,  "  It  is  in  my  pocket,  "  or,  "  It  is  at  home." 
This  girl  has  a  sharply  retroflexed  uterus.  Apparently  it  can- 
not be  supported  by  a  hard-rubber  ring.  Again  and  again  it 
has  fallen  over  the  posterior  bar.  With  a  well-titted  inflated 
pessary  the  body  is  lifted  to  a  position  at  a  right  angle  to  the 
cervix  and  the  discomfort  is  relieved.  The  patient  now 
menstruates  without  pain,  she  eats  and  sleeps  well,  the  color 
comes  into  hei'  cheeks,  she  gains  weight,  and  her  mental  symp- 
toms disappear.  Let  the  ring  collapse,  however,  or  let  her 
become  careless  in  regard  to  its  application,  and  she  becomes 
again  haggard,  pale,  anemic,  and  melancholy. 

The  third  class  of  cases  for  which  I  advised  the  inflated 
ring  were  cases  of  ovarian  prolapse.  It  is  a  curious  fact  that 
we  do  not  And  so  many  prolapsed  ovaries  as  we  used  to,  since 
we  have  learned  to  recognize  disease  and  prolapse  of  the  tubes. 
Still  such  cases  do  exist.  I  held,  four  years  ago,  that  pro- 
lapsed ovaries  were  painful,  not  on  account  of  their  inflam- 
mations, as  a  rule,  but  on  account  of  their  prolapse  and  com- 
pression ;  and,  further,  that  a  prolapsed  ovary,  supported,  was 
a  comfortable  ovary,  even  though  considerably  congested  and 
diseased  ;  further,  that  a  prolapsed  ovary,  supported  for  one 
or  two  years,  would  spontaneously  take  on  a  healthier  action, 
as  a  rule,  and  that  its  suspensory  ligament  would  in  that  length 
of  time  recover  its  tone  and  support  be  no  longer  required. 
A  longer  experience  has  but  confirmed  me  in  this  view.  The 
majority  of  prolapsed  ovaries  need  only  patient,  protracted 
treatment.  For  this  persistent  support  I  still  know  nothing 
equal  to  the  inflated  ring. 

The  fourth  class  of  cases,  often  complicated  with  that  to 
which  reference  has  just  been  made,  is  the  class  of  salpingitis 
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with  prolapse  of  the  tubes.  Mr.  Tait  refers  to  this  class  of 
cases  in  distinction  to  cases  of  pyo-salpinx,  hemato-  and  hydro- 
salpinx, as  "  those  who  suifer  most,  presenting,  as  they  do,  ad- 
hesions between  the  ovaries  and  tubes  and  the  surrounding 
viscera,  and  more  particularly  the  peritoneal  layer  lining  Doug- 
las' pouch,  and  resulting  often  in  a  complete  retroversion  of 
the  uterus  and  appendages — one  of  the  most  dreadful  condi- 
tions with  which  the  gynecologist  has  to  deal,  and  yet  so  ob- 
scure in  their  indications,  often,  that  it  is  difficult  for  the  un- 
skilled pathologist  to  see  that  there  is  anything  the  matter 
with  them."  In  my  previous  papers  I  asserted  that  with  per- 
sistent treatment,  iirst  with  hot  douches  and  iodine  and  glyce- 
rin or  boroglyceride  to  reduce  the  sensitiveness,  and  later 
by  the  use  of  the  inflated  ring,  these  cases  might  be  practically 
cured.  I  suggested  that  the  adhesions  which  bound  the  tubes 
gave  way  under  the  gentle  but  forcible  pressure  of  the  ring. 
I  still  believe  that  this  is  precisely  the  course  followed  b}^  such 
a  case  thus  treated. 

The  classic  signs  of  simple  chronic  salpingitis  are  given  as  a 
dull  aching  or  gnawing  pain,  radiating  from  the  pelvis  into  the 
groins,  exacerbated  at  the  periods  when  fluid  escapes.  2.  Pro- 
fuse, irregular  hemorrhages.  3.  Constitutional  impairment. 
4.  Sterility.  In  addition  I  have  found  these  cases  afflicted  by 
a  peculiar  nervousness,  shown  by  confusion  of  thought,  fear, 
and  headache  in  some  cases.  Mere  pain  will  not  invalid  a 
woman.  Hemorrhages  alone,  unless  profuse  enough  to  threaten 
life,  will  not  interfere  with  her  intellectual  or  psychic  equilib- 
rium. Constitutional  infection  may  be  borne,  and  the  cachectic 
woman  work  on  at  her  appointed  task.  But  these  cases  of 
salpingitis  present  symptoms  which  are  most  disturbing  to  the 
woman's  whole  economy.  The  woman  is  unhappy,  depressed, 
auxious,  or  restless.  A  hundred  forms  are  taken  by  this 
nervousness. 

Physical  examination  in  these  cases  may  show  little  beyond 
thickening  of  the  floor  of  the  posterior  cul-de-sac  and  shal- 
lowness of  the  posterior  vaginal  vault,  the  roof  of  which 
seems  narrowed.  The  cervix  may  or  may  not  be  drawn  back- 
ward and  tixed.  In  other  cases,  after  eliminating  rectal  ac- 
cumulations, you  have  still  the  sensation  of  something  beyond 
the  finger  in  Douglas'  pouch :  you  may  get  a  confused  sense  of 
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several  bodies  forming  an  adherent  mass ;  and  in  still  other 
cases  you  may  be  able  clearly  to  outline  your  prolapsed  ovary 
and  tube,  and  tell  to  which  side  each  belongs.  Tait  tells  us 
that  the  main  difficulty  in  diagnosis  lies  in  differentiating  the 
prolapsed  tube  from  an  adherent  coil  of  intestine.  For  a 
diagnosis,  I  think,  however,  that  the  history  of  the  case 
helps.  The  treatment  in  the  two  conditions  would  be  the 
same.  You  will  notice  that  I  do  not  pretend  always  to  be  able 
to  tell  what  I  have  in  the  cul-de-sac.  I  do  think,  however, 
that  I  am  able  to  tell  that  I  liave  something  there  which  should 
not  be  there ;  also  that  it  is  adherent,  and  whether  or  not  con- 
traction of  the  adhesions  is  present. 

The  peculiar  suffering  of  these  cases  is,  I  believe,  due  to 
compression  and  friction  exerted  upon  the  fimbriated  extremity 
of  the  confined  tube.  If,  in  one  of  these  cases,  active  inflam- 
mation supervenes,  and  the  tube  is  distended  so  as  to  lift  the 
fimbriated  extremity  out  of  the  hole  into  wliich  it  has  fallen, 
as  a  rule  the  pain  and  ners'ousness  cease.  Many  of  yon  have 
remarked  that  the  pain  of  salpingitis  is  due  to  the  adhesions 
rather  than  to  tubal  distention  or  disease.  Tlie  nervousness 
seems  to  me  peculiarly  associated  with  the  fimbriated  ex- 
tremity and  its  irritation.  When  prolapsed  behind  the  uterus 
one  can  readily  understand  the  friction  to  which  it  will  be 
subjected  between  the  often  over-full  rectum  and  the  uterus. 
In  this  way  I  explain  the  difficulty  in  walking  which  is  in  my 
experience  universal  in  these  cases.  A  further  proof  of  my 
theory  lies  in  the  immediate  relief  which  support  gives.  Lift 
the  cul  de-sac  so  that  the  adherent  tube  is  beyond  this  con- 
stant source  of  friction,  and  the  patient  walks  at  once.  I  will 
detail  three  cases : 

Mrs. ,  34  years  old,  married,  four  living  children  and 

three  miscarriages.  The  last  living  child  was  born  five  years 
ago.  Placenta  forcibly  removed ;  fever  ;  never  well  since  ;  not 
pregnant  for  thrfee  years.  Suffers  with  constant  sacral  and  in- 
guinal pain.  Menstruates  for  ten  days,  when  she  has  constant 
colicky  pain  which  does  not  cease  with  the  flow.  Has  any 
degree  of  comfort  only  for  one  week  midway  between  her 
periods.  She  has  headache  most  of  the  time,  is  irritable, 
dizzy,  her  eyes  trouble  her,  and  she  feels  weak  and  debilitated. 
Has  a  yellow  discharge  before  and  after  menstruation.  After 
11 
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walking  she  always  feels  worse.  Examination  showed  ante- 
version  of  the  uterus,  with  tenseness  and  tenderness  of  the 
posterior  cul-de-sac.  The  patient  presented  herself  in  Febru- 
ary, 1888.  For  a  month  she  was  treated  with  tampons  and 
the  hot  douche  without  much  improvement.  In  April  the 
inflated  ring  was  inserted.  The  patient  returned  in  one  week, 
saying  that  she  felt  comfortable,  but  that  a  profuse  watery 
discharge  was  coming  away  from  her  since  wearing  the  ring. 
A  week  later  this  discharge  had  ceased,  and  her  subsequent 
menstrual  period  lasted  but  three  days.  May  25th,  examina- 
tion showed  the  right  broad  ligament  still  prolapsed,  but  no 
great  sensitiveness  and  no  tense  bands.  The  patient  says  that 
when  the  ring  is  left  out  she  has  a  return  of  her  backache  and 
with  it  irritability  of  temper.  With  the  ring  in  position  she 
feels  well  and  can  walk  as  far  as  any  one.  She  has  now  no 
discharge  which  she  can  notice.  Seen  two  years  later,  she 
had  altogether  discontinued  the  ring  and  her  improvement 
had  been  permanent.    She  remained  sterile. 

Another  case  is  tliat  of  an  unmarried  woman,  35  years  of 
age,  who  j^resented  herself  at  the  Demilt  Dispensary  in  Janu- 
ary, 1890,  with  the  following  history :  Three  years  ago  she 
was  very  sick,  was  three  weeks  in  bed,  during  which  time  she 
had  to  have  medicine  "to  keep  her  quiet."  She  never  has 
been  well  since.  She  is  a  domestic.  She  has  leucorrhea,  and 
profuse  menstruation  lasting  a  week  ;  saturates  three  napkins 
a  day;  has  pain  which  begins  one  week  before  and  lasts  for  a 
week  after  the  flow  ;  lias  also  a  constant  aching  in  the  inguinal 
regions  and  back  ;  can  scarcely  drag  herself  up-stairs ;  would 
rather  die  than  live,  and  is  willing  to  have  any  operation 
which  will  decide  the  matter.  Examination  showed  tender- 
ness and  fulness  posterior  to  the  uterus.  The  patient  ob- 
tained some  temporary  relief  from  tampons,  but  on  their  re- 
moval her  return  of  suffering  was  so  impressive  that  she  would 
forget  her  benefit.  She  continued  utterly  hopeless,  and 
laparatomy  was  seriously  considered  in  her  case.  On  account 
of  a  very  narrow  introitus,  it  was  thought  impossible  for  her 
to  manage  the  ring.  It  was,  however,  explained  to  her,  and 
her  remark  was,  "  It  can't  hurt  me  worse  than  what  I  now 
suffer."  In  May,  therefore,  an  inflated  ring  was  inserted. 
June  3d,  she  reported  herself  as  wearing  it  both  night  and 
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day,  because  she  felt  so  much  more  comfortable  with  it  in 
position.  She  now  menstruated  but  three  days,  and  saturated 
but  a  single  napkin  a  day.  In  August  she  could  go  up-stairs 
without  pain.  Slie  now  had  only  one-half  her  previous  flow, 
and  but  little  pain,  and  had  lost  entirely  the  acliing,  dragging 
sensation.  Examination  showed  still  fulness  and  some  tender- 
ness in  the  cul-de-sac.  December,  1890,  she  returned  saying 
that  for  several  months  she  had  not  worn  the  ring  and  her 
improvement  continued.  She  is  able  to  do  her  work,  and 
looks  and  feels  well.  She  now  has  a  slight  leucorrheal  dis- 
charge before  and  after  menstruating,  but  not  otherwise.  She 
is  directed  to  wear  the  ring  when  she  has  to  do  washing  or 
other  heavy  work. 

A  third  case  is  that  of  Miss ,  23  years  old,  unmarried. 

Came  to  me  in  1887.  Had  had  peritonitis  in  1882  ;  was  six 
weeks  in  bed.  Since  then  slie  has  always  had  the  most  agon- 
izing dysmenorrhea  and  pain  in  walking,  located  in  the  right 
inguinal  region.  While  a  large,  well-built,  handsome  girl,  she 
suiters  from  nervous  prostration,  and  cannot  M-alk  a  block 
without  great  suffering.  She  has  had  leucorrhea  for  a  long 
time,  the  discharge  being  almost  brown  in  color,  while  her 
dysmenorrliea  has  been  so  excessive  that  she  has  had  to  give 
up  work  and  go  to  bed.  She  is  a  teacher,  and  if  menstruation 
becomes  established  upon  Friday  this  otherwise  healthy  young 
woman  will  remain  in  bed  until  Monday.  Examination 
showed  retroflexion,  prolapsed  left  ovary,  v/ith  tenderness  and 
fulness  of  the  posterior  cul-de-sac.  It  was  found  impossible 
to  replace  the  uterus  or  ovary  on  account  of  adhesions.  At 
the  end  of  a  month  of  preparatory  treatment  the  patient  was 
obliged  to  leave  the  city,  and  the  inflated  ring  was  inserted. 
A  month  later  she  reported  that  she  had  menstruated  without 
pain ;  she  had  no  headache,  no  jjain  in  the  side,  and  had  stood 
constantly  in  teaching.  Examination  showed  deepening  of 
the  cul-de-sac,  the  uterus  in  position,  and  the  ovary  beyond 
reach  of  the  finger.  There  was  still  a  sense  of  fulness  of  the 
cul-de-sac,  but  the  tenderness  had  about  disappeared.  The 
patient  could  walk  any  reasonable  distance.  Six  months  later 
examination  was  made  after  the  patient  had  been  without  the 
ring  for  a  number  of  days.  The  uterus  was  in  position,  the 
ovary  beyond  reach.     The  patient  had  menstruated  without 
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the  ring  and  without  pain.  She  was  directed  to  discontinue 
the  use  of  tlie  ring,  unless  her  symptoms  returned. 

A  year  or  two  later  this  young  woman  became  engaged  to 
be  married,  and,  to  deal  honestly  with  the  man  she  was  to 
marry,  she  told  him  that  she  had  had  pelvic  treatment.  By  his 
desire  she  consulted  a  specialist,  and,  under  the  strong  psychic 
influence  to  which  she  was  subjected,  lier  consent  was  easily 
obtained  and  Tait's operation  was  performed.  She  "did  beau- 
tifully "  after  the  operation,  but  the  man,  of  course,  did  not 
now  marry  her,  and  in  the  meantime  her  position  as  a  teacher 
had  been  sacrificed.  I  met  her  later  and  said  to  her  :  "  With 
your  physique,  education,  and  this  relief  from  the  burdens  of 
womanhood,  you  ought  now  to  be  able  to  do  great  things.  Are 
you  satisfied  with  the  result  of  your  treatment  ?"  She  replied 
aimlessly,  "I  don't  know."  In  fact,  a  distinguishing  mark  in 
her  character  now  is  her  utter  aimlessness  as  compared  with 
her  ambition  in  former  times. 

The  fact  that  adhesions  are  broken  up  or  stretched  is  shown 
by  a  deepening  of  the  posterior  fornix,  the  relief  of  distress, 
togetlier  with  the  persistence  of  improvement  after  the  dis- 
continuance of  the  ring.  Pregnancy  would  be,  I  think,  fur- 
ther proof  of  this  proposition.  It  is  not  easy  to  keep  in 
communication  with  yonr  cured  cases ;  consequently  I  liave 
but  three  cases  of  pregnancy  to  report  after  this  treatment, 
although  the  number  with  this  result,  of  course,  may  be  mnch 
larger. 

The  first  is  that  of  Mrs.  K.,  who  presented  herself  at  the 
Demilt  Dispensary  in  August,  1888  ;  30  years  old,  five  children 
and  four  miscarriages,  the  last  a  miscarriage  fifteen  months 
previously,  or  in  May,  1887.  Complained  of  sacral  and  ingui- 
nal pain  and  profuse  menstruation  with  dysmenorrhea.  The 
flow  recurs  sometimes  every  two  weeks.  The  intermenstrual 
flow  may  be  omitted,  but  intermenstrual  pain  is  always  pre- 
sent. She  has  "  cramps  "  every  two  weeks.  At  these  times, 
although  a  working  woman,  she  will  be  in  bed  for  two  or  three 
days,  and  each  time  will  suffer  so  that  her  friends  will  tliink 
that  she  must  die.  Examination  showed  a  deeply  fissured 
cervix,  the  body  in  position,  but  the  cervix  drawn  backward 
and  the  parametric  tenderness  so  great  that  the  woman  be- 
came faint,  cold,  and  covered  with  perspiration  at  the  slightest 
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touch.  She  could  not  bear  the  bivalve  speculum  at  all.  An 
attack  of  "  cramps,"  lasting  several  days,  would  follow  any 
disturbance  of  tlie  parts.  Tampons  could  not  be  applied  so  as 
to  give  support,  and  treatment  was  restricted  to  glycerin  and 
the  hot  douche.  In  October  an  inflated  ring  was  inserted,  but 
there  resulted  so  great  an  increase  of  suffering  that  its  use 
had  to  be  abandoned.  In  November  the  ring  was  again  tried, 
and  in  spite  of  pain  worn  for  a  few  hours  at  a  time.  After  two 
weeks  the  fornix  was  found  deeper  and  the  backache  liad 
been  somewhat  relieved.  From  this  time  the  ring  continued 
to  be  worn  with  more  or  less  regularity  for  a  year,  and  the 
woman's  face  now  commenced  to  carry  a  smile  instead  of  its 
former  lugubrious  appearance.  She  was  able  to  do  the  work 
of  her  family  with  ease,  and  pregnancy  supervened  in  June  of 
the  present  year,  so  that  she  is  now  in  her  seventh  month,  com. 
fortable,  and  with  every  evidence  of  a  successful  issue,  the 
interval  from  her  last  pregnancy  having  been  about  four 
years. 

The  second  case  of  pregnancy  is  even  more  conclusive. 
The  patient  presented  herself  June  1st,  1888,  a  woman  28 
years  old,  married  three  years,  sterile.  Eight  years  before  she 
had  "  caught  cold,"  and  after  that  time  had  always  had  dys- 
menorrhea, the  pain  being  chiefly  located  in  the  left  inguinal 
region.  She  always  went  to  bed  for  two  days  during  her  period. 
She  did  not  suffer  at  other  times,  but  had  a  constant  yellow- 
ish discharge,  and  a  cachectic  appearance  which  strongly  re- 
sembled that  of  children  with  joint  abscesses  ;  it  strongly  sug- 
gested absorption  of  pus.  The  patient  said  that  she  had 
looked  the  same  for  six  years.  The  woman  was  well  built 
and  otherwise  healthy.  On  examination  the  uterus  was  found 
only  two  and  one-half  inches  in  depth  and  quite  insensitive  to 
the  sound  ;  the  cervix  had,  however,  a  reddened,  angry  appear, 
ance.  I  have  noticed  this  irritated  condition  of  the  mucous 
membrane  a  number  of  times  where  there  are  collections  in 
the  tubes.  It  would  seem  to  suggest  the  washing  of  the  en- 
dometrium by  an  irritating  discharge. 

Further  examination  showed  the  uterus  fixed,  and  two  glo. 
bular  masses  also  fixed  in  the  pelvis,  one  to  the  left  of  the 
uterus  and  the  other  posterior  and  to  the  right.  The  latter 
was  closely  connected  with  the  uterus.     The  posterior  fornix 
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was  short  and  tense.  There  was  here  no  marked  tenderness. 
The  treatment  consisted  in  the  use  of  the  ring  and  the  hot 
douche.  At  the  end  of  a  year  the  patient  is  entered  as  more 
comfortable,  the  uterns  is  more  movable,  the  fornix  is  deeper, 
the  tumors  are  smaller  and  softer,  the  cervix  has  a  more  healthy 
appearance.  January,  1889,  the  patient  reported  a  noticeable 
discharge  of  grayish  matter  "  the  color  of  the  wall."  Finally 
the  right  collection  ceased  to  be  defined  as  a  tumor,  a  thick- 
ening of  the  tissue  having  taken  its  place.  About  a  year  ago 
the  patient  discontinued  treatment  ;  she  felt  perfectly  well 
and  menstruated  without  pain.  In  May,  1890,  she  missed  her 
first  menstrual  period,  and  in  September,  1890,  she  presented 
herself  with  many  of  the  signs  of  pregnancy,  and  a  tumor 
which  was  fixed  in  the  pelvis  upon  the  right  side.  Extra  ute- 
rine pregnancy  was  suspected,  and  the  patient  was  taken  to 
Dr.  Elizabeth  M.  Cushier  for  consultation.  Dr.  Cushier's 
wary  rej)ly  was:  "  There  is  a  tumor  here  upon  tlie  right  side, 
but  whether  within  the  uterus  or  outside  of  it  cannot  be  cer- 
tainly told."  The  patient  was  directed  to  go  to  bed  on  the 
appearance  of  any  unpleasant  symptoms.  Two  weeks  later 
she  presented  herself  again,  with  the  tinnor  in  the  median 
line,  representing  plainly  the  body  of  the  uterus,  with  a  band 
an  inch  wide  extending  to  the  pelvic  wall  on  the  right  side 
in  the  location  of  the  previous  collection.  The  pregnancy  has 
progressed  happily,  and  this  band  has  stretched  still  further, 
although  it  is  still  plainly  apparent.  This  woman  was  married 
in  November,  1885,  and,  uj)  to  the  present  pregnancy,  has 
been  completely  sterile. 

Of  course  this  w^oman  has  still  the  ordeal  of  her  delivery, 
and,  as  the  case  w^as  plainly  one  of  pyo-salpinx,  she  may  have 
a  serious  time.  But  from  wliat  I  know  of  Avomen  it  seems 
to  me  that  if  this  woman  were  intelligent  enough  to  express 
the  instincts  of  her  nature,  she  would  prefer  to  have  fulfilled 
her  destiny  at  the  cost  of  her  life  rather  than  to  have  saved 
her  life  for  a  time  at  the  sacrifice  of  all  that  has  for  five  years 
made  her  happiness — namel}',  the  hope  of  maternity  and  her 
husband's  love.  If  the  educated  woman  is  aimless  and  hope- 
less after  castration,  what  can  you  say  ot  the  working  woman, 
wdio  must  endure  the  sneers  and  reproaches,  and  perhaps  the 
desertion,  of  a  verv  rude  man  i 
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I  have  still  a  third  case,  of  which,  however,  I  have  not  exact 
notes.  She  came  to  me  in  1886,  to  my  clinic  at  the  Woman's 
College,  and.  in  the  moving  of  the  college  into  its  new  build- 
ing I  understand  that  these  old  record  books  have  been  de- 
stroyed. This  patient  had  all  of  the  classic  symptoms  of 
chronic  salpingitis  complicated  by  retroflexion.  The  peculiar 
nervousness  of  the  condition  was  not  al)sent.  She  obtained 
relief  by  the  use  of  hot  water  and  the  ring,  and  the  adhesions 
were  stretched  or  broken  so  that  the  uterus  finally  maintained 
its  normal  position  for  weeks  without  support.  Last  fall  she 
felt  particularly  well,  and  for  several  months  menstruated 
absolutely  without  discomfort.  Following  this  period  of  hien- 
etre  she  became  pregnant,  after  sterility  of  six  or  more  years' 
duration.  Her  health  remained  good  during  the  early  part 
of  her  pregnancy,  but  its  final  result  I  am  unable  to  give,  as 
I  have  not  her  address  and  she  lives  out  of  town. 

It  seems  to  me  that  I  have  proved  my  position.  One  preg- 
nancy might  have  been  a  mere  coincidence,  but  three  cases 
of  pregnancy  after  sterility  of  four  to  six  years'  duration  may 
reasonably  be  ascribed,  I  think,  to  the  treatment  which  the 
cases  received. 

In  regard  to  the  use  of  the  ring,  the  women  are  instruct- 
ed to  remove  it  and  to  leave  it  out  at  night.  This  is  done  so 
as  to  insure  cleansing,  and  to  give  an  opportunity  for  the 
muscular  tissue  of  the  vagina  to  recover  its  elasticit}-.  Allowed 
to  remain  in  position  for  two  to  three  days,  the  inflated  ring 
is  a  very  nast}'  instrument. 

In  regard  to  the  disadvantages  of  this  ring,  first,  it  not  in- 
frequently produces  irritability  of  the  bladder,  and  has  to  be 
discontinued  for  varying  intervals  for  that  reason ;  second, 
where  too  large,  instead  of  being  retained  under  the  pubic 
arch  it  has  forced  its  way  into  the  anterior  cul-de-sac,  taking 
a  transverse  position  in  the  pelvis,  so  that  it  no  longer  gives 
posterior  support,  and  a  prolonged  interval  of  non-use  is  re- 
quired to  restore  the  integrity  of  the  distended  part. 

I  have  used  the  ring  in  cases  of  unmarried  women,  as  you  will 
have  seen  from  my  reports.  It  is  a  measure  of  the  relief  given 
by  it,  I  think,  that  these  unmarried  women  will  attempt  its  in- 
sertion. I  have  especially  watched  to  determine  whether  any 
variety  of  masturbation  appeared  to  be  inaugurated  by  its  use. 
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and  I  have  been  absolutely  unable  to  determine  that  such  was 
the  case.  It  will  be  remembered  that  these  were  all  business 
women.  I  do  not  know  how  such  treatment  would  affect  an 
idle  girl ;  but,  as  a  rule,  I  think  that  treatment  which  restores 
health  is  less  mischievous  than  a  persistence  of  disease.  In 
these  cases  the  girl  invariably  forgets  her  ring  or  loses  it  as  ^ 
soon  as  discomfort  no  longer  urges  its  application.  I  have  " 
consulted  a  number  of  married  women  also  upon  this  point, 
and  they  have  told  me  that  the  application  of  the  ring  was 
not  dt  all  calculated  to  excite  orgasm,  but  that  the  douche  was 
very  likely  to  have  this  effect.  I  therefore  avoid  the  douche 
80  far  as  I  can  in  cases  of  unmarried  women. 

A  special  advantage  of  this  ring  is  the  fact  that  it  can  do  so 
little  harm.  You  can  give  it  to  a  patient  leaving  town,  with 
perfect  confidence,  because  in  from  one  to  three  months  it  will 
be  worn  out  and  useless. 


A  CASE   OF   CHYLE  CYST. 


MENDES   DE  LEON,  M.D., 
Amsterdam,  Holland. 


These  cysts  belong  to  the  order  of  swellings  the  appearance 
of  which  in  the  abdominal  cavity  is  of  the  very  rarest  occur- 
rence. Indeed,  only  two  cases  have  hitherto  been  recorded. 
In  the  first,  by  Kilian,'  the  patient,  a  woman  aged  61,  suffered 
from  a  tumor,  lying  retroperitoneally  and  several  centimetres 
to  the  left  of  the  linea  alba,  which  was  proved  by  combined 
examination  not  to  be  connected  with  the  sexual  organs.  The 
second  case,  under  the  care  of  Bramann,"  was  that  of  a  man 
who  had  long  suffered  great  inconvenience  from  a  very  mov- 
able tumor  in  the  abdomen  which  the  operation  proved  to  be 
a  mesenteric  cyst  filled  with  chyle. 

In  the  following  case,  besides  the  rarity  of  its  occurrence,  a 

'  Berliner  Klin.  Wochen.,  1886,  page  107. 

*  Archiv  f.  Klin.  Chirurgie,  vol.  xxxv.,  page  201. 
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feature  of  interest  was  found  in  the  peculiar  difficulties  of 
diagnosis,  arising  from  the  age  and  sex  of  the  patient,  who  was 
a  woman  in  full  maturity.  Another  object  is  to  show  that, 
although  laparatoray  in  many  cases  may  seem  simple  enough 
au  premier  ahord,  it  may  yet  lead  to  most  unpleasant  sur- 
prises. 

Mrs.  de  R.,  age  27,  primipara,  consulted  me  in  December, 
1888,  for  a  swelling  of  the  abdomen  accompanied  by  great 
pain,  especially  when  in  a  recumbent  position.  During  girl- 
hood she  had  always  enjoyed  good  health,  married  at  the  age 
of  21,  and  a  year  later  was  delivered  of  a  full-term  child, 
since  which  time  she  has  not  been  pregnant.  Menstruation 
was  regular  but  scanty. 

Palpation  showed  a  hard  tumor  of  the  abdomen  reaching 
five  centimetres  above  the  umbilicus.  It  was  freely  movable. 
Fluctuation  was  not  perceptible.  Upon  close  examination  the 
tumor  seemed  to  be  connected  with  the  uterus  by  means  of  a 
long  pedicle.  The  right  ovary  could  be  felt  on  palpation,  but 
not  the  left. 

I  did  not  feel  justified,  after  this  first  examination,  in  pro- 
nouncing a  decided  opinion.  The  symptoms  might  have  been 
explained  by  the  presence  of  a  subserous  myoma  with  a  long 
pedicle,  or  of  a  dermoid  cyst  or  ovarian  tumor.  At  all  events, 
the  necessity  for  operation  was  sufficiently  indicated,  both  for 
the  relief  of  pain  and  inconvenience,  and  on  account  of  the 
extreme  mobility,  which  might  at  any  time  cause  twisting  of 
the  pedicle  or  strangulation  of  the  bowel.  There  was  appa- 
rently every  reason  to  believe  that  the  tumor  could  be  easily 
removed,  and,  conditions  being  favorable,  it  was  thought  best 
to  operate  without  loss  of  time. 

Six  weeks  later  the  patient  was  admitted  to  the  hospital  and 
was  placed  under  chloroform  for  renewed  examination,  when, 
fluctuation  being  distinctly  proved,  the  diagnosis  of  cyst  of  the 
^eft  ovary  was  made. 

On  the  12th  of  February,  1889,  laparatomy.  In  opening 
the  peritoneal  cavity  the  bowel  protruded  immediately  in  sev- 
eral loops.  These  being  with  difficulty  replaced,  it  appeared 
that,  'notwithstanding  the  extreme  mobility  of  the  tumor,  it 
was  impossible  to  bring  it  forward.  Only  a  very  small  por- 
tion of  its  surface  was  visible,  the  rest  being  entirely  covered 
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by  the  radix  mesenterii  adhering  to  the  cyst  wall.  Numerous 
large  and  small  blood  vessels  ran  from  the  bowel  to  the  serosa 
of  the  tumor,  which  anatomically  occupied  the  position  of  the 
mesentery  and  was  now  recognized  as  a  mesenteric  cyst. 
Total  extirpation  was  not  to  be  thought  of  on  account  of  its 
close  anatomical  relations  with  the  bowel.  I  therefore  de- 
cided to  stitch  the  cyst  wall  to  the  edges  of  the  abdominal 
wound,  intending  to  open  and  drain  the  tumor  as  soon  as 
perfect  adhesion  had  taken  i)lace.  The  seventh  day  I  was 
urgently  called  to  the  hospital,  being  told  that  a  swollen^ 
remarkably  hyperemic  portion  of  the  bowel  had  protruded 
through  the  wound  and  could  not  be  replaced.  I  enlarged  the 
abdominal  aperture  by  a  new  incision  vertical  to  the  first,  so 
that  it  became  possible  to  expose  a  surface  of  the  cyst  wall 
where  there  were  no  blood  vessels.  A  trocar  was  introduced 
and  a  large  quantity  of  dense,  coagulated,  milk-white  liquid 
drawn  off.  After  removing  the  trocar  I  enlarged  the  incision 
in  the  cyst  wall  with  the  bistoury,  when  a  considerable  quan- 
tity of  the  contents  was  discharged  into  the  abdominal  cavity. 
I  then  washed  out  the  cyst  with  a  weak  solution  of  boracic 
acid,  stitched  it  to  the  abdominal  wound,  and  drained  it  with 
10  metres  of  iodoform  cotton  wick.  The  inside  of  the  cyst 
wall  was  smooth  and  of  a  leathery  c(msistence.  Convalescence 
remained  undisturbed,  temperature  never  exceeding  98.6°  F. 
(37°  C).  On  the  third  day  spontaneous  defecation  took 
place. 

Four  weeks  from  the  time  of  tlie  operation  the  patient  was 
able  to  leave  her  bed,  and,  a  fortnight  later,  left  the  hospital  in 
perfect  health.  The  contents  of  tlie  tumor  being  submitted 
to  analysis  by  Dr.  Leehuyzen,  of  the  Pathological  Laboratory 
of  Amsterdam,  were  found  to  consist  of  an  emulsion  with 
a  slightly  acid  reaction,  smelling  of  fat,  and  (diluted  with  an 
equal  quantity  of  water)  the  specific  gravity  was  1.011.  It  did 
not  congeal  at  50°  C.  The  sediment  was  composed  of  ro- 
settes, needles,  fat  globules  in  great  quantity,  and  cholesterin. 
The  fiuid  portion  was  highly  albuminous,  containing  albumin, 
globulin,  and  probably  casein.  There  was  no  hemi-albumose, 
peptone,  or  mucin.  A  very  small  portion  of  sugar  was  found 
in  the  fluid  after  separation  from  the  albumin.  Ten  e.c.  of 
the  liquid  contained  2.91  gm.  of  dry  matter,  with  0.327  gm.  of 
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asli ;  of  this  quantity  tlie  soluble  part  consisted  almost  entirely 
of  potassium  and  sodium  salts. 

These  facts  made  it  certain  that  the  tumor  was  a  chyle  cyst. 
My  opinion  had  also  been  formed,  in  a  great  measure,  from 
the  microscopical  examination  of  the  cyst  wall.  This  was 
composed  of  connective  tissue  with  blood  vessels,  and  con- 
tained neither  epithelium  nor  endothelium  on  the  inner  sur- 
face. Every  histological  and  chemical  peculiarity  character- 
izing a  dermoid  cyst  or  echinococcus  was  totally  wanting  in 
this  case,  while  the  contents  of  the  tumor  could  only  be  looked 
upon  as  chyle. 

The  symptoms  of  chyle  cyst  are  not  sufficiently  charac- 
teristic to  admit  positive  diagnosis  before  operation.  In  the 
most  favorable  cases,  the  presence  of  a  cyst  either  of  the 
mesentery  or  peritoneum  maybe  suspected  (Bramann\  but  it  is 
impossible  to  decide  with  certainty  between  the  three  forms 
without  first  resorting  to  diagnostic  aspiration,  which,  as  in 
my  case  and  in  many  others,  may  be  of  little  use. 

The  great  mobility  of  the  tumor,  satisfactorily  accounted 
for  by  the  similar  peculiarity  of  the  mesentery,  is  of  great 
importance  in  diagnosis.  It  was  an  indication  in  Bramann's 
ease  and  in  mine,  Init  absent  in  Kilian's,  where  the  swelling, 
having  pushed  forward  the  kidney  and  colon,  had  no  room  to 
move.  The  reason  why  this  peculiarity  appertaining  to  me- 
senteric cysts  is  of  so  mucli  importance  in  diagnosis  is  that,  in 
the  case  of  the  male,  this  mobility  characterizes  almost  exclu- 
sively wandering  organs.  Women,  on  the  contrary,  are  subject 
to  various  tumors — as,  for  instance,  myomata  with  long  ped- 
icles, or  ovarian  tumors — also  showing  great  mobihty,  which 
increases  the  ditHculty  of  making  diagnosis.  This  is  why,  in 
my  case — the  only  non-retroperitoneal  cyst  I  ever  heard  of  in 
a  woman — it  was  impossible  to  make  the  diagnosis  before  the 
abdomen  was  opened. 

With  reference  to  treatment,  I  wish  to  remark  on  the  im- 
possibility of  extirpating  these  tumors.  Gangrene  of  a  great 
portion  of  the  bowel  would  be  the  inevitable  result,  because 
the  principal  part  of  the  cyst  wall  occupies  the  place  of  the 
mesentery,  with  its  numerous  blood  vessels. 

The  great  mobility  of  these  tumors  makes  them  equally 
unfit  for   artificial    adhesion    by  sutures  to   the    abdominal 
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wall,  SO  that  the  only  course  remaining  is  to  make  an  incision, 
remove  as  much  of  the  cyst  wall  as  can  be  taken  away,  and 
finally  attach  what  is  left  to  the  abdominal  wound.  The 
only  disadvantage  in  this  method  is  the  danger  of  hernia  ven- 
tralis,  to  neutralize  which  a  well-fitting  band  should  be  con- 
stantly worn. 

Puncture  of  the  cyst  only  is  not  sufiicient,  according  to 
Kilian's  experience.  In  his  case  the  cyst  twice  refilled  after 
the  puncture  was  made,  whilst  in  mine  and  in  Bramann's  the 
result  of  the  operation  was  perfectly  satisfactory. 

The  origin  of  these  cysts  cannot  be  traced  with  any  cer- 
tainty. Stenosis  of  the  thoracic  duct  is  the  first  suggestion  ; 
but  although  a  stricture  of  this  nature  might  cause  wid- 
ening at  the  bottom  of  the  duct,  it  does  not  sufiiciently  ex- 
plain the  formation  of  the  cyst.  Besides  this,  in  cases  of 
stenosis,  collateral  channels  for  the  conveyance  of  chyle  into 
the  blood  have  been  observed.  The  entire  closing-up  of  the 
duct  can,  however,  give  rise  to  considerable  enlargement  and 
crowding-up  of  the  chyle  vessels  (system),  as  explained  by 
Yirchow,  Kilian,  and  Rokitansky. 

In  my  case  the  etiology  was  obscure,  but  it  was  positive 
there  was  no  direct  communication  between  the  cyst  and  the 
chyle 'vessels,  as  no  escape  into  the  sac  was  observed  after  the 
operation. 
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This  paper  is  based  upon  the  assumption  that  the  only 
proper  treatment  of  ectopic  gestation  is  that  by  abdominal 
section.     Electricity  has  been  proven  to  be  an  uncertain  feti- 

'  Read  before  the  Southern  Surgical  and  Gynecological  Association,  at 
Atlanta,  Ga.,  November  17th,  1890. 
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cide  in  these  eases ;  it  lias  been  shown  to  be  dangerous  in  its 
application  ;'  it  has  been  demonstrated  to  be  so  tardy  in  action 
that  fatal  accidents  may  occur  before  other  results  are  real- 
ized ; '  it  almost  invariably  leaves  patients  with  dangerous 
after-conditions,  even  iu  cases  reported  as  successful ;  *  and, 
finally,  it  has  been  reported  as  having  been  successful  in  such 
a  large  number  of  cases  in  which  the  diagnosis  was  more  than 
doubtful, '  tliat  its  effectiveness  for  other  than  mischievous 
results  is  open  to  the  most  serious  question.  I  take  it  that  the 
verdict  of  guilty  on  each  of  the  several  counts  in  this  most 
serious  indictment  has  been  ratified  not  only  by  this  Associa- 
tion but  by  the  profession.  "When,  therefore,  I  speak  of  ope- 
ration for  ectopic  gestation,  I  mean  only  laparatomy — or  more 
properly,  according  to  Harris,  celiotomy — as  the  only  one 
longer  open  to  consideration. 

At  this  late  day  it  might  seem,  to  those  who  have  not  studi- 
ously followed  the  developing  literature  of  this  subject,  that 
a  discussion  of  the  indications  for  this  operation  could  be 
only  a  work  of  supererogation.  To  those,  however,  who  have 
examined  carefully  the  many  clinical  reports  and  speculative 
disquisitions  which  have  appeared  within  the  last  few  years 
on  the  general  subject  of  ectopic  gestation,  the  fact  has  long 
since  become  patent  that,  although  the  scientific  thought  of 
the  surgical  world  approves  of  abdominal  section,  it  is  far 
from  being  a  unit  upon  the  equally  important  question  as  to 
the  time  and  circumstances  under  which  it  should  be  practised 
in  these  cases.  Shall  we  operate  as  soon  as  a  diagnosis  can 
be  made^  shall  we  wait  for  rupture?  shall  we  operate  at 
the  time  of  primary  rupture?  shall  we  operate  only  after 
secondary  rupture?  shall  we  wait  for  the  subsidence  of  what 
is  generally  called  '^  shock,"  but  which  is  uniformly  hemor- 
rhage ?— are  all  questions  the  answers  to  which  have  been  far 
from  uniform.     Within  a  year  I  have  heard  a  distinguished 

1  Coe.  Am.  Jour.  Obst.,  January,  1890;  and  Bovee,  Annals  of  Gyn., 
July,  1890. 

« Brothers  and  Jan vrin,  Am.  Jour.  Obst.,  February,  1890. 

^  Montgomery,  Annals  of  Gyn.,  July,  1890. 

*G.  M.  Tuttle,  Am.  Jour.  Obst.,  January,  1890;  and  Brothers,  ib.,  Feb- 
ruary, 1890. 

*  Lambert,  Trans.  Am.  Gyn.  Soc,  1882;  Allen,  Am.  Jour.  Obst., 
1873  ;  Wilson,  lb  ,  1882. 
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operator  plead  for  delay  on  tlie  ground  that  his  patient,  who 
was  demonstrated  to  be  bleeding  into  her  abdominal  cavity, 
might  "react"  from  the  "shock"  of  rnptiire  ;  and  within  a 
month  Dr.  Thomas  H.  Manly, '  with  an  experience  of  a  sin- 
gle case,  counselled  non-interference  before  term,  on  the 
ground  that  extra-uterine  pregnancy  is  not  attended  with 
much  danger  to  the  mother's  life  !  It  is  questions  and  views 
such  as  these  that  indicate  the  existence  of  remaining:  moot 
points  in  the  great  theme  of  ectopic  gestation,  and  in  ap- 
proaching their  discussion  I  beg  to  assure  you  that  I  am  not 
only  impressed  with  the  importance  of  my  task,  but  am,  at 
the  same  time,  conscious  of  the  difficulty  of  arriving  at  con- 
clusions which  may  be  stated  i^i  dogmatic  terms. 

The  confusion  which  exists  on  this  important  subject  can  be 
largely  accounted  for  by  the  misinterpretation  of  the  writings 
of  Mr.  Tait  on  the  subjects  of  hematocele  and  ectopic  preg- 
nancy— indeed,  it  has  fallen  to  my  lot  to  hear  Mr.  Tait  quoted 
as  authority  for  the  postponement  of  an  operation  until  the 
unfortunate  patient  had  become  well-nigh  exsanguine.  How 
the  clear  and  distinct  utterances  of  this  master  of  good  Eno;- 
lish  can  be  thus  perverted  into  views  which  are  certainly  for- 
eign to  his  well-known  practice,  cannot  be  easily  explained. 
Mr.  Tait,  it  is  true,  advises  that  extraperitoneal  hematocele 
should  be  let  alone,  as  the  clot  will  in  the  majority  of  in- 
stances disappear  by  absorption,  but  that  in  the  event  of  sec- 
ondary rupture  into  the  peritoneal  cavity  abdominal  section 
should  be  done  at  once.  This  is  all  very  plain  and  clear. 
The  possible  confusion,  however,  comes  in  when  he  states 
that  the  majority  of  cases  of  hematocele  are  in  his  opinion 
instances  of  primary  rupture  of  ectopic-gestation  sacs,  and 
the  careless  reader  at  once  jumps  at  the  conclusion  that  all 
cases  of  primary  rupture  in  ectopic  gestation  shall  be  let 
alone  to  await  symptoms,  particularly  those  alarming  symp- 
toms indicating  secondary  rupture  into  the  peritoneal  cavity. 

In  the  lirst  place,  Mr.  Tait  teaches  nothing  that  is  in  conso- 
nance with  this  conclusion.  I  make  this  general  statement 
because  in  the  present  misconception  of  the  subject  it  is  im- 
portant that  the  disclaimer  be  made  prominent.  In  the  next 
place,  I  l)eg  to  indulge  in  some  other  criticisms.  The  first  is 
'  International  Journal  of  Surgery,  October,  1890. 
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that  the  terms  "  primary  "  and  "  secondary  "  as  applied  to 
rupture  of  the  gestation  sacs  are  unfortunate.  As  used  in  even 
the  text-book  literature,  the  term  '•  primary"  is  made  to  mean 
rupture  into  the  folds  of  the  broad  ligament,  whereas  the  word 
etjmologically  used  means  first  rupture,  without  reference  to 
either  location  or  direction  of  that  rupture.  And  ''  second- 
ary "  rupture  is  made  to  mean  rupture  from  the  broad  ligament 
into  the  peritoneal  cavity,  when  it  should  and  in  reality^  does 
mean  second  rupture,  without  reference  to  any  other  fact 
whatever.  To  impose  upon  these  ordinary,  every-day  words 
the  necessity  of  conveying  a  special  and  technical  significance 
when  used  in  connection  with  a  special  and  important  subject 
can  only  result  in  raising  more,  or  less  confusion  with  regard 
to  that  subject.  If  the  tendency  to  telegraphic  brevity,  which 
is  the  chief  tendency  of  our  language  to-day,  were  resisted, 
and  care  were  taken  to  express  with  well-selected  but  more 
words  exactly  what  may  be  meant,  ideas  would  be  more  accu- 
rately communicated  and  controversies  would  be  averted. 

In  the  present  instance  it  would  be  vastly  more  proper  to 
speak  of  "extraperitoneal  "  or  "subperitoneal  "  rupture  than 
of  "  primary  "  rupture,  and  of  "  intraperitoneal  "  rather  than 
of  "secondary'-  rupture.  In  no  instance  ought  these  respec- 
five  sets  of  terms  to  be  used  as  synonyms,  as  tliey  are  in  no 
sense  related. 

There  are  a  few  other  reflections  which  may  be  indulged  in 
at  just  this  point.  Although  the  possibility  of  extraperitoneal 
rupture  or  tubal  gestation  is  not  denied,  its  frequency  is  cer- 
tainly open  to  question.  If  the  tube  were  to  burst  within  a 
week  or  two  after  conception,  and  before  the  investing 
peritoneum  had  become  attenuated  by  progressive  distention, 
it  might  be  easily  understood  how  that  membrane  might  de- 
flect the  discharging  contents  of  the  tube  from  a  rent  at  any 
point  in  its  circumference  downward  between  the  leaflets  of 
the  broad  ligament ;  but,  as  is  well  known,  rupture  does  not 
ordinarily  take  place  before  the  tenth  or  twelfth  week,  at 
which  time  the  peri-tubal  peritoneum  has  undergone  such 
changes  as  to  deprive  it  largely  of  its  powers  of  resistance. 
This  important  fact  explains  why,  in  the  vast  majority  of 
instances,  rupture  of  the  impregnated  tube  generally  takes 
place  directly  into  the  peritoneal  cavity.    Although  I  have  seen 
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three  cases  in  which  the  extravasation  was  primarily  into  the 
broad  ligament — all  of  tliem  cases  of  suspected  ectopic  gesta- 
tion, and  two  of  them  demonstrated  to  be  such — I  am  con- 
vinced that  in  the  ordinary  run  of  gynecological  practice  my 
experience  has  been  exceptional.  Price,  whose  experience  in 
this  particular  class  of  cases  has  been  larger  tlian  that  of  any 
other  American  operator,  and  whose  list  probably  stands  sec- 
ond only  to  Mr.  Tait's,  has  never  encountered  a  case  of 
extraperitoneal  rupture,  and,w^hat  is  still  more  extraordinary, 
he  has  never,  in  his  almost  limitless  practice,  met  with  an 
extravasation  of  blood  into  the  broad  ligament.  With  an  ob- 
servation such  as  this  we  are  forced  to  the  conclusion  that,  in 
a  given  case  of  ectopic  gestation  presenting  evidences  of  rup- 
ture, the  preponderance  of  probability  is  that  the  rent  has 
occurred  directly  through  the  wall  of  the  tube  into  the  peri- 
toneal cavity,  and  that  as  a  consequence  we  have  the  least 
possible  excuse  to  wait  for  the  self-limitation  of  the  hemor- 
rhage. 

Of  course  when  we  speak  of  a  time  for  operating  in  ecto- 
pic gestation  we  premise  that  a  diagnosis  of  that  condition  is 
possible.  We  are  informed,  as  some  of  us  know  by  experience, 
that  this  is  at  the  very  best  a  difficult  matter.  It  was  my  privi- 
lege but  recently  to  witness  an  abdominal  section  at  the  hands 
of  one  of  the  most  brilliant  of  our  American  operators.  The 
conditions,  aside  from  a  distinct  intrapelvic  tumefaction,  were 
obscure,  and  a  diagnosis  of  the  positive  and  differential  sort 
had  not  been  attempted  by  the  sagacious  surgeon,  altliough  the 
guess  had  been  ventured  that  the  case  was  one  of  pyo-salpinx. 
A  tumor  the  size  of  a  California  navel  orange  was  removed. 
Tliis  tumor  was  demonstrated  to  be  tubal  in  origin,  but  even 
after  removal  it  was  an  open  question  whether  it  contained 
blood,  or  pus,  or  serum,  or  an  ectopic  gestation.  Section  of 
the  specimen  proved  the  latter  to  be  the  case.  I  am  ready  to 
admit  that  a  presumptive  diagnosis  could  have  been  made 
in  this  case.  The  last  observation,  I  beg  you  to  understand, 
is  not  made  in  the  spirit  of  criticism,  for  I  firmly  believe 
that  conditions  sufficient  to  justify  an  operation  were  ob- 
served in  this  case  and  can  be  detected  in  any  similar  case 
before  section  and  without  a  differential  diagnosis  having 
been  made.     It  is  not  my  practice,  liowever,  to  ignore  the 
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most  careful  diagnostic  inquiry  into  not  only  these  but  all 
other  pelvic  cases.  In  this  day  of  exploratory  incision,  the 
legitimacy  of  which  is  here  not  only  not  questioned  but  em- 
phatically affirmed,  there  is  too  much  of  a  tendency  to  ignore 
other  diagnostic  methods  in  intrapelvic  and  abdominal  'dis- 
eases. The  tendency  is  particularly  unfortunate  in  these 
cases,  for,  by  overlooking  the  rational  indications  of  ectopic 
gestation,  the  urgency  of  the  case  may  escape  consideration 
and  the  patient  be  relegated  to  a  fatal  delay.  Although  emi- 
nent authors  have  denied  that  cases  of  ectopic  gestation  have 
even  been  diagnosed  before  rupture,  it  would  seem  that  Mr. 
J.  W.  Taylor,'  of  Birmingham,  England,  has  been  at  least 
fortunate  in  his  guess  in  one  case.  In  this  instance  he  made 
a  memorandum  of  the  diagnosis  of  ectopic  gestation  at  the 
time  of  first  examination,  and  subsequently  verified  it  by  sec- 
tion. He  informs  us  that  he  arrived  at  his  diagnosis  in  this 
case  by  regarding  the  following  points,'"'  viz.  : 

1.  '•Amenorrhea,  followed  after  six  or  seven  weeks  by  ir- 
reofular  hemorrhage. 

2.  "  Absence  of  any  uterine  enlargement. 

3.  "  Tubal  tumor,  usually  felt  directly  behind  the  uterus." 
Of  the  symptoms  embraced  in  this  certainly  very  brief 

summary,  tiie  first  is  of  positive  value  and  will  generally  hold 
true,  while  the  two  others  are  open  to  criticism.  I  believe  it 
will  be  most  generally  found  to  be  true  that  there  is  not  in 
these  cases  total  "  absence  of  any  uterine  enlargement  "  ;  on 
the  contrary,  the  evolutional  process,  which  begins  in  the  tube 
the  moment  the  fecundated  ovum  becomes  implanted,  ex- 
tends to  and  embraces  the  uterus.  This  can  be  not  only  logi- 
cally predicated  upon  the  development  of  decidua  from  the 
endometrium,  but  has  been  actually  demonstrated  by  mea- 
surements in  my  own  cases,  and  further  confirmed  by  post- 
mortem revelations  at  the  hands  of  numerous  investigators, 
the  longitudinal  diameter  of  the  womb  being  in  no  instance 
less  than  three  inches.  To  state  that  a  retro-uterine  tumor  is 
tubal  in  origin  presupposes  the  possession  of  a  diagnostic  acu- 
men on  the  part  of  the  examiner  with  which  the  average 
gynecologist  on  this  side  of  the  Atlantic  is  not  blessed.     It  is, 

1  Medical  Press  and  Circular,  vol.  xlix.,  1890. 
5  lb. 
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however,  true  that  a  tumor  '*'  usually  felt  directly  behind  the 
uterus."  considered  in  comiectioii  with  other  facts,  increases 
the  presumption  of  ectopic  gestation.  The  other  facts  which 
have  commended  themselves  with  particular  force  to  me  are  : 

1.  Previous  history  of  sterility,  either  preceded  or  associ- 
ated with  recurrent  attacks  of  pelvic  inflammation. 

2.  "  Amenorrhea,  followed  after  six  or  seven  weeks  by  irre- 
gular hemorrhage." 

3.  The  presence  of  slight  uterine  enlargement  sufficient  to 
be  detected,  in  favorable  cases,  by  bimanual  examination. 

4.  Softening  of  the  cervix,  with  slight  purple  coloration  of 
both  the  cervix  and  vagina. 

5.  Intrapelvic  tumefaction,  either  unilateral  or  retro-ute- 
rine, which  tumefaction  is  progressive  both  as  to  area  and 
density. 

6.  The  existence  of  villi  of  decidua  within  the  uterus. 

Of  these  various  conditions,  I  feel  that  only  the  first  and 
last  need  additional  mention.  With  our  present  understand- 
ing of  the  pathological  changes  which  are  antecedent  and 
sustain  an  etiological  relationship  to  ectopic  gestation,  we  can 
readih'  understand  why  these  cases  usually  have  a  history  of 
preceding  sterility.  The  desquamation  of  the  cilia  from  the 
tubal  endothelium  occurs  generally  as  the  result  of  long-sus- 
tained inflammation  of  the  tube.  An  inflammation  at  this 
particular  portion  of  the  tube  must,  during  the  activity  of  the 
circulatory  disturbance,  produce  an  edema  which  in  turn  in- 
duces, in  a  mechanical  way  if  no  other,  an  occlusion  of  the 
oviduct — a  condition  inimical  to  fecundity.  With  the  sub- 
sidence of  the  active  inflammation,  however,  and  with  the 
coincident  destruction  of  the  endothelium,  the  barriers  are 
removed  and  the  errant  spermatozoa  make  their  mischievous 
journeys  into  regions  which  were  never  designed  for  their  play- 
grounds. These  changes  require  time,  and  the  period  thus 
embraced  is  a  period  of  sterility.  With  regard  to  the  diag- 
nostic importance  of  the  endometrial  decidua,  I  fancy  that 
none  will  dispute  its  conclusions,  but  many  will  urge  that  its 
existence  cannot  be  safely  determined.  On  this  point  I  beg 
to  urge  that  I  believe  that  my  method  of  examination  is  as 
free  from  danger  as  it  is  simple  ;  and  it  is  a  method  to  which 
I  always  resort,  for  I  never  accept  the  statements  of  patients  on 
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this  point.     I  permit  an  Emmet  curette  forceps  to  simply 
gravitate  through  tlie  generally  patulous  cervix  ;  if  obstruc- 
tion is  encountered,  no  force  is  employed,  but  the  instrument 
is  at  once  withdrawn  ;  if  no  obstruction  is  encountered   and 
the  forceps  drops  into  the  uterine  cavity,  a  very  simple  ma- 
neuvre   only  is  required  to  secure  the  important  shreds   of 
decidiia.     1  have   fortified  my  presumption    of  a   diagnosis 
in  three  cases,  one  of  them  before  rupture,  the  specimen  of 
which  is  herewith  presented.     In  this  case  no  fetus  was  found, 
bat,  as  will  be  seen,  the  tube  is  thoroughly  lilled  withdecidua, 
in  the  midst  of  which  was  found  a  very  considerable  pocket  of 
pus.     This  1  construed  to  be  the  suppurated  remnants  of  the 
fetus.     But,  without  any  reference  whatever  to  their  patholo- 
gical peculiarities,  the  point  that  I  wish  to   impress  is  that  the 
iutra-uterine  decidua  has  a  diagnostic  importance,  and  that  its 
existence  can  be  determined  by  methods  that  are  innocuous. 
I  would  not,  however,  be  fair  either  to  myself  or  my  theme  if 
I  were  not  to  add  that,  notwithstanding  the  possibility  of  a 
diagnosis  before  rupture,  for  which  I  contend,  it  is  undeniably 
true  that  the  majority,  indeed  the  vast  majority,  of  these  cases 
are  not  detected  until  after  this  deplorable  accident.  The  reason 
is  that  in  most  instances  there  is  nothing  extraordinary  about 
the  cases  to  attract  the  attention  of  the  patient,  much  less  that 
of  her  physician,  who  is  usually  not  called  until  after  the  fatal 
rupture.     Then  the  diagnosis  is  simply  the  diagnosis  of  inter- 
nal hemorrhage.     1  here  plant  myself  firmly  upon  tlie  ground 
that,  in  the  presence  of  this  grave  complication,  time  lost  in 
an   effort    to  distinguish  between  an  intraperitoneal  and  an 
extraperitoneal  hemorrhage  is  but  a  culpable  trifling  with  life. 
Has  the  patient  hemorrhages;!    is   the  all-sufficient   inquiry. 
This  is  determined  by  the  sudden  onset  of  pain  in  the  pelvis 
and  lower  abdomen,  accompanied  with  faintness  and  a  pulse 
of  increasing  frequency  and  diminishing  force.     There  may  be, 
and  doubtless  is,  vaso-motor  depression,  which  we  call  ''shock," 
but  this  vaso-motor  depression  is  but  the  result  of  the  invasion 
of  the  peritoneal  cavity  by  a  foreign  element,  which  element  is 
nothing  more  or  less  than  the  escaping  blood.    A  refined  ana- 
lysis of  "shock"  in  such  cases  as  these  can  be  but  an  element  of 
confusion  ;  it  were  better  to  say  that "  shock  "  is  "  hemorrhage," 
and  to  treat  it  accordingly.     At  this   point,  however,  several 
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questions  have  been  obtruded  upon  operators  in  a  way  calcu- 
lated to  affect  their  responsibility,  and  to  their  consideration 
I  now  invite  your  attention. 

At  the  time  of  rupture,  shall  we  wait  for  the  subsidence  of 
'"'  shock  "  before  operating  ?  This  is  a  question  that  can  be 
answered  both  in  the  light  of  pathology  and  in  the  light  of 
experience.  If  we  consider  the  pathology  of  the  case,  we  are 
forced  to  recognize  that  if  the  hemorrhage  be  subperitoneal 
there  is  a  chance — a  bare  chance — of  its  temporary  arrest  and 
of  the  subsidence  of  "  shock  "  ;  but  if,  on  the  contrary,  it  be 
intraperitoneal,  there  is  no  prospect  of  its  temporary  arrest 
and  no  prospect  of  the  subsidence  of  the  '•  shock."  It  is  not 
practicable  to  determine  the  facts  in  this  regard,  nor  is  it  pru- 
dent to  make  the  effort,  for  any  examination  which  will  en- 
able a  surgeon  to  arrive  at  the  truth  is  liable  to  distui-b  the 
tissues  to  an  extent  calculated  to  aggravate  the  pre-existing 
mischief.  The  fallacy  of  waiting  for  the  subsidence  of  shock 
was  shown  in  the  published  case  by  Manly  in  the  Interna- 
tional Journal  of  Surgery  for  October  of  last  year.  Called 
to  a  case  in  which  a  presumptive  diagnosis  of  ectopic  gesta- 
tion had  been  made  by  both  the  attending  physician  and  a 
previous  consultant,  he  found  a  patient  in  whom  "  the  vital 
phenomena  were  at  a  low  ebb.  She  was  deathly  pale.  Her 
blanched  skin  was  covered  with  a  clammy  perspiration.  The 
pinched,  sunken  features  were  of  the  genuine  Hippocratic 
type.  She  lay  on  her  back  moderately  narcotized,  making 
slow,  sighing  respirations.  The  tongue  was  coated  with  a 
moist  fur  in  the  centre,  but  was  of  normal  color  on  its  bor- 
ders. She  was  in  a  state  of  mental  lethargy,  and  said  she  felt 
but  little  pain." 

Finding  a  woman  in  this  fix,  he  adds,  "  I  directed  free 
stimulation,  ordered  the  carpets  taken  up,  the  walls  scrubbed, 
and  the  parts  thoroughly  disinfected.  In  the  meantime  / 
requested  the  yatieiit  to  he  in  readiness  for  an  operation  at  an 
early  hour  the  folloioing  morning.''^     (Italics  mine.) 

By  the  next  morning  he  had  made  up  his  mind  that  suc- 
cess depended  upon  "rapidity  of  operation,  a  small  incision, 
ready  control  of  hemorrhage,  rigorous  asepsis,  and  the  avoid- 
ance of  shock."  The  operation  was  done,  the  mother  was  de- 
livered of  a  five  months'  fetus,  of  a  placenta,  and  of  a  belly- 
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ful  of  bloDd.     That  the  mother  recovered  in  spite  of  all  this 
inconceivable  procrastination— a  delay  undertaken  to  enable 
the  neighbors  to  remove  the  carpets  and  wash  the  walls  and  dis- 
infect the  place,  and  to  overcome  shock,  and  to  let  her  belly  fill 
with  blood— I  say  that  this  woman  ever  recovered  is  vastly 
more  of  a  compliment  to  her  own  vitality  than  to  her  sur- 
<yeon's  skill.     The  better  way  to  overcome  shock   in   these 
cases  is  to  first  stimul-Ue  the  patient  with  ether,  next  arrest 
the  progressive  depression  by  arresting  the  bleeding  point, 
and  finally  put  the  whip  and  spur  to  the  vaso-motor  system 
by  flushing  the  belly  with  hot  water— a;ifZ  do  it  at  once. 
'  The  period  of  primary  shock  having  been  passed,  shall  we 
wait  for  further  indications  before  operating  ?     This  question 
brings  to  mind  two  of  my  cases,  both  of  which  appear  in  the 
Transactions  of  the  Ohio  State  Medical  Society.     The  first 
was  in  the  care  of  Dr.  Twitchell,  of  Hamilton,  Ohio.     The 
patient  had  long  since  passed  the  period  of  primary  shock 
when  she  sent  for  her  physician,  having  construed  the  shock 
as  a  "  chill,"  for  which  she  took  some  quinine.     When  I  saw 
her  she  presented  evidences  of  sepsis,  and  I  operated  when 
she  had  a  temperature  which  was  vacillating  between  sub- 
normal and  K  »4:°  F.     On  opening  the  sac  I  found  it  filled  with 
blood  clot,  pus,  and  the  easily  identified  remnants  of  an  ec- 
topic gestation.     In  another  case  I  felt  sure  that  I  had  an  ex- 
traperitoneal rupture,  and,  with   confidence  in  the  possibility 
of  absorption,  I  waited  for  the  disappearance  of  the  clot  by  that 
method.     The  volume,  however,  did  not  diminish,  but,  on  the 
contrary,  at  each  menstrual  period  the  tumefaction  clearly 
increased,  until,  after  the  lapse  of  several  months,  I  finally 
operated,  when  I  removed  nine  pints  of  black  blood  from  be- 
neath the  peritoneum.     These  patients  both  recovered.     In  a 
still  later  case,  occurring  in  the  practice  of  Dr.  Geo.  C.  Skin- 
ner, the  extravasation  increased  during  a  week  to  such  an  ex- 
tent that  in  burrowing  downward  it  separated  the  vaginal 
and  rectal  layers  of  the  septum  clear  to  the  perineum.     In 
these  three  cases,  all  of  them  primarily  extraperitoneal,  and 
the  latter  two  remaining  in  that  class  up  to  the  time  of  opera- 
tion, it  was  clearly  shown  that,  in  spite  of  treatment  calculated 
to  promote  the  absorption  of  the  extravasated  element,  the 
hemorrhage  proved  to  be  progressive.  This  experience,  limited 
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as  it  has  been,  has  convinced  me  that  an  extraperitoneal  ex- 
travasation or  a  subperitoneal  hematocele  may  not  absorb,  and 
that  a  line  of  treatment  based  upon  such  an  expectation  is 
liable  to  lead  not  only  to  the  disappointment  of  the  physi- 
cian, but  to  the  death  of  the  patient.  The  logic  of  these 
cases  would  be  that  the  rational  v^^ay  to  arrest  the  liemorrhage 
is  to  tie  the  bleeding  vessels,  and  that  the  most  expeditions 
and  safest  way  to  remove  the  blood  is  to  oi^en  the  cavity  and 
wash  it  ont.  It  may  be  urged  that  the  recovery  of  the  first 
two  of  these  cases  argues  against  tiie  adoption  of  any  other 
plan  than  that  which  was  employed  ;  but  the  death  of  the  third 
from  sepsis,  the  autopsy  showing  a  ruptured  tube  with  a  de- 
cidua,  furnishes  more  than  a  suggestion  having  an  opposite 
significance.  It  is  true  that  the  first  two  cases  recovered,  but 
they  recovered  only  after  having  incurred  danger  from  which 
they  ought  to  have  been  spared. 

The  question  of  the  viability  of  the  fetus  has  been  magni- 
fied into  undue  inij^ortance.  I  am  convinced  that  the  lives 
of  man}'^  mothers  have  been  sacrificed  to  this  mawkish  senti- 
ment— a  sentiment  which  is  assumed  in  many  instances  only 
as  a  cloak  under  which  to  hide  surgical  cowardice.  No  one, 
however,  can  ignore  the  fact  that  children,  the  product  of  ec- 
topic pregnancies,  have  been  delivered  by  section  and  are  now 
living.  There  are  therefore  instances  in  which  the  fact  will 
be  forced  upon  us  and  must  exercise  a  determining  inlluence 
upon  our  line  of  action.  I]i  tliis  particular  I  agree  witli  Dr. 
William  Duncan  '  that,  if  tlie  ease  has  passed  well  beyond  the 
fifth  or  sixth  month,  we  should  allow  it  to  proceed  to  term, 
hut  under  the  strictest  possible  surveillance,  with  preparations 
at  hand  to  operate  at  any  moment. 

In  reviewing  these  cases  from  the  date  of  conception  up  to 
delivery  by  section  at  term,  we- cannot  but  be  convinced  that 
there  is  not  a  moment  when  they  are  free  from  the  danger  of 
possible  hemorrhage.  Eupture  presents  the  danger  of  death 
from  shock,  or  rather  hemorrhage ;  arrested  hemorrhage  of 
the  extraperitoneal  variety — and  I  know  of  no  other  variety 
tliat  is  ever  arrested  without  operation — ])resents  the  danger 
of  death  from  suppuration  and  sepsis;  completed  pregnancy 
of  the  ectopic  kind  offers  danger  of  death  from  either  placental 

'  Lancet,  March  1st,  1890. 
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hemorrliage  at  the  time  of  operation  or  from  sepsis  following 
it.  These^ dangers  are  all  so  clearly  of  the  demonstrated  sort, 
and  are  at  various  stages  so  real  and  so  imminent,  as  o  not 
only  justify  but  to  make  imperative  an  exploratory  operation 
upon  a  fairly  well  grounded  presumptive  diagnosis. 

Dr.  Wm.  Duncan,  of  Middlesex  Hospital,  in  the  article  al- 
ready quoted,  sums  up  the  question  in  terras  that  are  so  clear 
and  in  such  consonance  with  my  own  views  that  I  offer  no 
apology  for  quoting  them  as  follows : 

"  If,  then,  from  the  symptoms  and  physical  signs  you  diag- 
nose tubal  pregnancy  before  rupture,  I  urge  most  strongly  that 
the  abdomen  be  opened  without  delay,  for  the  woman's  life 
hangs  upon  a  thread  which  may  snap  at  any  moment ;  and 
even  if  it  should  prove,  on  examining  the  tube  after  removal, 
that  it  is  distended  with  either  pus  or  serum  or  blood,  still  the 
right  course  will  have  been  adopted,  and  the  risk  from  such  an 
operation  carefully  done  is  nowadays  comparatively  slight." 

This  view  is  in  entire  harmony  with  that  entertained  by 
Mr.  Tait,  the  careless  reading  and  reckless  misinterpretation 
of  whose  writings  have  given  rise  to  so  much  confusion  on 
this  topic.  That  distinguislied  surgeon,  on  page  459  of  the 
American  edition  of  his  work  on  ^'  Diseases  of  Women  and 
Abdominal  Surgery,"  says : 

"  If  I  ever  should  make  a  diagnosis  of  tubal  pregnancy  be- 
fore rapture,  I  should  advise  the  immediate  removal  by  abdo- 
minal section  as  being  more  certain  and  far  more  safe  than  the 
fancy  methods  of  puncturing  the  cyst  and  injecting  poisonous 
fluids  or  passing  through  it  some  kind  of  galvanic  current.'' 

I  feel  that  I  might  close  my  paper  with  this  impressive 
quotation,  were  it  not  that  another  matter  is  fast  coming  to  the 
fore  and  that  must  in  all  probability  be  discussed  under  the 
head  of  indications  for  operation. 

Dr.  G.  Ernest  Herman'  reports  a  case  in  which  he  operated 
for  ectopic  pregnancy  in  January,  1887, and  operated  a  second 
time  on  the  same  patient  in  May,  1890.  Mr.  Tait'  reports  a 
case  in  which  he  did  abdominal  section  for  ectopic  pregnancy 
in  1885  ;  the  patient  had  a  child  at  term  eighteen  months 
later ;  fifteen  months  later  she  became,  for  the  second  time, 

1  British  Medical  Journal,  September  27th,  1890. 

2  British  Medical  Journal,  vol.  i.,  1888,  p.  1001. 
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the  victim  of  an  ectopic  pregnancy,  from  the  rupture  of  which 
she  succumbed,  the  diagnosis  being  confirmed  by  autopsy. 
Dr.  Leopold  Meyer,  of  Copenhagen,^  gives  a  case  in. which  the 
first  operation  was  done  in  1887,  and  who  had  all  the  rational 
and  physical  signs  of  ectopic  gestation  in  September,  1888. 
He  gives  the  abstract  of  nine  other  cases,  including  the  one 
already  quoted  from  Mr.  Tait.  Those  on  the  list  which  were 
clearly  confirmed  by  section  occurred  in  the  practice  of  01s- 
hausen,  Yeit,  and  Tait,  This  list  of  eleven  cases  of  ectopic 
gestation  occurring  for  the  second  time  in  women  previously 
operated  upon  for  this  condition,  clearly  raises  the  question  as 
to  whether  or  not  the  appendages  on  the  other  side  should  be 
left  at  the  time  of  the  first  section.  The  briefest  possible  con- 
sideration of  this  question  must  bring  into  the  foreground  the 
pathological  condition  underlying  this  aberrant  form  of  gesta- 
tion. As  has  already  been  stated,  this  primary  and  causal 
condition  is  essentially  one  of  desquamative  endo-salpingi- 
tis.  Professor  Formad,  in  some  remarks  on  the  subject  at 
the  recent  meeting  of  the  American  Association  of  Obstetri 
cians  and  Gynecologists,  stated  that  of  twenty-eight  cases  of 
ectopic  gestation  wliich  he  had  examined  post  mortem,  all  had 
shown  evidences  of  inflammatory  destruction  of  the  endo-tubal 
cilia.  This  important  fact,  coming  from  so  eminent  a  patho- 
logist, has  a  significance  which  is  simply  conclusive.  For  our 
present  purpose,  this  fact  teaciies  that  the  conditions  upon 
which  ectopic  gestation  depends  are  essentially  bilateral,  for 
it  is  a  matter  of  every-day  observation  that  this  form  of  tubal 
disease  is  but  rarel}''  restricted  to  one  side.  The  practical 
point  to  be  deduced  from  these  considerations  is  that,  in  extir- 
pating the  involved  appendages  from  only  one  side,  we  leave 
the  unfortunate  woman  liable  to  a  repetition  of  the  tragic 
coyiplication,  and  that  it  is  our  duty,  whenever  indicated  by 
the  least  evidence  of  disease  in  the  other  side,  to  remove  the 
appendages  from  both  sides. 

In  view  of  these  various  considerations,  I  beg  leave  to  urge 
in  conclusion : 

1.  That  the  only  proper  treatment  of  ectopic  gestation  is 
that  by  abdominal  section. 

'  Annals  of  Gyn.  and  Ped.,  July,  1890. 
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2.  That  the  operation  should  be  done  before  rupture,  as  soon 
as  the  condition  can  be  presumptively  diagnosed. 

3.  That  the  operation  should  be  done  in  all  cases  as  soon  as 
evidences  of  internal  hemorrhage  become  apparent,  and  with- 
out waiting  for  the  subsidence  of  so-called  "  shock  "  or  delay- 
ing to  attempt  a  differential  diagnosis  between  extra-  and 
intraperitoneal  hemorrhage. 

4.  That  in  cases  in  which  the  sixth  month  has  been  reached 
without  rupture,  pregnancy  should  be  allowed  to  advance  to 
term  before  operation,  but  only  under  constant  supervision. 

5.  That  in  all  cases  in  Avhich  the  appendages  of  the  other 
side  present  the  least  evidences  of  disease,  they  also  should  be 
removed,  providing  the  condition  of  the  patient  at  the  time 
will  justify  such  extension  of  the  operation, 
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New  York. 


A  STUDY  of  the  pathological  changes  which  bring  about 
tluese  conditions,  and  of  those  which  result  as  a  consequence  of 
the  unnatural  position  of  the  organ,  is  particularly  necessary 
for  a  proper  appreciation  of  the  treatment  required  to  effect 
a  cure.  I  will  consider  them,  then,  in  connection  with  each 
individual  condition  which  they  produce,  together  with  snch 
other  changes  as  take  place  in  the  uterine  structure  itself,  and 
endeavor  to  show  the  applicability  of  the  method  herein  sug- 
gested. 

I  of  course  have  in  view  those  malpositions  which  liave 
existed  for  a  time,  and  not  those  of  recent  origin  (the  result  of 
some  accident).  Unfortunately,  we  are  seldom  consulted  be- 
fore important  changes  take  place  rendering  the  displacement 
permanent.  Hence  little  is  necessary  to  be  said  about  the 
treatment  of  these  recent  cases.     When  they  do  come  under 

'  Read  before  the  New  York  Obstetrical  Society,  November  4th.  1890. 
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observation,  however,  immediate  replacement  is  indicated,  and, 
when  it  can  be  borne,  a  properly  fitted  pessary  should  be -used 
to  maintain  the  normal  position  until  the  impaired  natural  sup- 
ports can  be  toned  up.  While  this  may  sometimes  be  effected 
by  rest  and  general  tonics,  it  is  wiser  and  more  certain  treat- 
ment to  bring  to  our  aid  certain  agents  at  our  command  which 
will  assist  us  in  accomplishing  this  result,  instead  of  depending 
too  much  upon  nature  and  the  pessary.  The  tonic  effect  of 
electricity  is  so  well  understood  that  it  seems  superfluous  to 
dwell  upon  the  method  of  its  application  in  such  eases.  Both 
currents  (faradic  and  gah-anic)  may  be  employed  and  have 
their  separate  indications.  The  faradic  will  be  more  effective 
used  by  the  bipolar  method  in  the  vagina  for  strengthening  the 
uterine  supports,  while  the  galvanic,  especially  the  positive 
pole,  may  be  used  to  exert  a  tonic  and  curative  effect  upon  the 
uterus  and  its  lining  membrane,  which  is  so  often  found  in  an 
inflamed  state. 

I  come  now  to  the  consideration  of  displacements  produced 
by  inflammatory  changes  acting  as  a  maintaining  cause,  and 
where  pathological  changes  are  to  be  found  in  the  walls  of 
the  organ  itself. 


ANTEVERSION. 


In  anteversion  there  is  usually  a  chronic  metritis  and  endo- 
metritis ;  the  uterus  is  inflltrated,  thickened,  and  rigid  ;  the 
normal  curve  of  the  organ  is  obliterated,  causing  the  external 
OS  to  point  to  the  hollow  sacrum,  and  the  fundus  by  its  in- 
creased weight  rests  heavily  on  the  bladder.  In  addition  we 
may,  according  to  Schultze,  expect  to  And  a  posterior  perime- 
tritis or  parametritis  in  a  chronic  form.  There  may  be  pos- 
terior flxation  and  shortening  of  the  recto-uterine  ligaments  as 
the  result  of  this  inflammatory  process,  and  this  must  be  taken 
into  consideration  in  the  treatment  of  the  case.  This  condi- 
tion may  exist  and  still  there  may  be  moderate  mobility  of 
the  organ,  unless  there  is  anterior  flxation  also,  which  is  in- 
frequent. 

It  is  evident  from  the  condition  present  that  the  first  steps 
in  the  treatment  must  be  directed  towards  relieving  the  mor- 
bid jirocess  producing  it,  instead  of  vainly  endeavoring  to 
remedy  the  malposition  before  this  is  removed.     I  know  of 
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no  agent  equal  to  galvanism  for  accomplishing  this  end,  if  it 
is  judiciously  employed.  The  chronic  metritis  and  endome- 
tritis can  certainly  be  relieved  by  it,  and  probably  also  the  de- 
posit removed,  and  the  adhesions  may,  in  many  instances,  be 
relaxed  and  loosened  under  its  iniiuence  conjoined  with  gen- 
tle massage.  If  there  is  much  tenderness  to  pressure  and  the 
parts  are  irritable,  treatment  should  commence  with  applica- 
tions of  positive  galvanism  to  the  vagina  of  50  to  SO  milliam- 
peres  used  for  five  minutes  every  second  day,  with  the  external 
electrode  placed  alternately  on  the  abdomen  and  lower  spine. 
When  the  irritation  has  subsided  it  is  time  to  begin  with  ap- 
plications to  the  uterine  canal.  The  platinum  electrode, 
moderately  curved,  and  fixed  in  a  rigid  handle,  should  be  in- 
troduced along  the  index  finger  as  a  guide.  To  facilitate  its 
introduction  the  fundus  may  be  gently  lifted  by  pressing  up 
through  the  anterior  vaginal  wall  after  the  electrode  has 
entered  the  cervical  canal.  The  electrode  should  be  arranged 
so  as  to  come  in  contact  with  the  whole  uterine  canal  from 
external  os  to  fundus  ;  but  the  fundus  must  not  be  touched 
roughly  with  the  point  of  the  electrode,  nor  rest  too  firmly  on 
its  point  during  the  application.  The  electrode  to  be  used 
must  be  made  of  platinum  or  the  prepared  steel,  and  no  larger 
than  the  ordinary  uterine  sound,  so  as  to  allow  the  escape  of 
gas  around  it.  The  positive  is  the  pole  always  to  be  used  in 
the  beginning,  unless  the  cervical  canal  is  small  and  insuffi- 
cient for  drainage  of  the  secretions  from  the  uterine  cavity,  in 
which  case  the  negative  may  be  cautiously  employed  first.  Be- 
ginning at  30  milliamperes,  the  dose  with  the  positive  pole 
may  be  increased  at  each  sitting  as  tolerance  is  established,, 
until  a  strength  of  50,  80,  or  100  milliamperes  is  reached,  and 
the  external  electrode  may  be  applied  alternately  to  the  ab- 
domen or  lower  spine  as  the  condition  indicates.  (The  larger 
doses  are  by  no  means  always  necessarj'.)  When  the  chronic 
inflammatory  condition  has  been  subdued  the  negative  pole 
may  be  substituted,  but  the  dose  need  rarely  exceed  50  to  60 
milliamperes,  used  inside  of  the  uterus  with  the  bare  elec- 
trode, and  it  should  start  at  20  milliamperes.  If  they  are 
borne  well,  the  applications  may  be  made  every  second  day 
and  continue  for  five  minutes.  Massage  or  manipulation  of 
the  uterus  with  the  electrode  in  position  and  while  the  current 
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is'^in  action  may  be  permissible  after  the  negative  pole  be 
comes  well  tolerated. 

The  use  of  glycerin  tampons  after  the  applications,  made 
of  four  thicknesses  of  plain  gauze  flattened  out,  with  a  string 
loosely  attached,  will  prove  an  excellent  auxiliary  in  the  treat- 
ment of  these  conditions.  The  gauze  is  preferred  to  the  cot- 
ton or  wool  tampon,  because  it  may  be  spread  out  in  the 
vagina  and  will  remain  so,  while  the  other  becomes  a  firm 
lump  or  ball  when  it  is  soaked,  and  often  irritates  by  exert- 
ing undue  pressure  where  it  is  not  wanted.  Even  when  it 
becomes  advisable  to  lift  up  the  fundus  with  a  properly  ad- 
justed tampon,  and  the  effect  of  the  glycerin  is  still  desired, 
it  is  preferable  to  use  a  gauze  tampon  next  to  the  anterior 
vaginal  wall  and  a  vaselined  cotton  or  wool  tampon  under  it. 
The  vagina  being  flattened  antero-posteriorly  in  its  closed 
state,  the  cotton-glycerin  tampon  will  act  as  a  plug,  and  the 
escape  of  discharges  from  the  uterus  will  often  be  retarded  by 
it.  The  proper  use  of  vaselined  tampons  in  the  latter  part  of 
the  treatment  will  be  very  much  more  satisfactory  than  a 
pessary. 

Where  there  is  relaxation  of  the  vagina  and  uterine  sup- 
ports, something  may  be  expected  from  bipolar  faradization  to 
the  vagina.  It  will  also  prove  useful  (if  the  current  from  the 
long  wire  is  used)  in  subduing  a  very  sensitive  condition 
which  may  exist  primarily,  prohibiting  the  use  of  the  galvanic 
current,  or  which  may  occur  in  the  course  of  the  treatment. 

In  outlining  this  course  of  treatment  for  anteversion,  it  is 
not,  of  course,  intended  that  it  should  apply  strictly  to  all  the 
different  conditions  in  the  same  manner,  for  some  cases  will 
present  themselves  where  the  treatment  may  be  commenced 
at  once  with  the  negative  pole  and  the  progress  will  be  more 
rapid.  Such  cases  are  those  where  the  exudation,  if  present, 
is  in  a  quiescent  state  and  not  sensitive.  But  usually  the  in- 
flammatory complications,  or  a  menorrhagia  which  is  so  often 
attendant  upon  anteversion,  demand  the  use  of  the  positive 
pole  until  they  have  been  overcome,  before  the  negative  can 
be  employed. 

The  negative  pole  used  in  the  uterus  is  prom]>t  in  its  action, 
because  it  takes  effect  directly  upon  the  endometrium  and 
uterine  tissue ;  and  if  the  external  electrode  is  placed  so  as  to 
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include  any  deposit  between  the  two  poles,  it  comes  as  well 
under  the  influence  of  the  interpolar  action  as  when  the  elec- 
trode is  placed  against  it  in  the  vagina.  When  an  effective 
dose  cannot  be  tolerated  in  the  uterus,  however,  it  becomes 
necessary  to  resort  to  the  vaginal  applications. 

A  version  may  sometimes  be  completely  cured  by  using  the 
positive  pole  only,  but  these  are  cases  where  the  uterus  is  not 
unduly  rigid  and  where  there  is  no  parametric  exudation,  or,  if 
so,  it  is  recent. 

ANTEFLEXION. 

In  anteflexion  there  is  rigidity  at  the  point  of  flexion,  a 
shrinking  of  the  tissues  of  the  anterior  uterine  wall,  and  an  in- 
crease in  volume  of  the  posterior  wall.  This  is  the  result  of 
an  endometritis  and  metritis  occurring  after  the  flexion  takes 
place,  making  it  permanent-  Some  authors  believe  that  there 
is  often  posterior  fixation  of  the  cervix  from  a  posterior  para- 
metritis and  shortening  of  the  ntero-sacral  ligaments.  In 
women  who  have  not  borne  children,  the  parametritis  may  be 
subacute  or  chronic  without  having  been  preceded  by  an 
acute  attack,  and  it  is  well  to  bear  this  in  mind.  It  is  not 
necessary  always  to  trace  such  a  condition  to  a  badly  managed 
labor,  or  abortion  or  gonorrhea,  for  it  may  result  from  ob- 
stinate constipation,  or  from  pent-up  catarrhal  secretions  in 
the  uterine  cavity  because  of  the  obstruction  to  drainage  af- 
forded by  the  flexion.  Anteflexion  may  be  congenital  or  ac- 
quired. When  congenital — or,  as  Schultze  terms  it,  puerile — 
there  is  generally  found  an  imperfectly  developed  uterus  with 
either  amenorrhea  or  a  very  scanty  menstrual  flow.  Unless 
an  active  endometritis  is  present  there  is  a  decided  obstruction 
to  the  passage  of  the  sound  at  the  point  of  flexion.  When  ac- 
quired, it  is  primarily  due  to  a  want  of  tone  in  the  muscular 
structure  of  the  uterus  itself,  or,  as  Graily  Hewitt  claims,  a 
'•  softness  of  the  uterus." 

These  statements  are  subject  to  some  modification,  for  all 
flexed,  undeveloped  uteri  are  not  necessarily  congenital. 
Their  development  may  be  interfered  with  by  a  poorl}-  nour- 
ished condition  of  the  system  at  the  time  of  puberty,  or  some 
accident  occurring  before  puberty,  displacing  the  organ  then, 
may  so  interfere  with  its  proper  circulation  and  nutrition  as 
to  stop  its  development.     This  is  frequently  the  case  w^itli 
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retroflexions.  I  once  saw  a  girl  19  years  old  with  a  retro- 
flexed  uterus  the  size  of  a  girl's  of  about  8  years,  and  there 
was  only  an  effort  at  menstruation.  She  had  been  thrown 
from  a  carriage  at  about  that  age,  and  was  supposed  to  have 
injured  her  back.  The  uterus  was  probably  displaced  at  that 
time,  and,  remaining  so,  its  development  was  arrested. 

Though  the  claim  of  Grail}^  Hewitt,  that  there  must  have 
been  a  softening  of  the  uterus  before  a  flexion  can  occur,  may 
be  questioned,  it  is  certainly  true  that  the  rigid  uterus  must 
be  softened  before  the  flexion  can  be  permanently  overcome. 
Hence  the  appropriateness  of  the  treatment  by  galvanism. 
Attention  to  the  different  actions  of  the  two  poles  will  show 
which  is  indicated  in  commencing  treatment.  The  negative, 
which  produces  a  softening  and  relaxing  effect,  is  the  23ole  to 
be  chosen.  The  indications  for  treatment  are,  tirst,  to  produce 
relaxation  of  tlie  rigid  uterine  structure,  as  well  as  dilatation 
of  the  canal,  to  allow  drainage  from  the  cavity  and  promote 
absorption  of  any  parametric  deposit  which  may  be  present, 
and  tlien  to  cure  the  metritis  and  endometritis  and  tone  up 
the  relaxed  supports. 

There  are  two  ways  of  accomplishing  the  flrst  indication, 
viz.,  eitlier  by  moderate  dilatation  witli  the  steel  dilator  and 
the  intra-uterine  stem  followed  by  galvanism,  or  by  galvanism 
alone.  In  certain  cases,  as  where  the  flexion  is  congenital  or 
where  it  is  very  acute  and  there  is  stenosis,  the  cure  can  be 
more  speedily  and  effectually  accomplished  by  beginning  with 
forcible  dilatation,  if  there  is  notiiing  to  contra-indicate  it. 
The  usual  method  of  forcible  dilatation  or  divulsion,  however, 
is  not  to  be  thought  of,  as  it  is  harsh  and  unnecessary.  A 
moderate  dilatation,  carefully  done  under  an  anesthetic,  and  a 
straight  hard-rubber  stem,  perforated  through  its  centre  so  as 
to  facilitate  drainage,  introduced  immediately  after  and  worn 
for  a  week  while  the  patient  is  conflned  to  bed,  will  accom- 
plish all  that  is  desired,  and  is  free  from  the  objections  to  be 
urged  against  the  other  method. 

The  operation  is  carried  out  in  this  way,  viz. :  The  patient, 
when  thoroughly  anesthetized,  is  placed  in  the  Sims  position 
and  the  vagina  is  rendered  aseptic.  Seizing  the  cervix  with 
the  angular  tenaculum  (which  does  not  tear  out)  on  its  ex- 
ternal surface,  it  is  steadied  and  straightened  out  while  the 
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dilator  is  introduced.  The  dilatation  slioiild  be  accomplished 
with  as  little  force  as  possible,  and  should  only  be  carried  to 
that  degree  which  will  allow  the  introduction  of  the  smallest- 
sized  stem,  Xo.  10.  This  is  to  be  held  in  place  by  a  loose  iodo- 
form or  creolin  gauze  tampon.  The  stems  are  of  three  sizes, 
10, 12,  and  11  (English  scale),  and  should  be  used  successively 
as  relaxation  without  further  dilatation  allows  their  introduc- 
tion. The  tampon  and  stem  must  be  removed  every  day, 
cleansed,  and  replaced.  After  these  stems  have  been  worn 
for  a  week,  the  patient  meanwhile  being  kept  prone  in  bed, 
complete  dilatation  of  the  canal  will  be  effected,  while  drain- 
age from  the  cavity  is  perfect.  Besides,  the  straight  stem  has 
acted  as  a  splint,  and  the  uterus  has  been  made  straight  and 
the  rigidity  of  its  walls  has  been  overcome.  With  care  and 
the  proper  use  of  galvanism  a  cure  may  be  speedily  ef- 
fected. 

A  few  applications  of  negative  galvanism  to  the  canal  at  in- 
tervals of  two  days,  in  doses  of  not  over  10  to  20  milliam- 
peres  two  or  three  minutes,  may  be  used  at  lirst,  after  the 
stem  has  been  tinallv  removed,  if  a  teudencv  to  ricjiditv  or  too 
much  recontraction  occurs ;  but  this  is  seldom  the  case.  It  is 
usually  appropriate  to  begin,  after  a  few  days,  with  positive 
galvanic  applications  to  the  endometrium  every  second  or 
third  day  in  doses  of  not  over  30  to  50  milliamperes  for  three 
or  live  minutes.  These  latter  applications  tend  not  only  to 
relieve  the  catarrhal  condition  of  the  endometrium,  but  also 
to  tone  up  and  stimulate  the  uterine  muscular  tissue,  thereby 
aiding  in  effecting  a  permanent  cure.  It  is  appropriate  also 
to  follow  every  positive  galvanic  application  by  a  five-minutes 
bipolar  faradization  of  the  vagina  with  the  current  of  tension, 
which  still  further  aids  in  restoring  tone  to  the  uterus  and  its 
supports  and  stimulates  an  increased  and  more  normal  men- 
struation.' 

'  In  treating  patients  of  very  sensitive  nervous  organization  I  use  the 
faradic  current  through  the  rheostat,  and  find  that  they  stand  the  applica- 
tions much  better,  and  that  the  current  can  be  used  stronger  as  the  increase 
is  more  gradual.  The  secondary  coil  is  advanced  only  half  over  the  primary 
at  lirst,  and  the  rheostat  is  turned  gradually  half-way  on.  Then,  leaving  it 
at  thatpoitft,  the  secondary  coil  is  pushed  all  the  way  up,  and  the  rheostat  is 
again  turned  slowly  until  all  the  resistance  is  cut  off  and  the  patient  receives 
the  full  strength  of  the  current.     This  is  important,  as,  to  be  effective,  the 
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Where  o-alvanism  without  forcible  dilatation  is  elected  to  be 
used,  the  treatment  will  be  commenced  with  negative  appli- 
cations to  the  uterine  canal,  unless  extreme  sensitiveness  is 
present,  when  a  few  positive  vaginal  applications,  50  to  60 
milliamperes,  should  precede  the  internal  or  intra-uterine 
treatment.  These  negative  galvanic  applications  should  be 
commenced  with  an  electrode  no  larger  than  the  uterine 
sound,  lixed  so  as  not  to  touch  the  fundus  when  introduced 
to  its  fullest  extent — in  fact,  it  is  only  necessary  to  enter 
about  two  inches,  or  just  beyond  the  point  of  flexion.'  The 
electrode  may  be  passed  preferably  along  the  finger  as  a  guide, 
or  a  speculum  may  be  used  if  care  is  taken  not  to  allow  the 
metal  portion  of  the  electrode  to  come  in  contact  with-  it. 
The  current  must  be  turned  on  as  soon  as  the  electrode  en- 
ters the  external  os  (10  or  15  milliamperes  will  be  suflB- 
cient),  and  no  force  is  to  be  used  in  its  introduction,  but 
rather  let  it  slip  in  by  its  own  weight.  As  soon  as  it  has 
passed  the  angle  it  should  be  slowly  withdrawn  immediately 
at  the  first  sitting.  The  external  or  inactive  electrode  is 
placed  on  the  abdomen.  At  the  second  or  third  sitting,  if 
the  application  is  well  tolerated,  it  may  remain  in  for  two  or 
three  minutes  and  the  strength  of  the  current  may  be  in- 
creased to  20  milliamperes.  As  soon  as  the  canal  will  allow  it, 
the  size  of  the  electrode  is  to  be  increased  one  size  at  each 
sitting  until  the  desired  degree  of  dilatation  has  been  accom- 
plished ;  and  the  dose  may  be  increased  to  30  milliamperes, 
and  the  duration  of  the  application  may  be  lengthened  to  five 
minutes,  if  desired.  In  no  instance  will  it  be  necessary  to  ex- 
ceed 50  milliamperes,  unless  the  tissues  are  unusually  dense  ; 
and,  when  possible,  it  is  best  not  to  use  even  this  strength,  as 

faradic  current  must  be  given  as  strong  as  possible  ;  and  it  should  be  con- 
tinued, where  a  sedative  effect  is  desired,  until  it  ceases  to  be  felt  by  the 
patient. 

'  The  electrode  which  I  use  is  an  insulated  shaft  larger  than  any  of  the 
metallic  tips  which  screw  into  it,  thus  making  a  shoulder  2  or  3:^^  inches 
from  its  extremity.  The  tips  are  made  of  copper,  nickel-plated,  so  they 
may  be  curved  as  desired,  and  are  of  different  sizes,  9,  11,  13,  15,  and  17  of 
the  French  scale.  No.  9  corresponds  in  size  with  the  ordinary  uterine 
sound.  The  last  two  sizes  are  used  exceptionally  where  an  unusual  de- 
gree of  dilatation  is  required  or  when  the  uterus  and  canal  are  unusually 
large. 


OF    UTEEIXE    DISPLACEMENTS.  193 

it  is  generally  iiDnecessarv  and  undesirable  to  cauterize  the 
canal.  In  very  old  and  obstinate  cases  of  chronic  metritis  it 
may  become  necessary  to  exceed  these  doses  in  the  later  stages 
of  the  treatment,  but  generally  it  will  not  be  required. 

As  soon  as  complete  relaxation  has  been  brought  about  by 
this  treatment,  the  positive  pole  must  be  substituted  for  the 
negative  for  its  tonic  effect  and  for  the  cure  of  the  endometritis. 
The  platinum  sound  or  the  prepared  steel  must  be  used,  and  at 
first  the  strength  of  the  current  should  not  exceed  30  milliam- 
peres,  used  for  five  minutes  every  second  day,  but  may  subse- 
quently be  increased  to  50  or  60  milliamperes.  Bipolar  fara- 
dization of  the  vagina  may  be  employed  advantageously,  as 
described  above. 

If  more  stimulation  of  the  uterus  is  required,  the  faradic 
current  may  be  applied  to  the  cavity  by  means  of  the  bipolar 
intra-uterine  electrode.  Used  in  this  way  it  has  a  more  direct 
effect  upon  the  structure  of  the  organ  than  when  used  in  the 
vagina.  But  it  is  best  not  to  do  this  until  the  galvanic  appli- 
cations have  been  dispensed  with,  or,  at  any  rate,  not  at  the 
same  sitting. 

RETROVERSION. 

It  will  be  necessary  to  separate  the  treatment  of  retrover- 
sion and  retroflexion,  althougli  they  are  considered  together 
by  most  authors,  because  they  often  exist  separately  and  re- 
quire a  different  line  of  treatment.  Fixed  retrod isplace- 
ments  will  likewise  be  considered  separately,  because  tJieir 
treatment  presents  certain  difliculties  which  necessitate  care- 
ful manipulation. 

A  retroverted  uterus  presents  the  same  heavy,  rigid  condi- 
tion as  was  shown  to  exist  in  anteversion,  and  there  is  like- 
wise a  metritis  and  endometritis,  with  sometimes  a  chronic 
posterior  perimetritis  or  parametritis,  or  an  exudation,  as  evi- 
dence of  its  previous  existence.  According  to  Schultze,  there 
is  relaxation  of  the  utero-sacral  ligaments,  resulting  from  this 
posterior  parametritis,  in  those  cases  which  are  permanent. 
The  uterus  can  often  be  replaced  when  there  is  some  exuda- 
tion present,  unless  adhesions  have  formed,  though  pain  may 
be  provoked  by  the  attempt. 

The  indications  for  treatment  are  the  same  as  in  antever- 
sion. If  the  cervical  canal  is  not  free  enough  to  allow  proper 
13 
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drainage,  the  negative  pole  in  the  uterus  must  be  used  at  first, 
and  this  form  of  galvanism  should  be  continued  (unless  a  sen- 
sitive condition  calls  for  the  positive  pole)  until  the  rigidity 
of  the  organ  has  been  overcome.  The  lateral  posture  of  the 
patient,  with  the  external  electrode  over  the  sacrum,  is  pre- 
ferred, and  the  uterus,  when  reducible,  should  be  thrown  into 
proper  position  by  the  internal  electrode  and  held  there  during 
the  application.  The  applications  may  be  repeated  every  second 
day,  and  the  strength  of  the  current  may  be  from  30  to  60  mil- 
liamperes,  used  for  five  minutes.  After  each  galvanic  applica- 
tion a  five-  or  ten-minutes  bipolar  faradization  of  the  vagina  is 
advisable  (current  of  tension),  and  the  uterus  is  braced  in  po- 
sition by  vaselined  tampons.  (If  there  is  a  tendency  to  menor- 
rhagia,  the  faradic  applications  would  tend  to  increase  it,  and 
they  should  be  postponed  until  this  has  been  overcome.)  If  the 
organ  is  found  soft,  yielding,  and  sensitive,  with  a  dilated  ca- 
nal, as  sometimes  happens,  the  positive  pole  may  be  used  to 
the  cavity  of  the  uterus  from  the  start. 

As  soon  as  the  rigidity  of  the  organ  has  been  overcome,  the 
positive  pole  is  indicated  for  its  tonic  effect  and  for  the  cure 
of  the  endometritis.  A  suitable  pessary  should  be  fitted,  and 
the  applications  are  made  every  second  or  third  day  for  five 
minutes  each  time.  The  strength  of  the  current  may  vary 
from  40  to  100  milliamperes.  The  faradic  vaginal  applica- 
tions are  continued  throughout  the  treatment,  at  first  the  fine 
wire  being  used,  and  then  the  short,  coarse  wire  coil. 

KETROFLEXION. 

Yery  much  the  same  pathological  condition  is  found  exter- 
nal to  the  uterus  with  retroflexion  as  was  shown  to  exist  with 
retroversion,  and  the  changes  in  the  organ  itself  are  similar  to 
those  found  in  anteflexion.  There  may  be  a  posterior  para- 
metritis,  with  exudation  and  more  or  less  relaxation  of  the 
Titero-sacral  ligaments,  though  this  is  more  often  the  condition 
where  version  and  flexion  are  combined.  There  is  loss  of 
tone  of  the  uterine  walls,  the  posterior  being  shrunken  and 
rigid  while  the  anterior  is  unduly  stretched.  The  body  of 
the  uterus  is  enlarged  and  heavy,  and  there  is  endometritis, 
with  possibly  a  metritis  also. 

The  peri-uterine  changes  are  not  always  constant  or  pro- 
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nounced,  especially  in  the  so-called  congenital  variety  of  com- 
paratively recent  date,  for  cases  are  frequently  seen  where  the 
changes  in  the  uterine  structure  are  the  only  abnormal  con- 
ditions preseut. 

The  indications  for  treatment  are  :  (1)  To  secure  drainage 
for  the  catarrhal  secretions ;  (2)  to  soften  and  relax  the  rigid 
posterior  wall  and  render  the  organ  mobile,  so  that  it  may  be 
retained  in  a  normal  position  ;  (3)  to  remove  any  existing  para- 
metritis or  deposit,  and  (4)  to  bring  about  resolution  of  the 
diseased  mucosa ;  then  (5)  to  tone  up  the  relaxed  uterus  and 
its  supports. 

The  same  condition  of  retroflexion  calls  for  dilatation  and 
the  stem  as  was  described  when  speaking  of  anteflexion. 

The  electrical  treatment  of  this  condition  is  the  same  as 
that  of  anteflexion,  except  that  the  external  electrode  must 
be  placed  over  the  sacrum,  because  the  interpolar  action  is 
desired  upon  the  posterior  wall.  (The  lateral  posture  of  the 
patient  will  be  found  more  convenient.)  The  negative  pole 
is  used  at  the  commencement,  and  the  electrode  should  be 
the  size  of  the  uterine  sound  and  insulated  to  within  two 
inches  of  its  extremity.  This  is  gently  introduced  to  the  fun- 
dus, while  a  current  of  10  to  15  milliamperes  is  turned  on,  and 
is  withdrawn  almost  immediately  at  the  first  application  if  there 
is  any  sensitiveness  at  the  point  of  flexion.  If  pain  is  provoked 
and  continues  after  the  removal  of  the  electrode,  it  may  be 
quieted  by  a  faradic  vaginal  application  with  the  bipolar  elec- 
trode (current  of  tension). 

It  may  be  best  not  to  increase  the  size  of  the  electrode  for 
the  first  two  or  three  applications,  but  at  the  second  sitting 
the  uterus  may  be  thrown  forward  into  normal  position  by 
gently  rotating  the  electrode  as  soon  as  it  has  entered  its  full 
length,  unless  the  reposition  causes  too  much  j^ain,  when  it 
may  be  delayed.  It  is  well  always  to  replace  the  organ  as 
soon  as  possible,  however,  and  continue  the  application  with 
the  uterus  in  position  for  two  or  three  minutes.  There  is  no 
advantage  to  be  gained  in  attempting  to  brace  up  the  uterus 
with  tampons  until  it  has  become  softened  and  capable  of  free 
flexion  forward  as  well  as  backward,  though  there  is  no  ob- 
jection to  a  flat  glycerin-gauze  tampon  when  it  is  indicated. 
After  two,  or  perhaps  three,  sittings,  the  size  of  the  electrode 
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may  be  increased,  the  uterus  being  replaced  every  time  while 
the  current  is  turned  on,  and  the  strength  may  be  increased  to 
20  or  30  milliamperes  and  used  for  two  or  three  minutes  only. 
In  some  cases,  especially  in  the  virgin  uterus,  the  size  need  not 
be  increased  beyond  the  third  size  (No.  13  French),  the  others 
being  used  when  an  extreme  degree  of  dilatation  is  required. 
And  in  the  virgin  uterus  it  will  hardly ^be  necessary  to  increase 
the  current  beyond  30  milliamperes  used  for  five  minutes. 
But  in  old  chronic  cases  in  the  multiparous  uterus  it  may  be- 
come necessary  to  increase  the  strength  of  the  current  to  50 
or  60  milliamperes. 

When  the  uterus  has  become  thoroughly  softened  and  ca- 
pable of  retaining  the  normal  position  without  support  when 
the  patient  is  in  the  lateral  posture,  the  positive  pole  is  to 
be  substituted  for  the  negative,  and  a  five-  to  ten-minutes  bi- 
polar faradization  of  the  vagina  should  be  made  immediately 
after.  Also,  the  organ  should  receive  sufficient  support  (at 
first  from  tampons  and  later  a  suitable  pessary)  to  maintain 
the  corrected  position  when  the  patient  is  on  her  feet. 

This  treatment  by  the  positive  pole,  which  should  be  at  first 
every  second  day,  and  later  every  third  or  fourth  day,  should 
be  continued  until  the  uterus  and  its  supports  have  been  so 
toned  up  as  to  retain  their  normal  position  without  artificial 
support.  The  strength  of  the  current  to  be  used  will  not  need 
to  be  more  than  30  to  40  milliamperes,  used  for  five  minutes, 
or  50  to  60  milliamperes  for  three  or  four  minutes. 

It  may  be  added  that  there  is  much  to  be  gained  by  lessen- 
ing the  pressure  on  the  uterus  from  above  by  avoiding  the  use 
of  corsets  and  exertions  whicli  increase  it,  and  by  avoiding 
constipation.  The  pessary  should  be  worn  for  some  time 
after  active  treatment  has  been  suspended. 

If  a  case  is  met  which  does  not  become  toned  up  sufticiently 
under  this  plan  of  faradization,  this  current  may  be  applied  to 
the  inside  of  the  uterus  by  means  of  the  intra-uterine  bipolar 
electrode.  This  latter  method  of  application  acts  more  direct- 
ly upon  the  muscular  structure  of  tlie  uterus  and  is  more  ef- 
fective. The  electrode  must  be  introduced  well  up  to  the 
fundus,  so  that  both  metallic  surfaces  are  within  the  cavity,  as 
the  application  is  very  painful  if  one  pole  should  happen  to 
be  in  the  cervix.     Within  the  cavity,  the  current,  when  very 
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gradually  increased,  is  quite  as  well  borne  as  in  the  va- 
gina. 

This  method  of  treatment  has  to  recommend  it  the  rational 
application  of  the  different  actions  of  the  current  in  removing 
the  cause  and  overcoming  tlie  effect  of  the  malposition,  and  a 
fair  degree  of  success  may  be  reasonably  expected  if  it  is  con- 
sistently carried  out.  Dilatation  with  the  steel  dilator  pro- 
duces a  rapid  softening  of  the  uterine  structure.  The  tun- 
nelled stem  allows  free  drainage  from  the  cavity  and  produces 
further  relaxation.  Negative  galvanism  does  the  same  thing 
in  a  more  gradual  manner.  The  uterine  structure  is  softened, 
the  canal  is  dilated,  and  the  secretions,  which  are  in  the  begin- 
ning thick  and  gelatinous,  become  liquefied  itnd  thin  under  its 
influence  and  drain  away  readily.  Positive  galvanism  acts 
by  toning  up  the  muscular  structure  of  the  uterus ;  and  by 
its  direct  caustic  effect  upon  the  endometrium  a  cure  of  the 
catarrhal  conditions  is  brought  about. 

The  effect  produced  by  the  faradic  current  upon  impaired 
muscle  tissue  is  too  well  known  to  require  explanation  here. 
But  the  equallizing  effect  upon  the  circulation  of  the  pelvis  of 
the  secondary  current  from  the  long,  fine  wire,  when  used  by 
the  bipolar  method,  is  not  so  generally  understood,  nor  is  its 
sedative  effect  half  appreciated,  or  it  would  come  into  more 
general  uae. 

FIXED    RETRODISPLACEMENT. 

When  the  uterus  is  fixed  in  this  position  by  inflammatory 
adhesions  or  exudation,  it  can  sometimes  be  restored  by  appro- 
priate galvanic  treatment,  and  if  not  always  so  as  to  retain  the 
normal  position  without  support,  at  least  so  that  a  pessary  may 
be  worn  with  comfort.  Very  careful  manipulation  is  some- 
times necessary  to  avoid  lighting  up  a  fresh  attack  of  inflam- 
mation. In  old  chronic  cases  where  there  is  little  or  no  sensi- 
tiveness to  touch,  active  treatment  may  be  commenced  at  once, 
but  otherwise  the  treatment  must  begin  with  positive  galvan- 
ism of  from  40  to  60  milliamjDeres  for  five  minutes,  with  the 
clay-covered  carbon-ball  electrode  against  the  cervix  or  in  the 
posterior  cul-de-sac,  and  the  external  electrode  over  the  sa- 
crum. If  this  does  not  promptly  relieve,  bipolar  faradization 
•of  the  vagina  every  day  for  ten  or  fifteen  minutes  from  the 
fine-wire  coil  should  be  used  in  addition.     Cases  which  are 
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not  relieved  by  this  treatment,  and  where  pain  is  a  promi- 
nent symptom,  must  be  given  the  combined  currents  (galvano- 
faradic),  with  positive  pole  and  covered-ball  electrode  in 
the  vagina  and  negative  over  the  abdomen  or  sacrum.  The 
switch-board  of  De  "Watte ville  will  be  found  very  convenient, 
but,  in  its  absence,  one  pole  of  the  galvanic  battery  is  connect- 
ed with  the  opposite  pole  of  the  faradic,  and  the  other  two 
poles  used  as  if  only  one  battery  was  in  use.  The  galvanic  is 
increased  by  means  of  the  rheostat  or  the  switch,  according  to 
the  arrangement  of  the  battery,  and  the  faradic  by  advancing 
the  secondary  coil  over  the  primary. 

The  active  treatment  consists  of  negative  galvanism  to  the 
uterine  canal  with  the  bare  metallic  electrode  the  whole 
length  of  the  canal,  with  the  patient  in  the  lateral  posture  and 
the  external  electrode  over  the  sacrum.  Tlie  strength  of  cur- 
rent to  be  employed  is  from  30  to  60  milliamperes,  used  for 
five  minutes  every  second  day.  At  first  no  attempt  should  be 
made  to  lift  up  the  uterus,  and  tlie  electrode  must  have  a  suit- 
able curve  so  as  to  enter  freely  without  provoking  irritation. 
A  fiat  glj'cerin-gauze  tampon  may  be  introduced  after  each 
application,  but  no  packing  should  be  used  until  the  tissues 
have  become  softened  and  relaxed. 

After  three,  or  at  most  six,  applications  of  this  kindy 
stretching  and  loosening  of  the  attachments  may  be  attempted 
with  the  electrode  in  position,  and  while  the  current  is  in 
action,  by  depressing  the  handle  of  the  electrode  toward  the 
perineum.  Following  the  applications  now,  vaselined  tam- 
pons, packed  well  up  behind  the  cervix  and  then  filling  the 
vagina,  will  prove  a  valuable  aid.  Each  time  a  little  more  is 
accomplished.  The  size  of  the  electrode  is  increased  and  the 
curve  is  lessened.  After  a  wliile  it  will  be  possible  to  rotate 
the  electrode  in  the  uterus  and  hold  it  in  position  during  the 
application.  A  systematic  continuance  of  this  method  of 
treatment  will  in  the  majority  of  cases,  after  a  variable  length 
of  time,  cause  an  absorption  of  the  deposit  and  allow  the  ad- 
hesions to  be  stretched  and  loosened,  and  the  organ  can  be 
made  to  resume  somewhat  its  normal  position.  It  may  be 
maintained  by  tampons  until  a  suitable  pessary  can  be  borne, 
when  it  will  be  necessary  to  use,  in  addition  to  galvanism,  the 
faradic  current,  first  from  the  long  wire,  and  later  from  the 
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short,  coarse-wire  coil ;  and  it  may  be  applied  either  by  the 
bipolar  method  to  the  vagina,  or  with  one  pole  in  the  vagina 
and  the  other  over  the  sacrum  or  abdomen,  as  appears  best 
suited  to  the  case  in  hand. 

Should  there  be  a  tendency  to  metrorrhagia  or  menorrhagia, 
the  treatment  must  be  commenced  with  positive  galvanism  to 
the  uterine  canal  until  this  is  overcome.  Commencing  with  a 
current  of  50  milliamperes,  it  may  be  progressively  increased 
to  100  or  150  milliamperes,  when  necessary  to  accomplish  the 
desired  result.  Tiien  the  negative  pole  may  be  used,  as  before 
described,  with  little  fear  of  reproducing  it.  A  bloody  dis- 
charge from  tlie  uterus  is  sometimes  kept  up  by  the  inter- 
ference with  tlie  circulation  caused  l)y  a  deposit  or  an  irrita- 
tion of  the  endometrium  by  pent-up  discharges  in  the  cavity. 
This  would  only  be  aggravated  by  the  positive  pole,  for  the 
indication  is  to  free  the  canal  for  drainage  and  soften  and  re- 
move the  deposit.  In  this  instance  the  negative  is  the  pole  to 
be  used,  but  the  dose  may  be  so  modified  as  not  to  produce 
undue  irritation. 

It  must  be  understood  that  if  a  distinct  exudation  tumor  is 
present  it  should  be  attacked  through  the  vagina  by  applica- 
tions of  negative  galvanism  with  the  ball  electrode  covered 
with  cotton  or  clay,  or  by  galvano-puncture  into  the  mass. 
If  sensitive  and  painful,  the  positive  pole  should  be  used  first. 
When  the  ball  electrode  is  used,  full  doses  will  be  required, 
ranging  from  60  to  150  milliamperes,  used  for  five  minutes 
only.  I  prefer  the  galvano-puncture  for  these  exudations,  be- 
cause it  acts  more  promptly ;  but  it  is  contra-indicated  when 
there  is  any  inflammatory  condition  present.  If  the  tumor  is 
seusitire  to  touch  and  much  pain  is  complained  of,  the  positive 
puncture  with  30  to  50  milliamperes  for  three  or  five  minutes 
will  afford  marked  relief,  and  rapid  diminution  in  the  size  of 
the  mass  will  sometimes  be  obtained.  Negative  puncture  will 
be  more  effective  in  old  chronic  exudates  which  are  painless 
and  insensitive.  The  needle  should  be  no  larger  than  a  small- 
sized  exploring  needle,  and  the  penetration  need  not  exceed 
one  centimetre.  The  insulating  sheath  is  passed  along  the 
finger  as  a  guide,  and  is  held  firmly  against  the  tumor  as  felt 
in  the  vagina,  while  the  needle  is  passed  through  the  sheath 
and  into  it.     The  puncture  should  not  be  repeated  for  a  week 
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or  ten  days.  Thorough  antiseptic  precautions  must  be  ob- 
served by  using  an  antiseptic  vaginal  douche  both  before  and 
after  the  operation,  and  placing  in  the  vagina  a  loose  tampon 
of  creolin  or  iodoform  gauze,  which  is  to  be  renewed  every 
twenty-four  hours. 


VOMITING  OF  PREGNANCY. 


BY 

ANGUS  MacKinnon,  m.d., 

Guelph,  Canada. 


For  many  generations  the  obstinate  vomiting  of  pregnancy 
has  engaged  the  most  earnest  consideration  of  the  medical 
profession.  Remedies  innumerable  have  been  suggested  as 
sure  to  cure  this  intractable  condition.  It  requires  but  a  few 
years  of  practical  experience  to  prove  to  any  medical  practi- 
tioner that  in  some  obstinate  cases  no  remedy  has  any  effect 
whatever. 

Cerium  and  bismuth,  so  often  useful  to  allay  varying  forms 
of  gastric  irritability,  sometimes  do  good  in  this  affection,  but 
more  frequently  they  fail.  So  also  benefit  is  occasionally  de- 
rived from  the  use  of  hydrocyanic  acid,  nux  vomica,  calumba, 
pepsin,  and  alcohol.  Some  observers  report  good  results 
from  the  use  of  iodine,  carbolic  acid,  creosote,  Fowler's  solu- 
tion, ingluvin,  painting  the  os  with  solution  of  silver  nitrate, 
etc. 

The  administration  of  potassium  bromide  in  3  i.  doses  per 
rectum  was  suggested  in  1878  by  Dr.  Busey,'  of  Washington, 
who  advised  that  it  be  given  in  warm  milk  or  beef  tea,  and 
repeated  every  four  hours  till  the  vomiting  ceased. 

The  old  practice  of  slightly  dilating  the  os  uteri,  originally 
suggested  by  Dubois,  has  been  revived,  and  many  cases  have 
been  reported  in  which  this  simple  proceeding  seemed  to  ter 
minate  the  vomiting  almost  immediately.  Even  this  measure, 
however,  fails  far  more  frequently  than  it  succeeds. 

'  Am.  Journal  of  Med.  Sciences. 
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The  induction  of  abortion  or  premature  labor  is  justly  re- 
garded as  a  dernier  ressort.  It  is  usually  so  late  before  it  is 
resorted  to  that  the  poor  patient,  exhausted  by  weeks  of  inces- 
sant vomiting  and  consequent  inanition,  has  almost  no  chance 
to  pass  safely  through  it. 

In  the  obstinate  vomiting  of  early  pregnancy  I  think  it  will 
be  found  in  most  cases  that  the  position  of  the  uterus  requires 
correction.  Dr.  Graily  Hewitt  has  said  that  -  displacement  of 
the  uterus  is  the  almost  universal  cause  of  the  vomiting  of 
pregnancy."  In  debilitated  women  it  is  very  easy  to  under- 
stand that  the  ordinary  vomiting  of  early  pregnancy  may  force 
the  uterus  into  a  position  of  acute  flexion  in  the  pelvis.  The 
persistence  of  the  vomiting  and  straining  increases  the  dis- 
placement ;  and  no  doubt  this  acute  flexion  greatly  aggravates 
the  nausea  and  vomiting,  thus  establishing  a  vicious  circle. 
To  relieve  this  condition  a  speculum  should  be  introduced 
and  the  vagina  packed  with  absorbent  cotton,  so  that  the 
uterus  may  be  raised  and  the  flexion  corrected  as  far  as  practi- 
cable. 

In  my  own  experience  I  have  resorted  to  this  method  in 
two  cases  only,  and  in  both  the  vomiting  ceased  almost  im- 
mediately. 

Case  1. — Mrs.  E.,  23  years  of  age,  in  her  second  pregnancy. 
She  had  been  vomitingr  almost  incessantlv  for  three  weeks 
before  I  was  called.  Notwithstanding  the  persevering  use 
of  all  the  ordinary  remedies,  the  vomiting  continued  until 
the  patient's  condition  became  truly  critical.  Dilatation  of 
the  external  os  had  no  effect  whatever.  Finding  the  ute- 
rus crowded  down  into  the  pelvis  with  acute  anteflexion.  I 
packed  the  vagina  with  absorbent  cotton,  with  the  object 
of  correcting  the  flexion  and  elevatinij  the  uterus.  For  a  week 
the  packing  was  renewed  each  day.  Afterwards  I  intro- 
duced a  pessary,  which  she  wore  for  six  weeks.  The  vomit- 
ing ceased  the  first  day,  and  in  a  month  the  patient  had  gained 
twenty  pounds.     She  went  to  full  term  without  a  relapse. 

Case  II. — A  young,  anemic  married  woman,  20  years  of 
age.  She  missed  one  period  ;  a  second  about  due.  She  had 
been  vomiting:  evervthins  she  took  for  two  weeks.  After  the 
imsuccessful  use  of  the  many  ordinary  remedies,  I  found  a 
small  uterus,  anteflexed  and  crowded  low  down  in  the  pelvis. 
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Tlie  same  treatment  was  adopted,  witli  the  most  speedy  re- 
lief. The  patient  vomited  only  once  after  the  first  packings 
The  ease  is  still  under  observation,  but  she  is  so  well  that  she 
is  able  to  attend  to  her  household  duties. 

I  am  well  aware  that  two  cases  aiford  no  proper  basis  from 
which  to  draw  an  inference  as  to  practice.  Yet  these  patients 
were  in  such  a  critical  condition  that  the  induction  of  abor- 
tion was  in  contemplation.  The  effect  of  the  treatment  was 
80  direct  and  immediate  that  I  think  I  am  justified  in  asking 
my  professional  brethren  to  use  this  method  before  resorting^ 
to  abortion  in  those  cases  of  vomiting  in  early  pregnancy  that 
resist  all  ordinary  means. 


TRANSACTIONS    OF    THE    NEW    YORK 
OBSTETRICAL    SOCIETY. 


Stated  Meeting^  Novemher  4ith,  1890. 
The  President,  Joseph  E.  Janvkin,  M.D.,  in  the  Chair. 

PROBABLE   COEXISTENCE    OF   MYOMATA    AND    MALIGNANT    DISEASE 
OF   THE    UTEKUS. 

Dr.  Florian  Krug  presented  the  specimen  from  the  case 
to  which  he  referred  in  a  discussion  at  the  last  meeting.  Tlie 
patient  was  57  years  of  age  ;  first  came  under  his  obser- 
vation in  June  last,  having  had  severe  hemorrhages  for  some 
time.  The  family  physician  had  curetted  the  uterus  and  tried 
different  means  to  control  the  hemorrhage,  but  without  suc- 
cess. Tlie  uterus  was  large,  admitted  a  sound  tt»  the  depth  of 
five  inches ;  the  condition  of  the  cavitv  suj^^-ested  malignant 
disease.  Some  of  the  curettings  were  submitted  to  a  micro- 
scopist,  who  made  the  positive  diagnosis  of  carcinoma.  The 
patient  would  not  take  his  advice  to  undergo  an  operation  at 
once,  but  went  to  the  country,  returning  again  in  the  fall, 
when  she  was  also  seen  by  Dr.  T,  G.  Thomas.  The  nterus  was 
curetted  again,  and  another  mieroscopist  made  the  diagnosis 
of  adenomatous  hyperplasia.  The  woman  had  been  bleeding 
right  along,  and  Dr.  Thomas  also  considered  it  advisable  to 
give  her  the  benefit  of  the  doubt  and  operate.  Besides  much 
enlargement  of  the  uterus,  a  mass  could  be  felt  in  the  right 
side  of  the  organ  which  was  shown,  after  the  o])eration,  to  be 
a  subserous  myoma  :  there  was  also  a  small-pedicled,  subserous 
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fibroid  in  the  left  side  of  the  uterus.  The  cavity  having  been 
thoroughly  curetted  some  days  before  the  operation,  it  showed 
little  that  was  pathological.  The  case  was  interesting,  although 
not  conclusive,  as  showing  the  coexistence  of  myoma  and  ma- 
lignant disease. 

The  operation  required  about  fifty  minutes,  the  large  size 
of  the  uterus  being  the  only  hindrance  to  its  removal  in  a 
shorter  time.  No  clamps  were  used.  Ashe  had  said  on  former 
occasions,  he  regarded  the  use  of  clamps  as  unsurgical  when- 
ever ligatures  could  be  applied.  One  would  not  think  of  using 
clamps  and  leaving  them  on  in  general  surgery  when  it  was 
possible  to  apply  a  ligature,  and  he  thought  the  same  rule 
should  hold  in  hysterectomy.  The  patient  made  an  excellent 
recovery,  retaining  practically  a  normal  temperature  through- 
out. 

UTEEINE    MYOMA    WITH    CANCER    OF    THE    CERVIX."] 

Dk.  Krug  related  the  history  of  a  second  case,  the  speci- 
men not  being  at  hand.  The  patient  was  47  years  of  age; 
had  been  married  twenty-four  years  ;  had  had  three  children, 
the  last  one  born  eight  years  ago.  Menstruation  normal  up 
to  five  months  ago,  since  which  time  it  had  been  very  profuse^ 
prolonged,  and  painful.  For  the  last  three  months  there  had 
been  pain,  severe  hemorrhages,  and  a  fetid  vaginal  discharge. 
General  emaciation.  Uterus  large,  not  adherent ;  cervix  very 
large,  infiltrated,  ulcerations  around  the  os.  Appendages  nor- 
mal. Yaginal  hysterectomy  was  performed  April  11th ;  no 
clamps  were  used.  Uninterrupted  recovery,  patient  being  dis- 
charged in  three  weeks.  There  had  been  no  sign  of  return. 
The  examination  of  the  specimen  showed  myoma  and  epithe- 
lioma of  the  cervix. 

REMOVAL  OF  THE    UTERUS  AND   THE  APPENDAGES  FOR    PROLAPSUS. 

Dr.  Krug  presented  the  uterus  and  appendages  from  a 
third  case,  that  of  a  woman  aged  32,  who  had  prolapsus  of 
the  uterus  and  both  ovaries,  with  very  lax  abdominal  walls. 
She  had  been  married  twelve  years ;  given  birth  to  nine  chil- 
dren, the  last  one  born  in  June,  1889.  Menstruation  had  been 
normal,  but  lately  she  had  complained  of  dragging-down  pains 
and  trouble  with  defecation  and  urination. 

Her  husband  had  recently  died  in  an  insane  asylum,  and 
she  had  no  one  to  support  her.  She  had  accepted  a  situation 
as  a  servant,  but  was  obliged  to  give  it  up  on  account  of  severa 
pain  and  inability  to  walk. 

There  was  a  cystocele,  a  rectocele,  and  prolapsus  of  the  uterus 
to  the  entrance  of  the  vagina ;  both  ovaries  and  tubes  were 
also  prolapsed,^  and  could  be  felt  below  the  cervix.  The  ab- 
dominal walls  were  so  relaxed  that  they  could  be  stretched  a 
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distance  of  a  foot.  She  could  not  wear  a  pessary.  Hysteror- 
rhaphy  and  Alexander's  operation  were  impracticable  because 
of  the  very  relaxed  condition  of  all  the  tissues.  He  was  un- 
able to  comprehend  how  electricity  could  have  been  of  any 
benefit  to  her.  It  did  not  seem  right  that  a  patient  aged 
only  32  should  enter  a  charitable  institution  to  be  support- 
ed by  the  public  the  remainder  of  her  life.  After  consider- 
able thought  and  consultation  he  decided  that  hysterectomy 
would  be  best,  all  things  considered.  It  was  his  intention  to 
do  a  plastic  operation  and  close  the  vagina  at  tlie  same  sitting, 
but  in  removing  the  uterus  he  failed  to  catch  up  one  of  the 
arteries  properly  by  the  ligature,  which  caused  some  delay  and 
loss  of  blood,  consequently  the  operation  on  the  vagina  was 
postponed.  Without  it  an  enterocele  would  doubtless  form. 
The  patient  was  rapidly  convalescing  from  the  hysterectomy. 

Dr.  Grandin  said  he  had  had  the  pleasure  of  witnessing 
the  operation  for  hysterectomy  in  the  last  case.  It  was  the 
only  possible  procedure  under  the  circumstances.  The  wo- 
man's tissues  were  in  so  relaxed  and  flabby  a  condition  that 
liysterorrliaphy  or  Alexander's  operation,  associated  with  a 
plastic  operation  on  the  anterior  and  posterior  walls  of  the 
vagina,  would  surely  have  failed.  He  therefore  thought 
Dr.  Krug  was  fully  justified  in  subjecting  the  patient  to 
the  risk  attending  the  major  operation,  for  unquestionably 
it  was  attended  by  risk.  But  in  this  instance,  owing  to  the 
relaxed  condition  of  the  tissues,  he  thought  the  risk  of  hys- 
terectomy per  vaginam  was  no  greater  than  it  would  have 
been  had  he  opened  the  belly  to  do  hysterorrhaphy.  While 
on  general  principles  he  was  opposed  to  hysterecton)y  through 
the  vagina,  except  in  certain  selected  cases,  yet  he  thought 
it  was  in  tliis  case  a  justifiable  operation.  If  the  operator 
should  follow  it  up  ])y  closing  the  vagina,  he  thought  the 
patient  would  be  cured.  Of  course,  if  he  failed  to  do  this, 
ner  last  condition  would  be  worse  than  the  first. 

Dr.  II.  C.  CoE  stated  that  he  had  reported,  about  eighteen 
months  ago,  a  case  of  hysterectomy  for  procidentia,  witli  a 
plastic  operation  against  rectocele,  cystocele,  and  prolapsus  of 
the  vagina.  It  seemed  to  him  the  operation  was  a  favorable 
one  in  certain  cases,  although  in  this  instance  he  was  unable 
to  state  what  would  have  been  the  final  result,  as  the  patient 
died  some  months  later  in  an  asylum  for  the  insane. 

Dr.  a.  H.  Ctoklkt  thought  electricity  should  be  tried  in 
cases  like  the  first  one  related  by  Dr.  Krug.  in  which  there 
was  a  doubt  as  to  the  exact  pathological  condition  present. 
It  certainly  would  have  controlled  the  hemorrhage,  which, 
according  to  his  understanding  of  the  case,  was  the  principal 
reason  for  the  operation,  aside  from  a  possible  ?nalignant  (lis- 
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ease  of  the  uterus.  The  symptoms  being  relieved,  the  opera- 
tor could  wait  until  the  diagnosis  was  cleared  up. 

The  President  inquired  of  Dr.  Krug  whether  he  had  any 
special  reasons  for  preferring  ligatures  to  clamps. 

Dk.  Krug  replied  that  he  had  performed  vaginal  hysterec- 
tomy twelve  times,  and  had  lost  but  one  patient,  it  being  the 
only  case  in  which  he  had  employed  forceps  instead  of  ligatures. 
The  clamps  were  removed  thirty-six  hours  after  the  operation, 
at  which  time  the  patient  was  doing  well.  The  next  day  she 
was  not  so  well,  and  died  seven  or  eight  days  after  the  opera- 
tion of  septic  peritonitis,  arising,  as  the  autopsy  showed,  from 
broken-down  blood  clots.  There  had  been  no  hemorrhage 
during  the  operation.  It  seemed,  therefore,  that  the  clamps 
had  not  obtained  complete  control  over  hemorrhage,  or  had 
caused  a  fresh  one  when  they  were  removed.  Although  other 
operators  had  removed  them  as  early  as  twenty-four  or  even 
eighteen  hours  after  the  operation,  he  did  not  consider  them 
as  safe  as  ligatures.  All  his  other  cases  had  made  an  uninter- 
rupted recovery,  except  one  in  which  there  was  an  ileo-vaginal 
fistula;  this  patient  also  finally  recovered.  As  already  stated, 
he  thought  it  better  surgery  to  use  ligatures  where  this  was 
possible^  It  might  be  clainied  that  the  operation  could  be 
performed  quicker  when  clamps  were  used.  This,  however, 
was  hardly  worth  consideration,  for  he  had  consumed  only  fif- 
teen minutes  from  the  time  he  took  up  the  scalpel  until  the  pa- 
tient was  put  back  to  bed,  it  being  in  a  case  in  which  he  wished 
anesthesia  to  be  as  short  as  possible  on  account  of  the  urine 
containing  five  per  cent  of  sugar.  When  ligatures  were  used,  he 
felt  safe  on  returning  to  his  home  ;  not  so  when  clamps  were 
left  on.  He  added  that  it  was  his  custom  to  let  the  ends  of 
the  silk  ligatures  remain  long,  in  order  that  there  might  be 
perfect  drainage  directly  from  the  spot  at  which  it  was  needed 
most. 

The  President  read  t'^e  following  pathological  report  on 
the  specimen  of 

UTERINE   CARCINOMA 

presented  by  him  at  the  last  meeting.  Dr.  William  H.  Porter 
being  the  examiner  : 

"'I  have  examined  a  number  of  sections  from  the  uterus 
removed  by  you  from  Mrs.  B.,  and  find  about  the  same  ap- 
pearances in  all.  The  cavity  of  the  body  of  the  uterus  had 
the  appearance  of  having  been  considerably  dilated  during  life. 
It  was  lined  by  a  shaggy,  soft  layer,  no  evidence  whatever  of 
a  mucous  lining  being  "present.  This  lining  layer  down  to  the 
muscular  tissue  was  found,  when  examined  microscopically, 
to  be  composed  chiefly  of  carcinomatous  tissue.  Scattered 
through   this,   but   at   rather   wide   intervals,   were   patches 
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of  an  adenoid  hypertrophy  of  the  utricular  follicular  lining 
of  the  uterus.  In  fact,  the  whole  epithelial  lining  of  the 
uterus  had  been  changed  into  an  adenoid  hypertrophy  of  the 
same  and  into  carcinomatous  tissue.  The  character  of  the 
carcinomatous  growth  was  of  the  soft  or  medullary  type. 
This  at  lirst  gave  the  impression  that  the  neoplastic  tissue  was 
of  the  sarcomatous  class  of  growths.  But  the  microscope 
showed  well-delined  but  delicate  alveolar  walls,  the  cavities 
of  which  were  iilled  with  irregularly  placed  epithelial  cells. 
Another  interesting  point  in  connection  with  this  specimen 
was  the  fact  that  the  new  growth  had  but  little  tendency  to 
invade  the  muscular  wall  of  the  uterus,  it  resting  upon  the 
muscular  coat  and  growing  outward  into  the  uterine  cavity." 

The  President  added  that  from  this  examination  the  case 
was  shown  to  he  one  of  carcinoma,  while  at  the  same  time 
there  did  exist  a  small  fibroma  in  the  uterus.  In  other  words, 
it  aiforded  absolute  proof  that  the  two  diseases  might  coexist 
in  the  same  uterus. 

As  bearing  on  the  use  of  clamps,  the  President  said  further 
that  this  patient  died  late  Saturday  night,  the  operation  hav- 
ing been  performed  Wednesday  afternoon  ;  that  he  removed 
the  clamps,  two  on  either  side,  forty  hours  after  the  operation. 
He  believed  that,  owing  to  the  surroundings  of  the  place  in 
which  the  operation  was  performed,  infection  took  place  when 
the  forceps  and  dressings  were  clianged.  U])  to  that  time 
everything  had  been  perfectly  well,  and  continued  so  until 
twelve  hours  later,  when  peritonitis  set  in.  At  the  autoj)sy 
Sunday  morning  nothing  was  found  except  some  plastic  exu- 
dation and  about  a  drachm  of  an  extremely  offensive  brownish 
serum.  There  had  been  no  hemorrhage  whatever  after  re- 
moval of  the  clamps,  nor  had  he  any  reason  to  believe  that  in 
any  of  his  cases  there  had  been  any  hemorrhage  subsequent  to 
their  removal. 

The  paper  of  the  evening  was  then  read  by  Dr.  A.  H. 
GoELET,  entitled 

THE    RATIONAL    TREATMENT    OF    UTERINE   DISPLACEMENTS,    BASED 
UPON  A  CONSIDERATION  OF  THE  PATHOLOGICAL  CON- 
DITIONS  PRESENT.  > 

Dr.  G.  Betton  Massey,  of  Philadelphia  (present  by  invi- 
tation\  said  his  thoughts  had  run  very  much  in  the  same  line 
as  the  author's.  lie  would,  however,  hesitate  somewhat  to 
treat  of  these  conditions  under  the  heading  displacements.  In 
looking  over  his  clinical  notes  he  had  found  that  many  similar 
cases  in  his  practice  had  been  noted  under  the  head  of  me- 

'  See  original  article,  page  185. 
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tritis  or  endometritis,  or  of  inflammatory  conditions,  with  dis- 
placements complicating  or  attending  upon  them.  Yet  he 
must  say  that  the  author  had  belittled  the  importance  of  mal- 
position as  such. 

He  thouglit  we  should  get  rid  of  the  ultra-mechanical  view 
when  discussing  the  subject  of  displacements.  He  regarded 
the  displacements  as  secondary,  and  thought  the  cases  might 
be  divided  into  two  classes :  lirst,  displacements  with  movable 
uteri ;  second,  displacements  with  fixed  uteri. 

As  to  treatment,  he  coincided  almost  in  toto  with  the  autlior. 
He  would,  however,  go  further  in  the  abandonment  of  pes- 
saries, and,  as  they  were  yet  largely  used  by  the  profession,  he 
thought  the  unnatural  theory  on  which  they  were  based  should 
be  even  more  strongly  brought  out  than  had  been  done  in  the 
paper.  It  was  certainly  in  contradiction  of  nature  to  place  a 
skeleton  in  a  woman's  vagina.  N^ature  never  placed  a  skeleton 
there,  and  he  could  not  conceive  of  our  improving  upon  na- 
ture in  that  one  point.  N^or  had  he  ever  yet  been  able  to 
trace  any  distinct  advantage  to  the  use  of  the  tampon  as  a 
support.  He  had  found  that  a  woman  at  all  sensitive  objected 
to  the  irritation  of  the  tampon.  Practically  he  had  been  able 
to  reduce  his  use  of  pessaries  to  bad  and  chronic  cases  of 
movable  retroflexions  and  very  bad  cases  of  prolapsus  which 
were  hopeless  from  any  other  method  of  treatment. 

The  electrical  treatment  in  these  conditions  would  so  fre- 
quently effect  a  cure  that  we  had  no  need  to  resort  to  a  pessary. 
He  differed  from  the  author  in  the  use  of  tampons  in  the  after- 
treatment  ;  they  were  dirty  things,  even  if  rendered  aseptic 
before  introduction,  and  almost  always  caused  irritation.  He 
preferred  to  let  the  vagina  act  as  nature  had  provided,  as  a 
drainage  tube.     Put  the  tampon  on  the  outside. 

He  made  his  dosage,  amount,  and  frequency  in  electri- 
cal treatment  very  similar  to  Dr.  Goelet  in  cases  of  mis- 
placed movable  uteri.  He  thought  we  should  recognize  that 
that  which  was  at  the  bottom  of  nearly  all  such  conditions 
was  metritis.  What  we  should  cure  was  the  metritis ;  that 
cured,  the  misplacement  would  take  care  of  itself,  whether 
it  was  anteflexion,  retroflexion,  version,  or  prolapsus.  He 
knew  of  numerous  instances  in  which  the  uterus  had  ascended 
and  taken  its  proper  place  simply  because  the  oversize  had 
been  reduced  by  galvanic  or  faradic  treatment.  In  one  case 
the  lady  had  had  prolapsus  in  the  first  degree  for  fourteen 
years,  in  spite  of  very  skilful  treatment  of  a  non-electrical 
kind.  After  two  months'  electrical  treatment  she  was  enabled 
to  spend  a  whole  summer  in  perfect  comfort,  and  this  fall  had 
shown  no  return  of  the  symptoms. 

Cases  of  anteflexion  of  modeiate  degree  had  been  very  nu- 
merous in  his  practice  ;  he  had  yet  to   find  one,  however,  in 
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which  there  was  strictly  a  stenosis.  He  had  never  found  any- 
thing retained  in  the  uterus  from  anteflexion,  and  he  must 
still  look  upon  cases  of  anteflexion  with  painful  menstruation 
as  cases  of  spasmodic  contraction  of  the  sphincter  of  the  cervix. 
He  was  able  to  treat  them  without  dilatation,  and  must  also  say 
that  the  author's  intra-uterine  galvanic  applications  came  rather 
close  together.  While  he  had  seen  no  disadvantage  from  fre- 
quent treatments,  yet  he  had  found  it  consonant  with  his  own 
ideas  to  respect  the  uterine  cavity  as  much  as  possible,  to  go 
into  it  as  little  as  possible,  and  he  had  adopted  the  plan  of  al- 
ternating the  intra-uterine  treatment  with  a  good  many  vaginal 
ones.  He  gave,  for  instance,  one  intra-uterine  treatment, 
followed  by  two  vaginal  ones  before  repeating  the  intra- 
uterine. He  believed  cases  treated  in  that  way  had  gotten 
well  as  fast.  He  would  also  suggest  caution  in  the  movement 
of  the  electrode  while  the  current  was  on — a  heavy  current. 
Of  course  in  tlie  author's  hands  this  was  entirely  safe,  but  he 
doubted  whether  it  would  be  in  tlie  hands  of  the  tyro.  While 
he  thought,  as  stated,  that  uterine  engorgement  and  inflamma- 
tion was  the  principal  pathological  condition  in  the  majority 
of  these  cases,  he  recognized  the  necessity  of  support  in  many, 
which  should  be  rather  by  toning  up  the  muscles  than  by  dis- 
tending them.  Both  currents  were  efficient  in  this  particular, 
and  his  more  recent  experience  had  convinced  him  that,  unless 
the  vaginal  muscular  tissue  had  totally  disappeared,  the  results 
obtained  by  electricity  were  practical  as  well  as  j)lausible. 

Dr.  E.  L.  H.  McGimnis  said  that  Dr.  Goelet  had  expressed 
his  own  views  so  well  in  many  respects  that  there  was  little 
left  for  him  to  speak  upon.  He  might  remark,  however, 
that  in  misplacements  of  the  uterus  he  did  not  regard  tampons 
and  pessaries  as  useless  as  did  some.  He  believed  they  had 
tlieir  place,  as  had  everything  else.  He  thought  electricity 
also  had  its  place.  Certain  cases  were  treated  better  by  one 
means,  others  better  by  other  means. 

His  experience  in  the  treatment  of  misplacements  of  the 
uterus  b-v  electricity  had  been  favorable.  He  thouglit  its 
j)rincipal  place  was  in  cases  in  which  the  uterus  was  retro- 
placed  and  bound  down  by  Arm  adhesions.  There  was  such  a 
condition  that  if  the  uterus  were  replaced  by  the  sound  a 
fresli  inflammation  would  surely  be  set  U]i.  Tf>  reduce  the 
inflammation  by  the  old  means  of  painting  the  ])08terior  cul- 
de-sac  with  (Miurchiirs  iodine  and  the  use  of  tamjions,  was 
well,  but  the  method  was  slow.  There  was  n<^>  doubt  in  his 
mind  that  by  the  proper  use  of  electricity,  especially  by  the 
use  of  the  bi|)olar  intravaginal  faradic  current,  the  result  was 
much  (piieker  and  quite  as  satisfactorv.  He  recalled  one  case 
in  Dr.  Cleveland's  service  at  the  AVoman's  Hospital.  The 
patient  had  been  under  the  care  of  physicians  in  tne  city  sev- 
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eral  months  last  season,  and  the  old  principle  in  treatment  had 
been  carried  out.  but  she  had  got  no  better.  She  returned 
home  during  the  summer,  and  in  the  fall  came  to  the  hospital, 
where  she  came  under  his  care,  and  had  received  electrical 
treatment  since  the  first  of  October.  The  inflammation  had 
been  reduced  already  during  the  one  month  far  more  than  it 
had  during  the  six  or  seven  months  under  former  treatment. 
The  uterul  had  been  replaced  several  times  without  causing 
any  pain.  In  cases  similar  to  this  one  there  could  be  no  ques- 
tion of  the  utility  of  the  farad  ic  or  galvanic  current,  although 
he  had  little  to  say  about  the  galvanic  current,  having  been  so 
well  satisfied  with  the  faradic. 

Instead  of  placing  one  pole  on  the  sacrum,  as  the  author 
had  recommended,  in  retroversion,  Dr.  McGinnis  would  place 
it  on  the  abdomen  (the  other  being  in  the  uterus),  so  that  when 
muscular  contraction  should  take  place  the  organ  would  be 
lifted  upward  and  forward  instead  of  being  pulled  back, 

De.  E.  H.  Graxdix  had  had  considerable  experience  with 
electrical  treatment  in  displacements,  and  altogether  his  results 
had  been  rather  better  than  before  he  had  used  electricity  as 
an  adjuvant  to  the  routine  methods.    But  his  position  with  re- 
o-ard  to  displacements  of  the  uterus  would  differ  somewhat 
from  Dr.  Goelet's.     It  did   not  matter  to  him  particularly 
whether  the  uterus  were  tilted  more  or  less  forward  or  back- 
ward, but  he  was  concerned  when  the  uterus  sank  down  to- 
ward the  floor  of  the  pelvis.     His  aim  was  not  so  much  to 
cause  the  uterus  to  cease  falling  backward  or  forward  as,  if 
possible,  to  cure  the  cause  of  the  sagging ;  this,  in  his  experi- 
ence, had  uniformly  been  the  cause  of  the  symptoms.    He  was 
then  speaking  of  cases  uncomplicated  by  peri-uterine  adhesions. 
In  other  words,  he  aimed  at  the  relief  of  the  endometritis, 
which  was  the  prime  factor  in  causing  the  uterus  to  sag, 
thereby  giving  rise  to  pain  in  the  back  and  distention  of  the 
abdomen.     By  the  use  of  positive  intra-uterine  galvanism  he 
was  certainly  able  to  cure  the  endometritis  quicker  than  for- 
merly ;  and  in  curing  the  endometritis  he  was  enabled  to  dis- 
pense with  the  pessary,  for  he  reheved  thereby  the  dragging 
pain  in  the  back  and"^  the  distention  of  the  abdomen  which 
necessitated  the  use  of  a  pessary. 

Anteversion,  in  his  experience,  might  generally  be  neg- 
lected unless  it  was  accompanied  by  sagging  and  traction  on 
the  bladder.  When  it  came  to  flexions,  however,  it  became  a 
matter  of  choosing  between  an  operation  and  no  operation. 
Given  a  case  of  flexion  associated  with  dysmenorrhea,  par- 
ticularly in  an  unmarried  woman,  the  dysmenorrhea  being  due, 
not  to  ovarian,  tubal,  or  peri-uterine  trouble,  but  to  the  endo- 
metritis which  accompanied  the  flexion,  he  could  cure  the 
patient  in  one  of  two  ways,  either  bv  divulsion  and  such  mea- 
14 
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sures  as  were  applicable  to  an  endometritis,  or  by  the  use  of 
negative  galvanism,  ten  milliamperes,  thus  dilating,  after  which 
positive  galvanism  was  employed. 

When  it  came  to  the  last  class  of  cases  considered  in  the 
paper — versions  and  flexions  accompanied  by  peri-uterine  in- 
flammatory exudations — he  was  on  the  fence  ;  he  did  not  know 
whether  he  could  or  could  not  do  these  patients  good  by  elec- 
tricity. He  had  tried  positive  vagino-abdominal  galvanism 
and  had  failed  to  cure  them.  He  palliated  them  uniformly, 
but  failed  to  cure.  He  had  also  tried  tJie  bipolar  method,  and, 
while  relieving  the  symptoms,  failed  to  cure.  The  patient 
came  back  after  a  while,  complaining  as  much  as  ever. 

The  only  exception  which  he  would  take  to  the  paper  was 
with  regard  to  intra-uterine  applications  where  the  uterus  was 
bound  down  by  adhesions,  however  chronic  they  might  be. 
He  was  afraid  ,to  introduce  the  electrode  to  the  fundus,  just  as 
he  was  afraid  in  such  cases  to  introduce  the  uterine  sound,  for 
the  reason  that  he  could  never  be  assured  that  hidden  in  the 
adhesions  there  was  not  a  pyo-salpinx  or  an  ovary  with  an 
abscess  in  its  centre.  K  there  were  acute  peri-uterine  exudates 
he  certainly  would  oppose  the  treatment.  He  would  not  go 
further  than  to  make  use  of  vagino-abdominal  galvanism  or 
bipolar  vaginal  faradism. 

Dr.  J.  II.  Gunning  said,  with  regard  to  the  use  of  j)essaries 
and  tampons  in  the  treatment  of  displacements,  that  he  had 
overcome  the  necessity  for  their  use  by  substituting  position. 
This  was  employed,  not  alone  during  the  electrical  seance,  but 
also  between.  So  far  as  concerned  the  action  of  the  current 
upon  uteri  bound  down  by  adhesions,  he  had  never  seen  the 
slightest  amount  of  good.  The  uterus  remained  in  just  the 
same  position,  no  matter  how  the  electricity  might  be  given. 
He  had  found  the  bipolar  treatment,  after  the  manner  de- 
scribed, give  relief  to  pain  and  sensitiveness.  l>ut  in  severe 
cases  he  had  seen  little  curative  eifect. 

Dr.  R.  a.  Murray  inquired  whether,  during  the  intervals 
between  the  sittings,  the  author  employed  other  means  of 
treatment,  such  as  hot  douches,  astringents,  position,  exercise, 
etc.  While  he  had  used  electricity  a  good  (k-.d  in  those  cases, 
he  had  yet  to  And  it  of  service  except  in  enabling  him  to  di- 
late the  cervix  without  the  use  of  the  dihitor,  and  to  relieve 
pain,  and,  by  relieving  pain,  even  enablijig  him  to  replace  the 
uterus  by  theflnger — this  being,  he  believed,  the  only  ]u*oper 
way  to  replace  the  uterns.  One  should  very,  very  sehhun  in- 
troduce the  sound  in  order  to  re]dace  the  womb.  Oidy  a  few 
evenings  since  a  j^hysician  told  iiim  of  a  case  in  which  the  in- 
troduction of  the  uterine  sound  had  been  the  cause  of  peri- 
tonitis and  death.  Thia  result  had  taken  place  in  some 
instances  where  the  sound  was  not  dirtv.     He  believed  that  if 
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the  electrode  were  introduced  into  the  uterus  much  in  general 
practice,  it  would  be  the  cause  in  a  good  many  cases  of  excit- 
ing perimetritis.  He  believed  in  the  treatment  of  placing  the 
patient  in  the  knee-chest  position,  lifting  the  uterus  if  possible, 
inserting  a  tampon  into  the  vagina,  or,  if  a  pessary  could  be 
used,  employing  that.  If  tlie  author  employed  the  other  means 
mentioned  during  the  intervals,  his  electrical  treatment  may 
have  been  only  a  slight  adjuvant. 

Dr.  a.  p.  Dudley  said  he  had  not  inferred  from  the  title 
of  the  paper,  "  The  Rational  Treatment  of  Uterine  Displace- 
ments, based  upon  a  Consideration  of  the  Pathological  Con- 
ditions Present,"  that  the  author  simply  intended  to  discuss 
the  electrical  treatment.  While,  therefore,  he  was  not  fully 
prepared  to  speak  upon  the  subject,  yet  he  would  venture  to 
ask  a  few  questions  on  some  points  which  had  not  been  made 
perfectly  plain  to  his  mind.  For  instance,  the  author  had 
said  that  anteversion  and  anteflexion  were  usually  caused  by 
endometritis  and  metritis.  For  his  own  part,  he  had  seldom 
seen  a  chronic  metritis  and  endometritis  in  anteversions  of 
the  uterus,  especially  in  young  people.  He  had  seen  chronic 
endometritis  in  anteflexions.  He  would  like  to  know  what  the 
author  meant  by  chronic  metritis.  It  seemed  to  him  rather  an 
indetinite  term.  fChronic  metritis  literally  would  mean  a 
chronic  destruction  of  tissue  of  the  womb  ?) 

Then  the  author  had  spoken  of  applying  the  electricity  in 
a  certain  manner,  namely,  the  negative  pole  within  the  uterus 
in  order  to  soften  it,  in  cases  of  displacement;  and  after  lifting 
it,  he  applied  the  opposite  pole  in  order  to  harden  the  organ, 
to  tone  it  up.  It  impressed  the  speaker  as  rather  inconsistent 
to  speak  of  softening  the  uterus  in  order  to  lift  it,  and  then 
harden  it,  or  tone  it  up,  so  that  it  would  support  itself. 

Again,  it  would  seem  from  the  paper  that  electricity  would 
cure  all  these  different  forms  of  displacement.  He  had 
noticed,  however,  that  the  author  had  not  said  much  about 
peri-uterine  exudations,  and  in  that  he  thought  he  Avas  wise. 
One  seldom  found  a  retrodisplacementof  long  standing  which 
had  not  become  complicated  in  some  way.  and  while  he  would 
admit  that  electricity  was  a  good  thing  in  simple  cases,  yet  in 
the  complicated  ones  he  did  not  think  it  was  altogether  safe. 
Tlie  author,  he  believed,  had  said  that  galvanism  was  contra- 
indicated  wlien  inflammatory  conditions  were  present,  yet  he 
elsewhere  claimed  that  these  inflammatory  conditions  could  be 
cured  by  electricity.  These  apparently  conflicting  statements 
confused  him  a  little. 

He  contended  that  the  endometritis  was  secondary,  not 
primary,  in  the  majority  of  cases,  and  he  felt  that  one  was  tak- 
ing great  risk  in  treating  them  all  with  electricity.  If  electri- 
city was  really  as  effectual  as  had  been  claimed  for  it,  he 
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thought  it  would  have  been  eminently  the  mode  of  treatment 
in  the  case  related  by  Dr.  Krug,  in  which  all  tlie  abdominal 
and  pelvic  tissues  were  in  such  a  relaxed  state;  and  if  this  was 
the  rational  treatment,  as  the  title  of  tlie  paper  indicated,  then 
the  tliousands  of  cases  of  laparatomy  that  had  been  made  must 
certainly  have  been  irrational. 

It  seemed  to  him  improbable  that  electricity  would  cause 
absorption  of  exudates  bindiug  down  the  uterus,  then  soften  it 
by  means  of  one  current  so  that  it  could  be  lifted,  and  then 
tone  and  harden  the  organ  when  the  poles  were  reversed. 

Dr.  Goelet,  replying  to  Dr.  Massey's  remarks,  said  he 
had  laid  stress  upon  the  influence  of  metritis  and  endometri- 
tis. Pessaries  could  be  dispensed  with  in  anterior  displace- 
ments, and  he  supposed  also  in  posterior  displacements ;  he 
probably  had  continued  their  use  to  some  extent  because  he 
had  found  them  the  most  reliable  means  before  he  commenced 
using  electricity. 

'  Replying  to  questions  by  other  speakers,  he  would  say  that 
he  had  never  seen  a  case  of  anteflexion  in  which  there  was  not 
more  or  less  endometritis.  He  had  dilated  in  probably  four 
or  five  hundred  cases,  mostly  in  patients  who  had  never  been 
pregnant.  If  the  applications  were  of  short  duration,  the  ef- 
fect was  better,  and  they  could  be  made  oftener  with  benefit. 
Dr.  Dudley,  interrupting,  inquired  what  the  speaker  re- 
garded as  endometritis. 

Dr.  Goelet  said  he  referred  to  a  catarrhal  condition,  a 
catarrhal  endometritis,  provoked  by  retained  secretions  which 
became  vitiated. 

Dr.  Dudley. — It  is  simply  an  increase  of  the  natural  secre- 
tion, is  it  not  ? 

Dr.  Goelet  replied  that  there  was  not  only  an  increase 
over  the  usual  amount  of  secretion,  but  that  it  set  up  an  irri- 
table condition  of  the  uterus  and  its  lining  membrane.  It  was 
that  which  produced  dysmenorrhea  in  the  majority  of  cases. 
That  was  to  say,  he  thought  dysmenorrhea  was  more  fre- 
-fjuently  produced  by  a  catarrhal  condition  of  the  endometrium 
than  by  anything  else.  The  relief  coming  from  dilatation  of 
the  canal  was  not  due  so  much  to  overcoming  an  obstruction 
to  menstruation  as  to  curing  the  endometritis  by  favoring 
free  drainage  from  the  cavity. 

Tlie  electrical  applications  in  this  class  of  cases  had  a  better 
effect  when  of  short  duration  and  frequently  made ;  he  pre- 
ferred three  minutes  to  five  minutes.  An  analogous  action  was 
seen  in  a  papular  eruption  of  the  skin,  where,  if  the  positive 
pole,  eight  or  ten  milliamperes,  were  applied  two  or  three  min- 
utes, the  blood  would  be  driven  out  and  the  surface  would  be- 
come pale,  whereas  if  the  current  were  continued  longer  the 
parts  would  become  reddened.     The  first  effect  was  sedative. 
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He  could  see  no  objection  to  moving  the  electrode  in  the 
uterus  with  the  current  turned  on.  if  done  in  the  manner  he 
had  indicated. 

According  to  Dr.  Dudley,  he  had  not  said  much  about  peri- 
uterine changes.  The  speaker,  on  the  contrary,  thought  he  had 
said  a  good  deal  about  them.  He  had  spoken  of  puncture,  and 
of  liaving  more  contidence  in  electrical  treatment  here  than  in 
anything  else.  In  fact,  he  knew  of  nothing  else  which  would 
remove  the  deposits  so  rapidly  and  completely.  He  had 
had  more  success  in  the  treatment  of  displacements  with  elec- 
tricity than  in  the  treatment  of  any  other  condition  by  the 
same  agent.  He  had  said  the  puncture  was  contra-indicated 
when  active  inliammatory  action  was  present,  but  there  was 
no  objection  to  it  Avhen  the  exudation  was  chronic.  If  he 
(Dr.  Dudley)  would  study  the  actions  of  the  current  and  their 
effects  closely,  he  would  not  feel  so  muddled  about  it ;  and  if 
he  would  read  the  paper  carefully  he  would  see  that  it  had 
been  made  perfectly  clear.  The  speaker  did  not  think  that  he 
had  claimed  much  more  for  electricity  than  had  been  claimed 
for  the  treatment  by  iodine,  the  hot-water  douches,  and  the 
tampon  by  Dr.  Harrison  in  his  paper  in  the  "  American  Sys- 
tem of  Gynecology." 

In  reply  to  Dr.  Murray  he  said  he  no  longer  used  iodine 
or  douches.  The  only  aid  or  auxiliary  to  the  electric  treat- 
ment employed  by  him  was  the  vaseline  or  glycerin  tampon. 
These  he  adhered  to,  although  they  might  be  dispensed  with, 
and  had  been  by  some. 

It  seemed  to  him  that  Dr.  Murray's  statement,  that  he  used 
galvanism  to  relieve  pain,  so  that  he  could  replace  the  uterus 
with  his  finger,  offered  a  very  good  argument  in  favor  of  the 
treatment  of  displacements  by  electricity.  The  speaker  ob- 
jected to  the  ordinary  method  of  replacing  the  uterus  by  the 
sound.  But  when  the  current  was  turned  on,  an  anesthetic 
effect  was  produced,  the  sound  could  be  rotated,  and  the 
uterus  replaced  with  much  greater  ease  and  much  less  discom- 
fort. The  negative  pole  was  used,  which  softened  the  tissues 
and  loosened  the  adhesions.  This  softening  and  relaxing 
effect  of  the  negative  pole  was  demonstrated  by  the  fact  that 
the  electrode  would  slip  out  if  not  held  in  place.  With  the 
positive  pole,  if  allowed  to  remain  a  few  moments,  the  elec- 
trode would  be  retained  by  the  coagulation  of  the  secretions. 

He  was  glad  to  hear  that  Dr.  Grandin  had  had  some  suc- 
cess in  this  line  of  treatment.  If  he  were  to  follow  it  out  a 
little  more  boldly  and  use  the  intra-uterine  applications  as 
advised  in  the  paper,  he  would  no  longer  be  on  the  fence. 
The  object  of  his  paper  had  been  to  show  what  could  be  ac- 
complished, and  how  others  might  apply  the  same  treatment 
with   like   success.     The   electrical   treatment   could   not,  of 
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■course,  cure  abscesses  of  the  ovaries,  nor  be  of  benefit  in  cer- 
tain conditions  where  it  was  well  recognized  that  laparatomy 
for  the  removal  of  diseased  structures  was  the  only  safe  plan. 
But  in  those  cases  where  there  is  a  doubt  about  the  advisa- 
bility of  that  operation,  very  much  could  often  be  accomplished 
by  its  use. 

Dr.  Dudley  wished  to  know  in  what  way  electricity  re- 
lieved the  adhesions  which  bound  down  the  uterus  in  certain 
cases  of  displacement. 

Dr.  Goelet  said  the  principle  was  the  same  as  in  the  treat- 
ment of  fibroids  of  the  uterus  by  electricity.  There  the  uterus 
was  large,  heavy,  and  low  in  the  pelvis,  and  often  confined  by 
adhesions.  On  giving  negative  galvanism  the  first  effect  was 
a  rising  of  the  tumor  and  uterus  in  the  pelvis,  produced  by 
loosening  of  the  adhesions.  That  was  an  accepted  fact  among 
those  who  employed  electricity  in  these  cases.  He  employed 
massage  as  an  aid  in  overcominof  the  adhesions  in  some  cases. 
The  result  was  brought  about  more  easily  and  in  a  much 
shorter  time  than  under  the  older  methods  of  iodine  applica- 
tions, the  hot  douche,  etc.  He  had  recommended  this  plan  of 
treatment  of  uterine  displacements  because  it  had  been  suc- 
cessful in  his  hands  and  more  satisfactory  than  any  other 
method  known  to  him,  and  he  had  been  actively  engaged  in 
the  practice  of  gynecology  for  fifteen  years. 

DO   the    general    SYMPTOMS    JUSTIFY     PRIMARY     LAPARATOMY 
EARLY     IN    EXTRA-UTERINE    PREGNANCY?       (a    REFERENCE 
TO   THE    society's    RECORDS.) 

Dr.  E.  H.  Grandin  having  stated,  at  the  last  meeting  of  the 
Society,  what  he  believed  were  the  views  of  certain  members 
with  regard  to  the  indications  for  i)rimary  lajiaratomy  early 
in  supposed  extra-uterine  ])regnancy,  was  re(juested  to  confirm 
them  by  reference  to  the  Transactions. 

In  rising  to  make  his  statement  he  exjjressed  regret  that 
some  of  the  members  who  took  exception  to  his  remarks  on 
tliat evening  were  not  ])resent  at  this  meeting.  He  had  found, 
by  reference  to  the  Transactions  of  the  Society,  that  the  state- 
ments which  he  had  liad  in  mind  were  not  made  on  the  even- 
ing to  which  Dr.  Cleveland  referred.  Thus  Dr.  Cleveland 
was  right  and  he  was  wrong.  But  they  had  been  made  on 
another  occasion. 

In  the  Journal  of  OesrETRics  for  June,  1888,  page  613, 
Transactions  of  the  Ob>;tetrical  Society  of  New  York,  Dr. 
Janvrin.  s])eaking  of  tuljal  jirt-gnancv,  said  :  "  In  all  these 
cases,  from  the  sixth  to  the  twelfth  week  of  gestation,  the 
pretty  severe  attacks  of  colicky  pain,  with  the  other  general 
symptoms,  should  lead  us  all  to  diagnosticate  the  condition, 
and  when  we  were  fully  convinced  that  there  is  tubal  Jjreg- 
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nancy,  even  if  there  has  been  no  decided  hemorrhage  and  the 
patient's  life  is  in  no  immediate  danger,  it  is  best  to  perform 
laparatomy." 

That  was  to  say,  Dr.  Grandin  added,  the  general  symptoms — 
colicky  pain,  amenorrhea,  irregular  discharges,  and  passage 
of  a  decidua — being  present  should  lead  us  to  a  diagnosis  and 
thence  to  primary  laparatomy.  Adding  the  words  "  general 
symptoms"  to  his  own  remarks  at  tlie  last  meeting,  he  con- 
tended that  he  was  justified  in  the  statements  which  he  then 
made.  He  believed  that  if  Dr.  Polk  were  now  present  he 
would  gladly  retract  his  assertion  that  the  man  making  such 
a  statement  as  he  had  quoted  was  either  dishonest  or  incom- 
petent. 

Dr.  Grandin  also  referred  to  a  remark  which  the  stenogra- 
pher had  understood  Dr.  Wylie  to  make,  as  follows :  "  He 
did  not  think  it  was  fair  for  the  reader  of  the  paper  [Dr. 
Grandin]  to  allude  to  unpublished  private  cases  in  which  a 
mistake  had  been  made  in  diagnosis." 

The  cases  to  which  he  had  referred,  he  said,  appeared  in  the 
Transactions  of  the  Society,  and  assuredly  there  could  be 
nothing  unfair  in  quoting  what  had  become  matter  of  public 
record.  If  so,  then  every  member  of  the  Society  had  been 
guilty  of  being  unfair  repeatedly.  The  following  were  the 
cases  which  he  had  had  in  mind:  American  Journal  of 
Obstetrics,  January,  1890,  page  75,  Dr.  Janvrin  reported  a 
case  of  supposed  extra-uterine  pregnancy,  operated  upon  by 
another  gentleman,  uterine  pregnancy  found;  same  journal, 
January,  1890,  page  91,  Dr.  Coe  had  the  courage  to  report  a 
case  of  laparatomy  for  supposed  extra-uterine  pregnancy, 
showing  an  error  in  diagnosis;  Dr.  Munde,  at  the  meeting 
when  Dr.  Tuttle  reported  four  cases  of  extra-uterine  preg- 
nancy, reported  a  case  of  supposed  extra-uterine  pregnancy, 
laparatomy,  pregnancy  in  a  bicornate  uterus  was  found.  He 
was  perfectly  willing  to  leave  the  question  as  to  whether  he 
had  been  unfair  in  referring  to  recorded  cases  to  the  judg- 
ment of  the  individual  members  of  the  Society.  He  did  not 
doubt  the  verdict.     Personally  he  repudiated  the  charge. 

Dr.  Cleveland  wished  to  say  that  the  only  point  which  he 
wished  to  protest  against  at  the  last  meeting,  and  he  thought 
it  was  true  of  others  who  spoke  also,  was  "  that  there  were  gen- 
tlemen in  this  Society  who,  given  a  case  like  that  which 
Dr.  Grandin  had  narrated,  would  proceed  to  do  laparatomy." 
Dr.  Grandin  added  that  it  was  not  alone  the  impression 
which  the  members  of  this  Society  would  obtain  on  reading 
such  statements  as  he  had  read  from  the  Transactions,  which 
concerned  us ;  it  was  also  the  impression  which  Dr.  Smith 
might  get  who  lived  in  Kalamazoo  or  anywhere  else.  In  the 
•case  which  he  had  reported  at  the  last  meeting,  it  should  be 
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remembered  that  fully  six  months  before  he  saw  the  patient 
the  symptoms  were  amenorrhea,  followed  by  colicky  pains, 
irregular  iiemorrliages,  the  passage  of  a  decidua.  Here  were 
the  general  symptoms  of  extra-uterine  pregnancy.  He  could, 
of  course,  make  no  statement  in  regard  to  tlie  local  findings  at 
this  time.  He  did  not  see  the  patient  then*.  He  had  simply 
protested  against  the  view  that  the  general  symptoms  would 
justify  primary  laparatomy,  and  lie  protested  still. 

Dk.  Coe  called  attention  to  the  fact  tliat  in  reporting  his 
case  of  error  in  diagnosis  he  had  mentioned  distinctly  that 
there  was  an  enlargement,  a  tumor,  which  was  an  extremely 
important  point.  Besides,  there  were  some  symptoms  of 
rupture. 

Dr.  Jacobcs,  on  reading  certain  portions  of  the  records, 
thought  tbey  showed  the  statement  on  the  part  of  Dr.  Grandin 
to  imply  tiiat  "  judging  by  the  statements  of  the  gentlemen  as 
they  were  recorded  in  the  Transactions,  they  would,  in  a  case 
like  his,  have  performed  laparatomy." 

So  far  as  the  question  of  the  existence  of  a  tumor  was  con- 
cerned, cases  had  been  cited  by  members  of  the  Society  and 
others  in  which,  among  other  signs  of  extrauterine  pregnancy^ 
an  extra-uterine  tumor  was  supposed  to  have  been  present, 
yet  laparatomy  showed  an  error  in  diagnosis  and  no  such 
tumor,  but  instead,  in  some  cases,  uterine  pregnancy. 

Dr.  Coe  remarked  tliat  in  his  case  there  was  a  small  ovarian 
cyst. 

The  President  said  that,  given  the  symptoms  of  tubal 
pregnancy,  he  had  placed  himself  on  record  as  favoring  pri- 
mary laparatomy.  It  therefore  became  simply  a  rpiestion  of 
what  one  regarded  as  the  symptoms.  He  had,  during  the  past 
three  or  four  years,  read  several  papers  in  which  he  had  tabu- 
lated these  symptoms,  and  among  them  he  had  mentioned  a 
mass  or  tumor  on  one  side  of  the  uterus.  If  he  had  neglected 
to  do  so  at  the  time  of  the  discussion  referred  to  by  Dr. 
Grandin,  it  was  because  he  supposed  that  his  views  had  al- 
ready become  so  well  known  that  it  was  unnecessary  to  repeat 
them.  Under  the  circumstances,  moreover,  the  term  ''  gen- 
eral symptoms  "  might  justly  have  been  supposed  to  include 
a  tumor. 

With  regard  to  the  case  which  he  had  related,  in  which 
laparatomy  was  performed  by  another  jihysician  and  ]>reg- 
nancy  found  in  the  left  horn  of  the  uterus,  he  had  distinctly 
stated   that  all   the  symptoms  of  tubal  pregnancy  were  not 

f)re8ent,  yet  the  })atient  was  in  a  pretty  critical  condition,  and 
le  coincided  with  the  gentleman  that  it  would  be  well  to  do 
laparatomy,  and  he  would  give  him  what  assistance  he  could. 
He  was  not  very  much  astonished  at  the  result  of  the  explora- 
tion. 
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Dr.  Graxdin  expressed  Ms  willingness  to  insert  tlie  words 
"  general "  symptoms  in  his  remarks.  The  point  at  issue  was 
whether  the"  word  "  general "  could  by  any  possibility  be 
taken  as  including  "  local "  symptoms.*^  He  had  been  chal- 
lenged to  find  a  certain  statement  in  the  Transactions.  He 
had  found  such  a  statement.  "We  could  not  now  explain 
statements  made  in  the  past.  He,  of  course,  knew  Dr. 
Janvrin's  views.  Others,  at  a  distance,  might  not.  "What 
was  the  inference  which  could  rationally  be  drawn  from  the 
statement  he  had  read  by  these  others  ?  Only  one  :  Given  the 
general  symptoms,  we  ought  to  make  a  diagnosis,  and  then 
it  was  best  to  perform  laparatomy. 


Stated  Meeting,  Noveniber  ISth,  1890. 
The  President,  Joseph  E.  Jan  vein,  M.D.,  in  the  Chair. 
Dr.  Paul  F.  MrNoi;  presented  a 

FIBROID   TUMOR    OF    THE    ANTERIOR    ABDOMINAL    WALL,    THE    SIZE 
OF    A   duck's    egg, 

removed  from  a  woman  who  sought  an  operation  because 
of  pain.  The  tumor  had  been  growing  for  two  years,  was  not 
movable,  and  seemed  to  him  not  to  be  intraperitoneai ;  it  ex- 
tended from  the  level  of  the  umbilicus  nearly  to  the  diaphragm 
on  the  left  side.  It  was  not  his  intention  to  open  the  perito- 
neum, but  this  was  torn  accidentally  while  lifting  the  tumor 
with  a  sharp  hook.  The  opening  into  the  peritoneum  having 
thus  been  made,  the  operator  inserted  his  fingers,  lifted  the 
tumor,  and  dissected  it  out,  but  met  with  some  difticulty 
owing  to  adhesions.  A  very  large  wound  was  made,  the 
whole  of  the  rectus  muscle  "above  the  umbilicus  being  re- 
moved. The  peritoneal  rent  was  first  closed  with  catgut.  A 
drainage  tube  was  emploved.  Considerable  sloughing  took 
place  in  the  very  fat  tissues.  The  patient  made  an  unevent- 
ful recovery.  Dr.  Thatcher  kindly  made  a  microscopical 
examination  of  the  specimen,  and  pronounced  it  to  be  a 
fibroma.  He  thought  it  had  probably  formed  after  some  in- 
jury. A  number  of  such  cases  had  been  reported,  vet  they 
are  not  very  common.  Out  of  four  hundred  and  fifty-nine 
cases  of  tumors  of  the  abdomen  which  were  operated  upon  at 
Olshausen's  clinic  during  the  last  three  years,  in  only  seven 
was  the  tumor  a  fibroid  of  the  anterior  abdominal  walls. 

Dr.  Munde  remembered  that  in  several  similar  cases  re- 
ported at  this  Society  it  had  not  been  decided  before  ope- 
rating whether  the  tumor  was  intra-  or  extraperitoneal. 
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A    MALFORMED    OVARY,    SO-CALLED    THIRD    OVARY. 

Dr.  Munde  presented  a  second  specimen,  a  peculiar  malfor 
mation  of  the  ovar}^  which  is  seldom  seen.  A  few  weeks 
before,  he  had  operated  upon  a  woman  for  a  dermoid  cyst. 
After  removing  the  dermoid  tumor,  he  examined  the  other 
ovary,  and,  tinding  it  decidedly  enlarged  and  cystic,  removed 
it.  i3ut  the  point  of  interest  was  that  the  end  of  the  ovary  near 
the  fimbriated  extremity  of  the  tube  was  almost  separated 
from  the  rest  of  the  organ  by  a  constriction,  thus  almost 
forming  a  third  ovary.  Winckel  publishes  a  photograpli  of  a 
very  similar  case.  Several  cases  are  on  record  in  which  both 
ovaries  were  said  to  have  been  removed,  yet  the  patients 
afterward  became  [u-egnant,  and  it  was  supposed  a  part  of  the 
ovary  must  have  been  left  behind.  The  speaker  could  imagine 
that  might  occur  in  a  case  of  this  kind.  Out  of  nearly  two 
hundred  laparatomies,  he  had  never  before  seen  what  simu- 
lated a  third  ovary. 

Dk.  H.  T.  Hanks  said  he  had  had  two  cases  of  fibroid  tumor 
of  the  abdominal  wall.  In  one  case  the  patient  liad  had  the 
tumor  removed  bv  the  late  Dr.  J.  B.  Hunter,  and  the  patho- 
logist pronounced  it  a  fibro-sarcoma.  Another  tumor  de- 
veloped, which  Dr.  Hanks  removed  with  Dr.  Lee's  assist- 
ance. Eight  months  afterward  another  tumor  develo])ed,  also 
in  the  abdominal  wall  a  little  further  down,  which  he  removed 
at  the  patient's  house.  He  saw  her  three  years  later,  and  she 
was  then  perfectly  well. 

The  otlier  case  was  that  of  a  woman  who  entered  the 
Woman's  Hospital,  having  a  tumor  corj-esponding  closely  to 
the  description  given  by  Dr.  Munde  of  his  cas3.  It  was  some- 
times difficult  to  say  whether  the  tumors  were  intraperito- 
neal or  extraperitoneal.  His  second  ])atient  also  did  well 
after  the  operation. 

Dk.  Flokian  Krug  said  that  two  years  ago  he  operated 
upon  a  woman,  who  had  passed  the  menopause,  for  a  large, 
subserous  fibroid  of  the  uterus.  At  the  same  oj)eration  he 
removed  a  fibroid  tumor  of  the  abdominal  wall  the  size  of  a 
goose  egg.  He  was  unable  to  say  before  operating  whether 
the  tutnor  was  within  or  wltlxjut  the  j^critoneum.  The 
woman  recovered. 

TUBAL  PREGNANCY  WITU  RUPTURED  TUHE. 

Dr.  Matthew  D.  Mann,  of  Buffalo,  X.  Y.,  presented  tliree 
specimens  of  ruptured  tubes  from  cases  of  su))pose(l  tubal 
pregnancy.  The  first  was  ol)tained  from  a  case  with  the  fol- 
lowing history :  A  married  woman,  aged  '21,  had  always 
menstruated  normallv.     Six  weeks  before  Dr.  Mann  saw  her 
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slie  was  taken  with  severe  pain  and  a  cliill  while  ont  shop- 
ping. She  walked  home.  The  next  day  she  had  pain  in  the 
ovarian  region  on  the  right  side.  She  had  been  menstruating 
five  days  at  this  time.  The  pain  in  the  right  ovarian  region 
and  the  flow  continued  up  to  her  admittance  to  the  hospital. 
Dr.  Mann  saw  her  a  few  days  before  she  entered  the  hospital. 
There  was  then  a  mass  in  the  right  ovarian  region,  noticeable 
above  the  surface  of  the  abdomen  as  she  lay  upon  the  back. 
Examination  per  vaginam  showed  the  mass  to  be  behind  the 
uterus,  apparently  pretty  evenly  distributed  on  both  sides; 
but  on  bimanual  palpation  it  seemed  to  lie  chiefly  on  the  right 
side.  It  seemed  to  be  increasing  pretty  rapidly,  and,  although 
he  knew  not  what  it  was,  he  told  the  patient  it  ought  to  be  re- 
moved. When  she  entered  the  hospital  she  was  in  pretty 
good  condition,  pulse  and  temperature  normal.  On  opening 
the  abdomen  lie  found  a  large  encysted  peritonitis,  the  sac  be- 
ing composed  of  omentum  and  false  membrane,  containing 
about  half  a  pint  of  straw-colored  fluid.  On  breaking  into 
this  sac  he  came  upon  another,  made  up  of  false  membrane 
and  portions  of  the  intestine  which  were  agglutinated  together. 
Breaking  through  the  second  sac,  he  found  it  filled  with  blood 
of  tarry  consistence.  After  washing  this  out,  and  lifting  the 
tube  and  ovary  on  the  right  side  where  most  trouble  had  been, 
he  found  a  distinct  sac  within  the  tube,  which  had  burst  and 
apparently  had  been  the  source  of  hemorrhage.  The  other 
tube  and  ovary  were  normal.  No  drainage  tube  was  used. 
The  patient  made  a  prompt  recovery. 

EXTRA-UTERINE  PREGNANCY  ;  RUPTURE  ;  LAPARATOMY  ;  RECOVERY. 

Dr.  Mann  presented  a  second  specimen,  consisting  of  the 
fetus  and  placenta  removed  by  laparatomy  in  a  case  of  rup- 
tured extra-uterine  pregnancy.  The  woman  was  aged  28 ; 
had  been  married  eight  years;  had  had  no  children,  no 
miscarriages.  Her  husband  had  gonorrhea  shortly  before 
marriage,  and  there  existed  occasionally  a  gleety  discharge 
afterward.  Four  weeks  before  admission  to  the  hospital  the 
patient  had  very  severe  cram])s  in  the  abdomen,  was  contined 
to  bed  a  few  days,  got  up,  and  was  seized  with  another  attack 
of  pain.  This  time  the  collapse  was  so  great  she  was  thought 
to  be  dying.  There  was  a  rapid  pulse  and  increasing  tempe- 
rature. Dr.  Mann  saw  her  at  this  time,  but  unfortunately  did 
not  get  the  histoiy  of  the  case,  and  the  doctor  who  called  him 
could  not  give  much  information.  Finding  a  mass  behind  and 
at  one  side  of  the  uterus,  and  knowing  then  nothing  of  the 
sudden  attacks  of  pain,  he  made  a  diagnosis  of  probable  pyo- 
salpinx  and  advnsed  an  operation.  He  heard  nothing  more  of 
the  case  for  several  weeks,  until  she  changed  her  family  phy- 
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sician,  when  he  was  called  in  again  and  was  told  by  her 
physician  that  her  condition  was  very  bad  indeed  ;  she  had 
vomited  everything  for  days ;  her  pulse  was  very  weak,  the 
temperature  was  high,  and  something  must  be  done  quickly. 
Dr.  Mann  operated  at  the  hospital  next  day,  and,  having  still 
an  imperfect  history  of  the  case,  adhered  to  his  old  diagnosis. 
The  temperature  was  102°  to  103°  F.,  the  pulse  160— a  not  very 
promising  case  for  operation.  On  opening  the  abdomen  he 
found  blood  on  the  omentum,  the  omentum  adherent  to  the 
brim  of  the  pelvis  all  around,  and.  when  broken  loose,  the  en- 
tire pelvic  cavity  was  found  tilled  with  blood,  and  a  large  cyst 
came  into  view.  The  blood  was  taken  out  by  the  handful, 
and  in  it  he  found  a  fetus  and  placenta,  and  then  was  made 
aware  that  he  had  to  do  with  an  extra-uterine  pregnancy.  He 
tied  the  sac  off,  washed  out  thoroughly,  put  in  a  drainage 
tube,  removed  it  Avithin  twenty-four  hours,  and  the  patient 
went  on,  after  a  long  and  tedious  convalescence,  to  recovery. 
On  one  day  it  had  seemed  as  if  her  condition  was  hopeless. 

SUPPOSED   EXTRA-UTERINE    PREGNANCY,  WITH    ABSENCE  OF  FETUS- 

The  third  case  reported  by  Dr.  Mann  was  that  of  a  Russian 
woman,  aged  24;  married  five  years;  no  children,  no  abor- 
tions. Phthisis  had  existed  a  year,  the  lungs  being  in  bad  con- 
dition. Menstruation  had  been  regular  until  seven  months 
before  admission,  when  it  became  rather  irregular,  and  ceased 
altogether  two  months  before.  Tlie  patient  had  also  had  several 
attacks  of  pain,  some  of  them  severe ;  they  came  on  every  day 
for  a  week  before  admission.  Some  pieces  of  membrane  had 
passed,  and  the  family  physician  supposed  a  miscarriage  had 
taken  place.  She  was  taken  into  tlie  medical  service  in  the 
hospital,  and  the  house  physician  telephoned  his  superior  that 
he  had  a  case  of  abortion,  and  received  a  reply  to  go  ahead  and 
clear  out  the  uterus.  He  forcibly  dilated  the  cervix,  curetted 
the  uterus,  removed  some  shreds,  and  thought  he  had  left  the 
cavity  clean.  The  patient,  however,  did  not  do  well,  and  Dr. 
Mann  was  called.  He  found  a  large  mass  on  one  side  of  the 
uterus,  which  was  so  tender  that  he  could  not  examine  properly 
without  ether.  Under  ether  he  aspirated  the  mass,  but  with- 
drew only  a  little  bloody  serum,  lie  made  up  his  mind  that 
he  had  probably  to  do  with  a  ruptured  tubal  pregnancy.  The 
next  morning,  on  opening  the  abdomen,  he  found  a  condition 
exactly  as  in  the  case  just  related,  except  tliat  there  was  no 
fetus  and  no  placenta.  He  asked  the  mem])ers  whether  such 
cases  as  tliis  and  the  first  one  reported  siiould  be  regarded  as 
cases  of  real  tubal  pregnancy.  All  had  seen  cases  of  hemato- 
salpinx in  which  the  tubes  were  filled  with  blood,  but  he  had 
never  seen  a  case  in  which  but  one  tube  alone  wa,s  affected 
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and  the  other  healthy.  In  this  instance,  however,  the  other 
tube  was  perfectly  normal.  Then  in  hemato-salpinx  he  could 
not  understand  how  the  tube  could  be  distended  in  a  single 
portion  of  its  diameter,  and  rupture  there,  and  not  be  evenly 
distended  throughout.  At  the  same  time,  if  this  were  a  case 
of  ruptured  tubal  pregnancy,  it  was  very  puzzling  to  know 
what  had  become  of  the  fetus,  membranes,  villi,  and  chorion. 
Apropos  of  this  case  he  said  he  had  recently  received  a  letter 
from  a  friend,  then  in  Vienna,  who  stated  that  lately  he  had 
seen  Carl  Braun  operate  on  two  cases  of  tubal  pregnancy,  in 
neither  of  which  he  found  a  fetus  or  any  evidence  of  pla- 
centa or  villi.  In  making  the  diagnosis  Braun  accepted  what 
he  called  Schroeder's  view,  that  all  cases  of  what  he  spoke  of 
as  hemato-salpinx  were  due  to  extra-uterine  pregnancy,  the 
diagnosis  resting,  if  Dr.  Mann  mistook  not,  on  the  normal 
condition  of  the  other  tube. 

Dr.  G.  M.  Tdttle  expressed  great  interest  in  the  cases. 
Two  or  three  questions  had  arisen'in  his  mind  which  had  not 
been  discussed  by  the  speaker.     The  first  was  whether  he  was 
justified  in  operating  in  one  or  two  of  the  cases.  From  his  own 
experience,  which  could  be  considered  large  only  by  compari- 
son, he  had  come  to  accept  certain  of  Mr.  Tait's  views  on  pa- 
thology, and,  as  a  consequence,  would  doubt  the  propriety  of 
operating  in  the  conditions  found  in  one  or  two  of  these  cases. 
In  the  presence  of  an  indefinitely  outlined  tumor,  with  a  his- 
tory which   pointed  to  tubal  or  ectopic  gestation,  and  uncer- 
tainty that  blood  had  escaped  into  the  peritoneal   cavity,  he 
thought  it  was  our  duty  to  let  the  patient  alone.     Eecovery 
would  in  almost  all  cases  take  place  if  there  were  no  secondary 
rupture.    There  was  very  rarely,  if  ever,  a  well-defined  tumor 
under  these  latter  circumstances.     The  blood  had  presumably 
escaped  from  a  ruptured  tube  in  between  the  layers  of ^  the 
broad  ligament.    It  seemed  to  him,  from  the  description  given 
of  the  second  case,  that  the  escaped  contents  of  the  tubal  sac 
were  under  the  peritoneum,  and  according  to  the  experience 
of  Mr.  Tait,  which  was  greater  than  that  of  any  otlier  man, 
cases  of  this  kind  got  well  if  let' alone,  while  they  did  not  al- 
ways get  well  when  operated  upon.     The  operation  was  cer- 
tainly fraught  with  more  danger  than  when  the  hemorrhage 
was  intraperitoneal.     Thus  we  had  to   discriminate  between 
cases  in  which  to  operate  and  those  in  which  the  patient  should 
be  let  alone. 

He  had  recently  seen  a  woman  who  gave  a  history  of  sud- 
den pain,  and  sudden  development  of  a  large  tumor  which  he 
found  filled  the  right  side  of  the  pelvis,  producing  the  char- 
acteristic feel  in  the  rectum  described  by  Mr.  Tait,  pushing 
the  uterus  up  under  the  abdominal  wall.  It  was  a  clear  his- 
tory of  ectopic  pregnancy,  yet,  following  his  theory,  he  did 
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not  operate ;  in  two  weeks  the  patient  had  recovered  and  the^ 
tumor  rapidly  disappeared. 

Dr.  Bache  McE.  Emmet  said  the  point  on  which  Dr. 
Mann  had  asked  the  views  of  the  members  called  to  mind  a 
case  which  he  had  related  at  the  May  meeting  as  one  of  tubal 
pregnancy  with  escape  of  the  ovum  through  the  uterus,  which 
diagnosis  had  been  called  in  question  by  a  gentleman  from 
Maryland,  and  more  recently  by  Mr.  Tait,  both  by  letters  ad- 
dressed to  the  American  Journal  of  Obstetrics,  Recalling 
the  case  briefly,  he  said  it  was,  in  his  opinion,  positively  one  of 
tubal  pregnancy,  and  after  applying  galvanism  the  mass  had 
been  forced  from  the  tube  down  toward  the  uterine  cavity 
and  had  l^een  expelled  entire  in  that  direction.  Following  it 
the  decidua  passed,  and  he  had  presented  the  two  specimens  to 
the  Society.  The  view  tliat  it  was  a  case  of  tubal  pregnancy 
seemed  to  be  fully  concurred  in  by  nearly  all  of  the  members 
of  the  Society  when  he  presented  the  specimen.  There  had 
simply  been  some  oozing  of  blood  since  the  passage  of  the 
ovum  and  decidua,  and  this  continued  for  live  or  six  days,  when 
a  hemorrhage  took  place.  The  speaker  being  out  of  to\yii 
that  night,  Dr.  Lusk  was  sent  for.  After  hearing  the  story 
from  the  family,  he  made  a  careful  examination,  and  found 
toward  the  timbriated  extremity  of  the  tube  on  the  left  side  a 
tumefaction  about  the  size  of  a  goose  es^o-.  He  introduced  a 
vaginal  tampon,  and  next  day  Dr.  Emmet  saw  the  patient. 
The  tumor  was  then  much  smaller,  about  the  size  of  a  pigeon's 
egg.  It  gradually  disappeared  altogether.  He  felt  convinced 
that  it  was  a  hemorrhage  into  the  tube  at  the  site  of  the  origi- 
nal fetal  im])lantation.  There  had  been  nothing  more  than  a 
slight  thickening  after  the  passage  of  the  ovum.  When  he 
narrated  the  case,  Dr.  Dudley  asked  what  was  the  condition 
of  the  tube  after  the  ])assage  of  the  ovum,  and  he  replied  that 
he  had  made  no  examination.  By  the  end  of  the  week,  how- 
ever, he  did,  and  found  no  thickening,  or  only  very  little.  But 
when  Dr.  Lusk  saw  the  patient  after  the  hemorrhage  there 
was  a  tumor  the  size  of  a  goose  egg.  So  he  thought  in  Dr. 
Mann's  case  there  may  have  been  escape  of  the  fetus  down 
the  tube,  out  through  the  uterus,  and  a  hematoma  formed  from 
bleeding  at  the  site  of  original  implantation. 

Dk.  H.  C.  Coe  said,  with  regard  to  tlie  pathological  point  in 
hemat(»-salpinx  raised  by  Dr.  Mann,  that  several  sj)ecimen8 
had  bc'L'ii  ^ul>mitted  to  him  as  being  tu])al  pregnancy,  yet  they 
belonged  purely  to  cases  of  hemato-salpinx.  In  heniato-salpinx 
there  must  previously  have  been,  he  thought,  dilatation  of  the 
tube  from  pyo-salpinx  or  hydro-salpinx,  most  frequently  the 
latter.  There  was  an  important  anatomical  difference  between 
a  tube  dilated  in  consequence  of  ectopic  gestation  and  one  di- 
lated in  consequence  of  a  hemato-salpinx.     In  the  latter  there 
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was  likely  to  be  general  dilatation,  while  in  the  former  only  a 
portion  of  the  tube  was  dilated.  Tliat  point,  he  thought,  would 
give  an  important  clue  to  the  nature  of  the  case. 

Dr.  Munde  said  he  had  understood  that  Dr.  Tuttle  referred 
to,  and  accepted,  the  view  of  Mr.  Tait  that,  wiienever  effusion 
of  blood  took  place  between  the  layers  of  the  broad  ligament, 
it  was  dne  to  tubal  pregnancy. 

Dr.  Tuttle  said  he  had  not  made  such  a  statement  himself, 
and  it  seemed  to  him  absurd. 

Dr.  Munde  added  tliat  Mr.  Tait  had  made  such  a  state- 
ment, and  went  on  to  say  how  the  blood  might  dissect  up  the 
peritoneum,  make  a  large  abdominal  tumor,  and  still  be  ex- 
traperitoneal. Dr.  Munde  did  not  accept  this  view.  He 
thought  such  cases  could  just  as  well  be  treated  by  opening 
the  tumor  through  the  vagina,  clearing  the  sac  out  thoroughly, 
draining,  if  necessary  packing  with  iodoform  gauze.  He  had 
operated  upon  a  dozen  cases  in  which  no  signs  of  a  fetus  were 
found. 

As  to  diagnosis,  it  was  very  easy  to  make  an  erroneous  one. 
Only  last  week  he  had  seen  a  case  of  pyosalpinx  which  had 
been  mistaken  for  ruptured  tubal  pregnancy.  The  patient  lived 
in  Pennsylvania,  and  he  was  called  to  see  her  by  her  physician 
about  three  months  ago.  Her  doctor  had  read  Mr.  Tait's 
book,  and  another  more  recently  published,  and  had  a  very 
definite  idea  of  the  condition  in  this  case.  His  theory  was 
that  there  was  a  tubal  pregnancy  which  had  taken  place  about 
four  months  before,  and  that  rupture  had  occurred  six  weeks 
before,  a  tumor  forming  extraperitoneally.  Dr.  Munde  agreed 
with  him.  The  tumor  was  behind  and  to  the  right  of  the 
uterufe,  extended  up  into  the  right  iliac  fossa;  was  "doughy  to 
the  feel,  not  movable,  increasing  in  size.  The  uterus  was 
pushed  forward  and  upward.  Accepting  the  physician's 
views.  Dr.  Munde  did  not  think  it  necessary  to  pass  a  sound. 
He  did  not  operate.  Three  months  afterward  the  doctor 
came  to  him  again,  said  the  woman  was  undoubtedly  preg- 
nant, for  he  could  feel  the  movements  of  the  child  and  the 
fetal  parts.  He  thought  it  was  undoubtedly  a  tubal  pregnancy, 
the  fetus  having  developed  beneath  the  layers  of  the  broad 
ligament  and  worked  its  way  up,  and  that,  as  Mr.  Tait  had 
said,  there  was  nothing  to  do  but  to  operate.  Dr.  Munde  went 
out  again.  The  next  morning  after  his  arrival,  having  made  all 
preparations  for  a  laparatomy,  he  examined  the  woman  under 
ether,  and  was  unable  to  assure  himself  that  the  fetus  was  out- 
side of  the  uterus.  Undoubtedly,  however,  there  was  a  fetus. 
The  doctor  and  the  patient's  husband  would  not  believe  but 
what  the  fetus  was  outside  the  uterus,  so  that  it  was  necessary 
to  introduce  the  sound.  It  entered  up  to  the  umbilicus,  a 
distance  of  seven  inches,  showing  that  the  fetus  in  all  proba- 
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bility  was  within  the  uterus.  Yet  there  was  the  mass  beliind. 
It  had  become  iirmer,  less  boggj,  less  movable  ;  it  was  appa- 
rentl.T  a  hematoma.  The  woman  aborted  a  few  days  afterward. 
Dr.  Mann's  case,  he  thought,  was  similar,  except  that  there 
was  spontaneous  abortion  which  took  place  earlier. 

Dr.  H.  T.  Hanks  remarked  tiiat  it  was  exceedingly  impor- 
tant that  physicians  should  make  a  very  careful  examination 
before  operating,  for  if  hemorrhage  took  place  into  the  peri- 
toneal cavity  the  patient  would  die  witliout  an  operation, 
while  if  it  was  beneath  the  broad  ligament  he  was  confident 
from  experience  that  she  might  recover  without  an  operation. 

He  had  seen,  within  three  months  past,  one  case  recover 
without  an  operation,  while  a  similar  one  recovered  in  the 
Woman's  Hospital  about  a  year  ago.  There  was  every  symp- 
tom of  rupture  of  a  tubal  pregnancy,  but  the  hemorrhage  was 
into  the  broad  ligament,  and  the  woman  went  out  in  a  few 
months  and  has  remained  comparatively  well  since.  He  had 
also  seen  one  of  Dr.  Cleveland's  cases,  in  which  he  had  not 
operated  because  convinced  that  the  hemorrhage  was  not  into 
the  peritoneal  cavity.  Another  case  occurred  in  a  patient  of 
Dr.  Mason's,  a  gynecologist  suggesting  an  operation  for  tubal 
pregnancy,  yet  she  got  well  without.  The  question  of  ope- 
rating depended  upon  whether  the  hemorrhage  was  danger- 
ous, the  patient  in  collapse,  likely  to  die,  or  whether  the 
hemorrhage  was  being  controlled  by  the  tissues  surrounding  it. 

Dr.  Mann  said,  in  reply  to  the  question  raised  by  Dr. 
Tuttle,  whether  in  the  first  case  he  ought  to  have  operated, 
that  when  the  patient  came  to  him  he  did  not  expect  on  open- 
ing the  abdomen  to  meet  with  a  tubal  pregnancy.  He  did  not 
make  the  diagnosis,  but  operated  because  there  was  a  rapidly 
growing  pelvic  tumor.  Although  it  proved  to  be  an  encysted 
peritonitis,  he  did  not  believe  the  patient  would  have  gotten 
well  if  the  operation  had  not  been  performed.  The  wall  of 
the  intestine  constituted  a  part  of  the  wall  of  the  sac  which 
contained  the  eifused  blood,  and  when  lifted  was  blood-stained, 
showing  that  the  tumor  was  not  subperitoneal.  In  the  other 
two  cases  there  could  be  no  question  with  regard  to  the  pro- 
priety of  an  operation,  for  they  would  both  have  very  soon 
ended  fatally  without  it. 

A   NEW  PLASTIC   OPERATION    DESIGNED    TO  STRAIGHTEN  THE  ANTE- 
FLEXED    UTERUS.' 

Dr.  E.  C.  Dudley,  of  Chicago,  111.,  read  the  paper. 

Dr.  "William  M.  Polk  said  he  had  performed  the  opera- 
tion once,  about  a  month  ago,  and  the  mechanical  results  had 

'  See  original  article,  page  142. 
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been  those  claimed  for  it  hy  tlie  reader  of  the  paper.  Of  course 
it  was  too  soon  to  speak  of  symptomatic  results.  It  was  a 
very  easy  operation  to  perform.  Before  it  was  done  there 
was  the  usual  difficulty  met  with  in  such  cases  in  passing  the 
uterine  sound ;  afterward  the  sound  with  the  ordinary  curve 
entered  readily.  In  this  instance  he  thought  he  M'ould  test 
the  operation  on  its  own  merits,  and  did  not  dilate  nor 
curette. 

Dr.  H.  C.  Coe  said  he  had  been  struck  with  some  of  the 
points  of  resemblance  between  Dr.  Dudley's  operation  for 
anteflexion  and  that  performed  by  Dr.  Skene  for  what  he 
called  "imperfect  invagination,"  met  with  in  cases  in  which  the 
cervix  is  very  short.  Dr.  Skene  makes  a  transverse  incision 
in  the  vaginal  fornix  just  in  front  of  the  cervix,  and  converts 
it  into  a  longitudinal  wound  by  the  manner  of  passing  his 
sutures,  the  object  being  to  elongate  the  cervix  somewhat, 
and  also  to  throw  it  a  little  back.  He  thought  it  was  an  in- 
teresting fact  as  showing  how  two  minds  might  work  inde- 
pendently in  the  same  channels.  Dr.  Dudley's,  being  en- 
tirely on  the  cervix,  was,  of  course,  original. 

De.  W.  Gill  Wylie  had  listened  to  the  reading  of  the  paper 
with  a  great  deal  of  interest     He  thought  the  operation  a  very 
ingenious  one,  and  that  mechanically  it  might  have  some  in- 
fluence. It  certainly  shortened  the  canal,  and  might  somewhat 
change  its  direction.    Still  he  held  to  the  views  which  he  had 
expressed  six  or  seven  years  ago  in  a  paper  entitled  "Ante- 
flexion and  its  Associated  Pathological  Conditions."     He  then 
stated  the  belief  that  the  mere  fact  of  flexion  had  not  much  to 
do  with  the  symptoms ;  that  anteflexion   could   not  be  con- 
sidered a  pathological  condition  which  of  itself  we  should  aim 
to  cure.     He  still  held  that  view.     He  then  advocated  divul- 
sion,  curetting,  and  drainage,  and  he  yet  believed  that  by 
such  means  we  obtained  about  as  good  results  as  by  any  other. 
He  also  then  expressed  the  view  that  the  majority  of  such 
cases  were  cases  of  imperfect  development.     During  growth 
the  patient's  vital  forces  had  been  used  up  in  other  directions 
in  such  degree  that  the  uterus  was  left  wanting  and  after- 
wards became  the  prey  of  disease.     The  actual  pathological 
condition  miglit  be  described  as  a  chronic  endometritis  result- 
ing from  imperfect  development.    The  aim  should  be  to  bring 
about  a  change  in  the  condition  of  the  mucous  membrane. 
He  thought  this  operation  might  do  something  to  shorten  the 
canal  and  change  its  direction.     The  author,  however,  had 
stated  that  he  also  divulsed  freely  and  used  the  curette;  if 
he  did  that  thoroughly,  and  did  not  cure  dysmenorrhea  in 
four  out  of  Ave  cases,  he  did  not  obtain  as  good  results  as  the 
speaker  had  obtained  by  that  means  alone  during  the  past  four 
or  Ave  vears.     If  there  was  failure,  it  was  due  to  the  fact  that 
15 
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the  patient's  health  became  reduced  again  and  the  local  con- 
dition returned.  The  nterus  might  at  the  same  time  be  stim- 
ulated to  development  by  the  use  of  electricity  or  other 
means,  and  the  general  health  improved  or  kept  up  as  far  as 
possible. 

Dk.  II.  J.  BoLDT  inquired  of  the  author  whether  in  any  of 
his  fourteen  cases  there  was  atrophy  at  the  anterior  angle  of 
Hexion.  He  asked  the  question  because  he  thought  it  was 
generally  admitted  that  anteflexion  of  itself  did  not  produce 
symptoms.  Owing  to  flexion,  however,  pathological  condi- 
tions arose,  and  were  likely  to  disappear,  he  thought,  when 
such  flexion  was  cured. 

So  far  as  divulsion  and  curetting  were  concerned,  the  pro- 
cedure, in  his  experience,  gave  relief  for  some  months,  or  per- 
haps a  year ;  but  if  the  dysmenorrhea  were  due  to  flexion  and 
stenosis,  it  would  invariably  return.  This  was  true  no  matter 
how  thorough  had  been  the  divulsion.  The  beneflt  would  re- 
main as  long  as  the  drainage  was  kept  up,  sometimes  longer. 
A  permanent  result  could  not  be  hoped  for  without  restoring 
the  uterus  to  a  physiologically  normal  position. 

Dr.  H.  T.  Hanks  remarked  that  those  who  had,  the  past 
ten  years,  watched  the  treatment  of  cases  by  methods  adopted 
by  Dr.  Thomas  at  the  Woman's  Hospital,  could  not  have  failed 
to  notice  that  many  symptoms,  often  attributed  solely  to  an- 
teflexion, were  due  really  to  perimetritis  and  general  metritis. 
But  in  those  cases  in  which  formerly  Dr.  Sims'  operation  had 
been  demanded  the  method  employed  by  Dr.  Dudley  would, 
he  thought,  be  of  decided  advantage,  and  it  could  be  per- 
formed to-day  by  hundreds  of  men  as  easily  as  that  proposed 
by  Dr.  Sims  could  have  been  performed  ten  years  ago  by  a 
few.  It  might  be  easier  for  the  beginner  to  do  Dr.  Sims',  but 
there  were  more  able  operators  to-day  than  some  years  ago. 
By  the  operation  described  to-night  tliere  was  no  danger  of 
alarming  hemorrhage.  But,  as  he  had  already  suggested,  in 
many  cases  of  anteflexion  the  symptoms  were  due  to  the  gene- 
ral condition  wliich  had  given  rise  to  the  malformed  uterus. 
He  liad  temporarily  obtained  very  good  results  from  divulsion 
and  drainage  by  stem  pessary,  but  they  were  temporary.  His 
experience  had  been  similar  to  that  of  a  gentleman  who  had 
lately  told  liira  that  out  of  flfty  letters  sent  to  his  patients  thus 
treated,  thirty  were  answered,  and  in  only  a  very  small  per 
cent  of  this  number  was  there  much  im])rovement  after  wear- 
ing the  stem  pessary  for  months  or  a  year.  i\\  then,  there 
was  any  operation  which  offered  better  results,  he  would  heart- 
ily welcome  it. 

Dk.  Mlxok  said  he  had  taken  a  great  deal  of  interest  in  Ihe 
treatment  of  anteflexion  for  many  years.  He  agreed  with 
the  other  sjjcakers  tliat  the  svmptoms  of  anteflexion  in  tliem- 


NEW    YORK    OBSTETRICAL    SOCIETY.  227 

selves  were  not  very  marked.  He  thoiiglit  tliat  other  conditions, 
such  as  chronic  endometritis,  chronic  hyperemia  or  hyper- 
plasia of  the  uterus,  etc.,  but  chiefly  chronic  endometritis  with 
the  accompanying  congestion  of  the  uterus  and  adnexa,  pro- 
duced the  symptoms.  The  results  of  his  treatment  had  been 
better  than  those  mentioned  by  Dr.  Hanks.  He  had  found 
that  forcible  and  thorough  dilatation  under  an  anesthetic,  re- 
peated, if  necessary,  without  an  anesthetic,  in  a  large  propor- 
tion of  cases  cured  the  dysmenorrliea.  Perhaps  the  cure  had 
been  only  tem})orary,  but  the  patients  had  for  months  reported 
that  they  were  well.  In  the  majority  of  eases  he  had  not 
found  it  necessary  to  repeat  the  dilatation  forcibly  under  an 
anesthetic.  He  thought  the  result  was  due,  not  so  much  to 
straightening  the  anteflexion,  as  to  facilitating  drainage  and 
also  in  overcoming  the  existing  chronic  endometritis.  He 
thought  also  that  dysmenorrhea  might  result  from  spasmodic 
contraction  of  the  uterine  cervix,  just  as  retention  of  urine 
might  take  place  in  the  male  from  spasmodic  contraction  of 
the  urethra,  and  be  overcome  by  passing  a  sound. 

As  far  as  sterility  was  concerned — 'which  was  the  other  rea- 
son why  we  operated — he  could  not  say  that  his  success  had 
been  so  great.  He  could  not  speak  with  so  much  positiveness 
on  this  point,  for  the  patients  were  less  likely  to  return  and 
tell  the  result,  being  usually  attended  in  any  subsequent  con- 
finement by  their  family  physician.  He  thought,  however, 
that  conception  was  rather  the  exception.  He  thought  that  it 
was  for  the  relief  of  sterility  that  Dr.  Dudley's  operation  was 
likely  to  be  most  practised.  He  still  did  not  understand  ex- 
actly hovv  the  uterine  canal  was  straightened  by  the  operation. 

Dk.  a.  H.  Buckmastee,  in  referring  to  an  illustration  made 
use  of  in  the  paper,  said  he  failed  to  conceive  how  conti action 
of  the  utero-sacral  ligament  or  fold  of  peritoneum  could  cause 
anteflexion,  nor  could  he  understand  how,  when  this  ligament 
was  congenitally  shortened,  an  operation  designed  to  straighten 
the  lower  portion  of  the  cervix  could  prove  of  any  avail. 
With  regard  to  the  operation  described,  he  could  not  see  that 
it  had  any  advantages  over  some  of  the  older  ones,  excepting 
that  it  covered  the  wound  with  mucous  membrane  and  pre- 
vented septic  absorption.  He  agreed  with  the  other  gentle- 
men in  the  view  expressed  some  years  ago  by  Dr.  Emmet, 
that  anteflexion  in  itself  was  not  a  pathological  condition. 
The  plate  used  by  Dr.  Dudley  for  illustration  was  clearly  a 
case  of  anteflexion  from  shortened  utero-sacral  ligaments,  from 
inflammation ;  this  was  evident  from  the  drawing  backward 
and  upward  of  a  large  uterus. 

Dr.  C.  C.  Lee  said  he  would  be  loath  to  let  the  evening 
pass  without  expressing  his  gratitude  to  the  author  for  bring- 
ing forward  this  new  operation.     He  had  heard  a  great  deal 
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about  the  admirable  results  of  divulsion  and  drainage,  a  method 
which  he  had  practised  for  years,  and,  having  had  the  confi- 
dence of  his  patients,  he  had  been  able  to  keep  them  under 
observation,  and  had  found  it  necessary  to  diviilse  and  curette 
repeatedly,  yet  the  benetit  had  always  proven  only  temporary.. 
The  cure  was  never  permanent.  Tliere  could  be  no  question 
but  what  he  had  divulsed  and  curetted  thoroughly.  Any  ope- 
ration which  could  straighten  the  canal — a  thing  which  divul- 
sion certainly  could  not  do — was  a  great  advance  over  present 
methods,  especially  where  it  was  desired  to  overcome  sterility. 

It  seemed  to  him  a  mere  splitting  of  hairs  to  talk  about  the 
importance  of  endometritis  in  these  cases  as  against  that  of 
fiexure.  The  fact  remained  that  we  could  not  get  rid  of  the 
endometritis  or  other  pathological  condition  until  we  cured 
the  liexure.  Consequently  an  operation  which  cured  the 
antefiexion  permanently  was  a  great  advance. 

Dr.  a.  H.  Goelet  said  that  inasmuch  as  electricity  had 
been  mentioned,  he  felt  it  his  duty  to  say  something.  A  few 
years  ago  he  might  have  thought  cutting  operations  on  the 
cervix  were  necessary,  but  he  had  since  had  experience  with 
a  method  of  treatment  which  had  convinced  him  that  they 
were  not.  As  had  already  been  said,  a  ])athological  condition 
must  exist  before  flexion  could  take  place.  The  mechanical 
rearrangement  of  the  uterus  could  not  alone  cure  the  condi- 
tion which  had  brought  about  the  flexion.  Tlie  author  had 
said  that  electricity  might  cure  some  of  the  associated  condi- 
tions. The  speaker  asserted  that  it  would  positively  cure  the 
endometritis.  He  believed,  with  some  others  who  had  spoken, 
that  a  great  deal  of  the  benefit  following  the  operation  of  Dr. 
Dudley  came  from  divulsion  and  drainage,  which  partially 
cured  the  endometritis.  Tiierefore,  Dr.  Polk  liad  taken  the 
proper  course  in  allowing  the  operation  to  stand  on  its  own 
merits.  But  he  considered  it  unnecessary,  for  the  condition 
attending  the  flexion  could  be  cured  by  electricity.  He  had 
found  it  very  difficult  to  comjiletely  cure  endometritis  until 
he  took  up  the  use  of  electricity,  but  since  that  date  he  had 
seldom  found  it  necessary  to  resort  to  divulsion  or  support  of 
the  uterus. 

Dk.  Malcolm  McLean  thought,  with.  Dr.  Ia-c,  that  it  was 
useless  to  advance  the  argument  that  the  woman's  sufferings 
came,  not  from  the  anteflexion,  Init  from  endometritis  and 
associated  conditions;  the  truth  remained  that  these  associated 
conditions  were  jiresent  in  anteflexion  wliik'  they  were  not 
commonly  present  in  the  normally  flexed  and  located  uterus. 
Further,  when  the  flexion  was  relieved  by  some  means  which 
also  gave  drainage,  the  large  majority  of  the  patients,  in  his 
ex])erience,  were  cured  of  the  associated  conditions.  He  had 
operated  upon  cases  fourteen  years  ago,  and  they  had  remained 
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cured.  He  had  also  on  liis  records  a  number  of  cases  of  ste- 
rility cured  by  operation.  Although  one  of  our  illustrious 
men  had  said  the  stem  was  the  invention  of  the  devil,  yet  it 
had  done  him  good  service.  Any  symptoms  which  it  had 
produced,  causing  him  anxiety,  had  lasted  only  a  few  hours. 
It  seemed  to  him"  Dr.  Dudley's  operation  was  going  to  prove 
a  very  valuable  addition  to  our  means  of  treating  anteflexion 
with  stenosis.  He  would  rirst  try  divulsion  and  the  use  of  the 
stem,  and,  this  not  succeeding,  would  operate. 

Dr.  Elizabeth  Cushier  (present  by  invitation)  said  that  for 
a  number  of  years  she  had  treated  cases  of  anteflexion  with 
dysmenorrhea  by  slight  divulsion  and  intra-uterine  applications, 
and  had  thereby  enrirely  relieved  the  vast  majority  of  the 
cases.  In  a  certain  proportion  of  the  cases  the  dysmenorrhea 
was  relieved  by  a  single  aj^plication,  and  it  was  seldom  neces- 
sary to  make  more  than  three.  The  application  should  be 
macle  within  the  flrst  ten  days  after  the  menstrual  period,  and 
the  patient  kept  in  bed  from  twenty-four  hours  to  three  days. 

Dr.  R.  B.  Talbot  had  always  used  thorough  divulsion, 
curetting,  and,  if  necessary,  drainage,  and  by  this  means,  as 
stated  in  a  paper  read  last  spring,  had  had  good  success  in  the 
treatment  of  sterility  and  dysmenorrhea  due  to  anteflexion. 
The  patient  was  placed  under  ether  and  dilatation  made  for- 
cibly. In  this  connection  he  exhibited  a  set  of  spiral,  cylin- 
drical spring  stem  pessaries  having  a  flange  which  permitted 
of  their  easy  removal. 

Dr.  E.  C.  Dudley,  in  closing  the  discussion,  said  there  was 
great  danger  that  this  operation  would  be  performed  indis- 
criminately in  cases,  not  of  pathological,  but  of  strictly  phy- 
siological anteflexion.  It  was  possible  that  those  who  did  not 
consider  anteflexion  as  having  any  pathological  significance 
'per  se  did  not  always  make  the  distinction  between  physio- 
logical and  pathological  anteflexion.  Certainly  a  woman 
might  have  anteflexion  and  have  a  large  variety  of  lesions 
wholly  independent  of  the  anteflexion  ;  and  to  say  this  might, 
after  all,  be  only  saying  that  a  woman  might  have  a  variety 
of  pathological  developments  in  the  pelvis,  and  at  the  same 
time  have  the  uterus  in  its  normal  position.  ]N'ormal  ante- 
flexion could,  of  course,  have  no  pathological  significance. 

But  since  the  investigations  of  Schultze  and  others  we  may 
distinguish  downright  pathological  anteflexion,  in  one  variety 
of  which  the  uterus  is  bent  to  the  point  of  producing  two 
kinds  of  obstruction  at  the  angle  of  flexure  ;  1,  obstruction 
of  the  canal  from  collapse  of  the  canal ;  2,  obstruction  of  the 
blood  vessels  from  collapse  of  the  blood  vessels.  Under  such 
conditions  uterine  catarrh  must  follow,  as  pointed  out  in  the 
paper,  and  the  normal  physiological  changes  cannot  take  place 
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either  in  the  deeidiia  of  menstruatioD  or  in  tlie  decidua  of 
pregnancy ;  hence  menstrnal  disorders  and  sterility. 

The  mechanical  indication  is  clear:  Straighten  the  nterus 
and  thereby  relieve  the  obstruction  both  in  tlie  uterine  canal 
and  in  the  vessels. 

He  had  practised  extreme  divulsion  with  curettement  in 
more  than  one  hundred  cases,  but  the  results  had  not  been 
very  satisfactory.  They  had,  however,  been  more  gratifying 
when  the  j^lastic  operation  already  described  had  been  added 
to  the  dilatation  and  curettement. 

He  desired  to  emphasize  the  fact  that  his  operation  was. 
not  a  snbstitute  for  dilatation  and  curettement,  but  rather  sup- 
plementary to  these  two  procedures,  and  devised  especially 
to  render  the  straightening  of  the  uterus  adequate  and  perma- 
nent. He  must,  however,  admit  that  he  had  never  performed 
extreme  divulsion  without  some  fear  that  serious  injury  might 
result.  With  the  supplemental  plastic  operation  he  now  tinds 
it  necessary  to  practise  only  moderate  divulsion.  It  is  wise  to 
practise  exploratory  curettement  in  every  case,  because  very 
often  something  is  thereby  removed  from  the  uterus  which 
had  not  been  suspected. 

Before  the  distinction  had  been  made  between  physiologi- 
cal and  pathological  anteflexion,  it  was  the  fashion  to  treat  all 
anteflexions  as  pathological.  The  reaction  came,  and  with  it 
a  universal  proposition  that  anteflexion  had  no  pathological 
significance  ^j><?;'  se,  that  it  was  wholly  a  question  of  the  associ- 
ated lesions.  But,  like  universal  propositions  in  general,  this 
one  was  too  sweeping ;  it  did  not  take  into  account  pathologi- 
cal anteflexion. 

It  is  im]K)rtant  to  remember  that  some  of  the  associated  le- 
sions of  anteflexion  stand  in  the  relation  of  a  mechanical  result ; 
the  indication  is  then  mechanical.  It  is  hoped  that  this  opera- 
tion may  fulfll  that  indication. 

If  anteflexion  should  not  be  treated  mechanically  because 
it  is  a  result  of  certain  associated  lesions,  then  retroflexion 
and  all  other  displacements  should  not  be  treated  mechani- 
cally, because  they  also  are  C(jually  the  result  of  associated 
lesions.  This  almost  amounts  to  the  redudio  ad  (djsurdvm. 
AVhy  make  anteflexion  the  scapegoat  along  this  line  of  argu- 
ment ? 

As  a  student  and  an  interne  he  had  been  saturated  with  the 
idea  of  inflammation  of  the  utero-sacral  ligaments  as  the  great 
associated  lesion  in  pathological  anteflexion,  but  had  often 
been  disa|)p()inted  in  his  search  for  evidence  of  such  inflam- 
mation. Inflammation  often  exists  there,  but  in  a  large  pro- 
portion (»f  cases  in  which  such  inflammation  has  existed  it  has 
all  passed  away,  leaving  pathological  anteflexion  as  a  perma- 
nent result. 


NEW    YORK    OBSTETRICAL    SOCIETY.  231 

In  reply  to  the  question  of  Dr.  Boldt  as  to  atrophy  of  the 
anterior  wall  at  the  angle  of  flexure  :  On  general  principles 
the  pressure  produced  hy  flexion  ought  to  caiise  atrophy,  but 
it  had  not  been  demonstrable  in  any  of  the  cases  reported. 

He  had  found  electricity  useful,  ])ut  not  a  universal  pana- 
cea. One  should  take  possession  of  electro-therapeutics,  but 
should  not  permit  electro-therapeutics  to  take  possession  of 
him. 


Stated  Meeting^  December  2<f,  1890. 
The  President,  Joseph  E.  Janvrin,  M.D.,  in  the  Chair. 

MALIGNANT    ADENOilA  OF   THE    CORPOREAL    ENDOMETRIUM  ;    VAGI- 
NAL   HYSTERECTOMY  ;    RECOVERY. 

Dr.  H.  C.  Coe  showed  a  typical  specimen  of  adenomatous 
uterus  which  he  had  removed  per  vaginam  from  a  woman, 
age  53,  three  years  past  the  menopause,  who  was  in  excellent 
general  health.  Symptoms  of  three  years'  duration,  being  an 
irregular  watery,  sometimesbloody,  discharge,  without  marked 
odor.  Occasional  hemorrhages,  but  never  profuse.  Pains  in 
the  lower  part  of  the  abdomen  only  during  the  past  few  weeks. 
She  was  curetted  at  the  AVoman's  Hospital  by  Dr.  Hanks,  who 
removed  a  quantit}'  of  friable  tissue  which  was  thought  to  be 
sarcomatous.  She  improved  considerably,  but  her  symptoms 
returned  this  fall,  and  she  was  referred  by  Dr.  Hanks  to  Dr. 
Coe's  service  at  the  Cancer  Hospital.  Dr.  Coe  removed  a 
specimen  from  the  interior  of  the  uterus,  and,  after  micro- 
scopical examination,  made  a  diagnosis  of  adenoma.  Yaginal 
hysterectomy  was  performed  three  weeks  ago,  the  operation 
being  rendered  difficult  by  the  small  size  of  the  vagina,  which 
hardly  admitted  a  speculum,  while  the  patient  was  extremely 
stout.  Ovarian  arteries  tied,  lower  portions  of  broad  ligaments 
clamped  en  masse.  Convalescence  uninterrupted.  Patient 
now  sitting  up. 

The  specimen  was  of  more  than  usual  interest  pathologically, 
as  only  three  or  four  similar  ones  had  been  presented  to  the 
Society,  and  but  few  cases  of  malignant  aclenoma  were  on 
record. 

The  case  was  almost  a  parallel  of  the  one  which  the  speaker 
had  reported  last  spring.  He  believed  that  the  prognosis  after 
removal  of  the  uterus  was  more  favorable  in  tliis  class  of  cases 
than  in  those  of  cancer  and  sarcoma,  whether  of  the  cervix  or 
corpus  uteri. 
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MEDULLARY    CARCINOMA    OF     CORPUS      UTERI  ;      LAPARO- VAGINAL 
HYSTERECTOMY  ;    DEATH    FROM    SHOCK. 

Dr.  H.  C.  Coe  showed  tlic  above  specimen.  The  patient, 
age  53,  had  never  borne  children.  She  readied  the  meno- 
pause at  52,  and  soon  after  began  to  have  an  irregular  bloody 
discharge,  but  no  pain  until  within  the  past  few  months,  when 
there  was  also  present  a  watery  discbarge  from  the  uterus 
having  some  odor.  General  health  good.  "When  examined 
on  her  entrance  into  the  Cancer  Hospital,  she  presented  the 
appearance  of  being  in  robust  health.  Tlie  uterus  was  as  large 
as  the  organ  at  the  fourth  month  of  pregnancy,  and  was  fairly 
movable.  The  cervix  was  small,  and  the  os  barely  admitted 
a  sound.  Tents  were  introduced,  and  the  interior  of  the  ute- 
rus was  thoroughly  explored  under  ether.  The  finger  was 
introduced,  and  a  diffuse  cauliflower  mass  was  felt  involving 
the  corporeal  endometrium,  but  not  extending  below  the  os 
internum.  A  fragment  was  removed  with  the  curette  and  was 
examined  microscopically;  sections  showed  groups  of  epithe- 
lial cells  having  a  well-marked  areolar  arrangement.  There 
was  induration  in  both  broad  ligaments,  but  the  uterus  could 
be  depressed  to  a  considerable  extent.  Following  the  exami- 
nation the  patient  had  for  two  or  three  days  considerable  pain 
across  the  lower  part  of  the  abdomen,  with  a  rise  of  tempera- 
ture, evidently  due  to  a  slight  localized  peritonitis.  Exami- 
nation at  the  end  of  a  week  showed  that  the  mobility  of  the 
uterus  was  diminished.  Laparo-vaginal  hysterectomy  had  been 
proposed,  but  the  question  arose  whether  it  was  advisable  in 
view  of  the  recent  perimetritis.  Dr.  Tuttle,  who  kindly  saw 
the  patient,  first  advised  an  explorative  laparatomy  in  order 
to  decide  as  to  the  exact  condition  of  the  pelvic  organs,  and 
then  to  be  guided  by  the  intra-abdominal  examination  as  to 
whether  to  attempt  the  removal  of  the  uterus.  Unfortunately 
this  suggestion  was  not  adopted,  as  a  subsequent  oxamina- 
tion  uiuler  ether  by  Drs.  Tuttle,  Cleveland,  and  himself  led 
them  to  believe  that  the  uterus  was  fairly  movable  and  could 
be  removed  without  unusual  difficulty.  On  the  contrary, 
the  operation  was  the  most  formidable  that  he  had  ever 
attempted.  The  cervix  was  first  detached  per  vaginam 
and  the  uterine  arteries  were  clamped.  The  al)d(muMi  was 
then  opened,  and  the  uterus  was  found  to  be  universally  ad- 
herent, the  intestines  being  matted  to  its  posterior  surface. 
A  double  pyo-salpinx  was  first  tied  off,  after  which  the  broad 
ligaments  were  clamped  and  divided.  It  was  almost  imi)os8i- 
ble  to  raise  the  uterus  out  of  the  pelvis,  so  that  it  was  neces- 
sary to  gain  more  room  by  extending  the  incision  above  the 
umbilicus  and  dividing  the  recti  muscles.  AVith  the  efficient 
aid  ol  Dr.  Tuttle  he  succeeded  in  making  an  opening  through 
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Douglas'  pouch,  and  separating  the  attachments  of  tlie  uterus 
entirely  by  feeling.  The  hemorrhage  was  profuse,  but  was 
quickly  controlled  with  clamps.  The  vessels  were  tied,  a 
small  wound  in  the  bladder  was  closed,  and  the  pelvic  ciivity 
was  irrigated  and  packed  with  iodoform  gauze,  a  drainage 
tube  being  carried  down  into  the  vagina  and  allowed  to  pro- 
trude from  the  lower  angle  of  the  abdominal  wound.  The 
patient  had  profound  shock,  from  which  she  did  not  rally, 
succumbing  three  hours  later. 

The  points  to  be  emphasized  in  the  case  were : 

1.  The  advisability,  in  doubtful  cases  in  which  it  is  pro- 
posed to  perform  laparo-vaginal  hysterectomy,  of  first  making 
an  explorative  insision,  since,  if  the  abdomen  is  opened  after 
separating  the  cervix  and  securing  the  uterine  arteries,  it  is 
then  too  late  to  abandon  the  operation. 

2.  The  occurrence  of  recent  peritonitis  as  a  contra-indica- 
tion  to  total  extirpation. 

3.  The  coexistence  of  double  pyo-salpinx  with  malignant 
disease  of  the  uterus,  constituting  a  formidable  and  unsuspected 
complication. 

4.  The  pathological  condition.  While  a  sharp  differentiation 
is  often  impossible,  medullary  carcinoma  of  the  body  of  the 
uterus  is  less  frequent  than  pure  epithelioma,  and  seems  to  be 
more  rapid  in  its  course,  with  a  decided  tendency  to  extensive 
infiltration  of  the  uterine  wall  and  early  ulceration,  as  in  this 
case. 

Dr.  George  M.  Tuttle  was  glad  to  avail  himself  of  the 
opportunity  to  make  a  few  remarks  upon,  and  emphasize  one 
point  in  connection  with.  Dr.  Coe's  cases.  It  related  to  the 
question  of  whether,  in  a  given  case,  it  was  desirable  to  per- 
form vaginal  hysterectomy,  and  whether,  when  the  combined 
operation  seemed  to  commend  itself,  we  were  justified,^  in 
order  to  determine  the  point  just  raised,  in  first  0]3ening 
the  abdomen  and  then,  if  no  contra-indications  were  found, 
proceeding  with  the  vaginal  steps  of  the  operation.  This 
question  arose  in  connection  with  the  case  related  by  Dr. 
Coe,  and,  he  thought,  would  continue  to  arise  in  all  doubt- 
ful cases.  He  thought  it  would  be  well,  therefore,  in  doubt- 
ful cases  to  make  the  opening  above  first,  for  we  must  now 
and  then  encounter  a  case  in  which  it  would  be  impracticable 
to  complete  extirpation  ;  it  might,  perhaps,  be  done,  but 
would  not  be  justified  on  account  of  the  great  danger  of  im- 
mediate loss  of  the  patient. 

The  President  inquired  of  Dr.  Coe  how  far  he  had  pro- 
ceeded with  the  operation  per  vaginam  before  making  ab- 
dominal section. 

Dr.  Coe  replied  that  he  first  detached  the  cervix  as  high 
as  the  anterior  and  posterior  peritoneal  folds,  without  enter- 
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ing  the  cavity,  and  clamped  and  divided  about  half  of  the 
broad  ligaments  ;  but  he  found  it  impossible  to  draw  the  large 
uterus  down,  and  on  opening  the  abdomen  it  appeared  that 
he  had  liberated  the  organ  to  scarcely  an  appreciable  extent. 
The  President  said  he  had  been  led  to  ask  the  question 
from  experience  which  he  had  had  with  a  case  at  the  Skin 
and  Cancer  Hospital  a  year  ago.  The  woman  was  62  years 
of  age  ;  the  disease  proved  to  be  sarcoma  of  the  uterus,  which 
latter  seemed  to  be  about  the  size  of  one's  fist.  The  patient 
had  never  been  married,  and  the  vagina  was  extremely  small. 
He  did  not  believe  it  possible  to  remove  the  uterus  by  way  of 
the  vagina,  at  any  rate  not  easily,  and  that  fact  was  taken  into 
consideration  when  he  decided  to  pursue  the  course  which 
Dr.  Tattle  had  suggested  this  evening.  He  therefore  opened 
the  abdomen,  cut  down  upon  the  broad  ligaments,  clamped 
them  from  above,  then  made  dissection  from  below  through 
the  vagina,  and  finally  removed  the  uterus  through  the  ab- 
dominal wound,  experiencing  little  ditficulty.  He  pursued 
this  course  because  of  the  size  of  the  uterus,  not  because  there 
were  any  extensive  adhesions,  for  there  were  not.  The  re- 
marks of  Dr.  Tuttle,  of  course,  were  based  on  the  existence 
of  strong  adhesions  and  immobility  of  the  uterus.  He 
thought  his  remarks  were  very  appropriate  in  such  cases.  It 
seemed  to  him  that  the  uterus  presented  by  Dr.  Coe  was  a 
very  large  one  to  take  out  by  way  of  the  vagina,  even  if  there 
had  been  no  serious  adhesions  and  the  uterus  had  been  quite 
movable. 

SUBMUCOUS    FIBROID    SIAIULATING    PREGNANCY. 

Dr.  G.  M.  Tuttle  presented  a  number  of  specimens  with 
brief  histories.  The  first  Avas  a  large  submucous  fibroid,  the 
case  beinir  the  only  one  in  which  he  had  himself  found  it  dif- 
ficult to  distinguish  between  pregnancy  and  a  fibroid  tumor. 
He  thought  he  had  probably  been  more  sceptical  than  he 
justly  should  have  been  regarding  the  difiiculties  ordinarily 
encountered  in  diagnosis  in  such  cases. 

The  patient  was  a  colored  wonum,  between  30  and  40  years 
of  age,  a  widow  for  twelve  years,  wlio  did  not  admit  having 
had  intercourse  the  past  few  years.  She  had  noticed  a  luni]> 
in  the  groin  about  four  years  ago.  During  the  past  four 
years  the  lump  had  steadily  increased  in  size,  its  growth  hav- 
ing been  accompanied  by  repeated  attacks  of  acute  pelvic 
pain,  with  high  fever,  tympanites,  and  the  expressions  of  at- 
tacks of  peritonitis.  She  had  had  very  little  bleeding  to  with- 
in fourteen  days  of  admission.  She  said  she  then  began  to 
flowlieavily.  She  had  been  treated  l)y  electricity  for  several 
months,  but  tliis  agent  had  caused  no  subsi<lence  in  the  tumor, 
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as  far  as  could  be  learned.  Slie  had  also  had  subcutaneous  in- 
jections of  ergot,  bnt  had  received  no  substantial  relief.  Fol- 
lowing the  use  of  electricity  on  two  occasions  she  had  attacks 
of  peritonitis. 

Dr.  Tattle  found  the  uterus  quite  symmetrical,  reaching 
to  within  about  two  inches  of  the  umbilicus.  It  was  soft, 
giving  the  impression  of  fluctuation.  The  tumor  could  not 
be  examined  from  below.  The  cervix  was  elongated,  slightly 
softened,  but  did  not  convey  to  his  finger  evidences  of  preg- 
nancy. The  absolute  symmetry  of  the  uterus  and  the  sense 
of  fluctuation  led  several  physicians  who  saw  the  patient  to 
lean  strongly  to  the  diagnosis  of  pregnancy.  On  very  careful 
bimanual  examination  Dr.  Tuttle  found  evidences  of  decided 
disease  of  the  appendages  on  both  sides.  They  were  bound 
down  in  large  masses  at  the  sides  and  behind  the  uterus.  For 
these  reasons  he  pronounced  positively  against  a  diagnosis  of 
pregnancy,  and  proceeded  to  do  laparatomy.  But  on  open- 
ing the  abdomen  his  courage  almost  failed  him,  for  the  tumor 
presented  the  appearance  of  the  pregnant  uterus  ;  the  colcr 
was  good,  it  was  soft,  and  it  seemed  he  could  get  an  obscure 
sense  of  ballottement.  However,  on  pulling  the  uterus  for- 
ward and  examining  its  attachments,  he  found  the  append- 
ages at  the  sides  profoundly  diseased,  adhesions  very  general. 
AVith  double  pyo-salpinx  there  was  also  enlargement  of  the 
ovaries,  and  he  made  up  his  mind  that  it  was  a  case  of  fibroid, 
possibly  accompanied  by  pregnancy.  Knowing  the  vitality  of 
the  embryo  must  have  been  sacrificed,  if  there  were  one,  and 
that  the  condition  of  the  appendages  also  justified  their  re- 
moval, he  decided  to  take  out  the  entire  tumor.  In  this  case 
he  had  his  first  experience  in  the  use  of  a  rubber  tube  thrown 
around  the  pedicle.     The  patient  made  a  good  recovery. 

OPERATION  FOR  RrPTURED  TEBAL  PREGNANCY. 

The  second  specimen  was  obtained  from  a  case  operated 
upon  for  ruptured  tubal  pregnancy,  it  being  the  ninth  in  his 
experience,  and  the  only  fatal  one.  He  had  operated,  how- 
ever, under  almost  hopeless  conditions.  The  woman  was  in 
her  fortieth  year ;  had  had  a  number  of  intentional  miscar- 
riages ;  had  recently  been  married  a  second  time  ;  had  men- 
struated regularly  up  to  a  certain  day  in  September  last. 
One  month  from  that  day  she  had  a  slight  show  which  lasted 
fifteen  minutes.  Soon  after  that  there  was  an  attack  of  acute 
pelvic  pain,  with  pallor  and  faintness.  She  was  seen  by  a 
physician,  and  subsequently  three  consultations  were  held,  but 
ectopic  pregnancy  was  not  recognized.  A  short  time  after- 
ward she  had  a  second  attack,  and  after  another  interval  a 
third  one,  when  Dr.  Tuttle  saw  her  for  the  first  time.     The 
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third  attack  was  marked  by  complete  loss  of  consciousness, 
great  pallor,  pain,  the  pain  continuing,  together  with  tym- 
panites. When  he  was  called,  the  pulse  could  not  ])e  felt  at 
tlie  wrist ;  the  bellv  was  enormously  distended  ;  tlie  patient  was 
apathetic,  could  not  be  aroused,  and  seemed  to  be  dying.  In 
spite  of  these  facts,  however,  he  thought  it  justifiable  to  at- 
tempt to  save  her  life,  and,  with  the  entire  a])proval  of  her 
friends,  she  was  conveyed  by  ambulance  to  the  hospital  and 
the  abdomen  was  opened.  A  large  quantity  of  dark  blood 
clots  escaped,  and  the  woman  died.  The  fetus  and  placenta 
were  found  in  the  abdominal  cavity. 

PAPILLOMATA   OF    THE    OVARY. 

Dr.  Tuttle  remarked,  on  presenting  his  third  specimen,  that 
it  was  one  which  was  fraught  with  a  great  deal  of  interest. 
It  was  obtained  in  the  case  of  a  woman  who  was  the  wife  of 
a  physician.  She  was  25  years  of  age  ;  had  been  married 
about  a  year  ;  had  been  in  excellent  physical  condition  until 
witliin  the  last  three  years,  when  she  began  to  suffer  from 
painful  menstruation.  About  a  year  ago7 and  shortly  before 
her  marriage,  menstruation  became  very  painful,  constituting 
an  extreme  type  of  dysmenorrhea.  This  lasted  two  or  three 
periods,  then  menstruation  took  place  without  so  much  ])ain. 
Following  marriage,  however,  it  again  became  very  painful, 
and  a  peculiarity  in  the  case  was  that  about  the  tenth  day  after 
cessation  of  the  flow  there  was  a  recurrence  of  terriblepelvic 
pain  ;  it  was  so  great  that  when  he  iirst  went  to  see  her  he 
was  able  to  hear  iier  screams  at  a  distance  from  the  dwelling. 
Her  husband  kept  her  almost  constantly  under  chloroform 
and  other  narcotics  for  many  hours.  On  making  examina- 
tion Dr.  Tuttle  found  the  left  ovary  prolapsed,  much  en- 
larged, very  hard  and  nodular.  The  inference  seemed  to  be 
clear  that  the  ovary  was  in  a  fibrous  condition,  and  that  the 
pains  during  the  menstrual  period  coincided  with  tlie  at- 
tempted dehiscence  of  the  ovum  with  hemorrhages  into  the 
(xraaiian  follicle ;  that  these  subsided  with  the  relief  of 
menstrual  congestion,  and  M'ere  renewed  with  intermenstrual 
maturation  and  attempted  deliiscence  of  ovules,  the  escape  of 
the  latter  being  prevented  by  tlie  dense  new  fibrous  tissue  in 
the  ovary. 

The  operation  disclosed  an  exquisite  example  of  papillary 
ovary.  The  ovarian  tissue  had  been  almost  entirely  replaced 
by  connective  tissue.  There  wore  a  number  of  cysts  and 
some  large  clots.  Tlie  right  ovary  was  the  most  beautiful  ex- 
iimple  which  he  liad  ever  seen  of  beginning  ])a))illomatou8 
change.  It  was  studded  with  what  looked  like  grains  of  sand, 
lie  therefore  removed  both  organs.     There  was  slight  ascites, 
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but  110  other  evidence  of  inflammation  extending-  to  the  peri- 
toneum. 

HIGH    AMPUTATION    CONVERTED   INTO    HYSTERECTOMY. 

The  last  specimen  presented  by  Dr.  Tuttle  consisted  of  the 
uterus  and  appendages  which  he  removed  after  accidentally 
penetrating  the  peritoneum  when  trying  to  amputate  the  in- 
filtrated cervix  by  Baker's  method.  After  penetrating  tlie 
peritoneum  through  tlie  very  rotten  tissues,  he  thought  it  best 
to  go  on  and  do  hysterectomy  and  obtain  thorough  drainage. 
He  also  removed  as  many  of  the  nodular  masses  from  the 
vicinity  of  the  bladder  as  it  was  possible  to  do.  The  patient 
had  not  yet  had  recurrence,  although  it  was  likely  to  take 
place  early. 

Dr.  Cok  remarked,  in  connection  with  the  first  specimen 
presented  by  Dr.  Tuttle,  that  cysts  lying  anterior  to  the  uterus 
also  gave  the  impression  sometimes  of  a  pregnant  uterus.  He 
recalled  a  case  of  fibro-cyst  of  the  uterus  which  so  strongly 
resembled  pregnancy  that  the  diagnosis  could  not  be  made 
until  the  tumor  had  'been  lifted  out  of  the  cavity  and  tapped. 
Last  week  he  assisted  a  friend  in  removing  an  ovarian  cyst 
which  lay  in  the  anterior  fornix  in  such  a  way  as  to  simulate 
the  fundus  of  a  gravid  uterus. 

The  specimen'of  ovarian  papilloma  was  interesting,  for  few 
specimens  had  been  presented  to  the  Society.  He  had  seen 
only  two  or  three  at  the  Woman's  Hospital.  A  very  interest- 
ing point,  aside  f I'om  the  comparative  rarity  of  the  disease,  was 
the  fact  that  ascites  was  an  almost  constant  accompaniment, 
and  pointed  clearly  to  a  malignant  element.  The  cause  of 
the  ascites  was  not'clear.  It  seemed  to  be  due  to  some  irrita- 
tion of  the  peritoneum  by  the  presence  of  the  tumor,  even 
when  there  were  no  secondary  deposits  on  the  former,  and 
bore  no  relation  to  the  size  of  the  growth. 

He  had  had  an  experience  similar  to  Dr.  Tuttle's,  in  being 
led  to  perform  hysterectomy  when  he  had  not  intended  to  do 
a  radical  operation.  On  one  occasion,  when  attempting  high 
amputation  before  he  was  familiar  with  the  procedure,  such 
profuse  hemorrhage  occurred  that  he  was  led  to  perform 
hysterectomy.  In  another  case  he  accidentally  opened  into 
the  peritoneal  cavity,  and,  as  a  loop  of  intestine  came  down,  he 
felt  safer  to  go  on  and  remove  the  entire  uterus.  In  a  third 
case  of  high  amputation,  performed  about  six  weeks  ago,  he 
entered  the  peritoneal  cavity,  but  did  not  remove  the  entire 
organ,  and  the  patient  had  no  trouble  whatever.  He  there- 
fore tliought,  in  view  of  this  experience,  that  in  another  case, 
unless  the  opening  into  the  peritoneal  cavity  was  a  very  large 
one,  he  would  not  hesitate  to  leave  the  remainder  of  the  uterus 
after  doing  high  amputation. 
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NEPHROTOMY    FOR    CALCULUS. 


The  President  presented  a  calculus  removed  from  the 
kidney  by  nephrotomy.  The  patient  was  a  woman  of  43 
years,  who  came  under  his  care  last  May,  when  he  recognized 
pretty  extensive  disease  of  the  left  tube  and  some  of  the 
right.  She  was  also  suffering  from  cystitis  to  a  marked  de- 
gree ;  and  as  it  was  late  in  the  season  he  directed  his  attention 
to  this  affection  chielly.  He  made  a  vesico-vaginal  fistula 
and  gave  general  treatment.  There  was  also  considerable  pain 
across  the  back,  but  which  he  was  disposed  to  think  at  that 
time  was  due  to  the  tubal  disease.  After  a  time  she  went  to  the 
country,  and  on  returning,  about  .the  middle  of  October,  was 
seen  again  by  the  speaker.  After  watching  her  a  few  days  he 
became  convinced  there  was  also  some  serious  trouble  withthe 
kidney.  During  the  summer  the  pain  had  become  intensilied 
in  tl]e  region  of  the  left  kidney.  There  was  at  the  same  time 
considerable  pain  in  the  region  of  the  other  kidney,  which  is 
not  at  all  uncommon  when  but  one  organ  is  affected.  The 
following  further  facts  led  him  to  the  conclusion  that  there 
was  probably  a  stone  in  the  pelvis  of  the  left  kidney  :  An 
attack  of  renal  colic  in  January  last ;  extreme  acidity  of  the 
urine,  which  was  ])retty  well  loaded  with  phosphates ;  a  large 
amount  of  muco-purulent  discharge,  notwithstanding  there 
had  been  marked  relief  of  the  cystitis  during  the  summer. 

He  gave  the  patient  ether  one  day,  and  passed  a  catheter 
tlirough  the  fistulous  opening  in  the  bladder  up  into  the  left 
ureter,  and  withdrew  about  two  drachms  of  urine  directly 
from  the  kidney  before  it  could  reach  the  bladder  and  become 
mingled  with  the  urine  from  the  other  kidney.  The  patholo- 
gist who  examined  the  urine  for  him  assured  him  that  prob- 
ably most  of  the  muco-pus  and  other  abnormal  constituents 
had  come  from  the  left  kidney.  Being  convinced  that  there 
was  an  impacted  renal  calculus,  he  admitted  the  ])atient  to  his 
private  hospital  and  performed  nephrotomy,  making  a  luml)ar 
incision,  opening  into  the  pelvis  of  the  kidney,  and  removing 
without  much  difficulty  the  calculus  then  being  passed  around. 
It  was  composed  almost  entirely  of  phosphates,  and  had 
broken  down  somewhat  during  extraction  with  the  forceps. 
There  was  very  little  hemorrhage.  A  small  glass  tube  and  a 
small  double  rubber  tube  were  left  in  for  drainage,  the  inci- 
sion i)eing  closed  with  silk  sutures.  The  glass  tube  had  been 
removed  last  Thursday,  the  operation  having  been  performed 
one  week  ago.  The  patient  had  done  ])erfectly  well.  A 
very  small  amount  of  pus  came  with  the  urine  through  the 
rubber  tube.  As  soon  as  the  patient  fully  recovered  from 
this  operation  he  would  close  the  vesico-vaginal  fistula.     The 
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cystitis  had  been  secondary  to  the  kidney  trouble,  and  at 
present  date  seemed  to  be  perfectly  cured. 

Dr.  Coe  remarked  that  the  introduction  of  a  catheter  or 
sound  into  the  ureter  in  snch  cases  was  a  valuable  aid  in 
making  a  diagnosis.  Had  it  been  resorted  to  in  one  instance 
of  nephrectomy  for  suspected  renal  calculus,  performed  by  a 
prominent  specialist  in  this  city,  in  which  the  kidney  was 
found  normal,  the  calculus  would  have  been  discovered  im- 
2)acted  in  the  ureter  an  inch  from  the  bladder,  and  an 
autopsy  might  have  been  spared. 

The  President  said  that,  if  he  remembered  correctly, 
Thompson  had  reported  a  case  in  which  he  found  the  stone 
in  the  ureter  about  an  inch  from  the  bladder,  after  having 
ojiened  the  abdomen. 

Dr.  II.  C.  Coe  then  read  the  paper  of  the  evening  : 

A    FATAL   CASE    OF    CONCEALED    ACCIDENTAL    HEMORRHAGE 
DURING    LABOR.' 

The  author  expressed  the  desire  that  the  discussion  be 
directed  particularly  to  diagnosis  and  to  treatment. 

Dr.  W.  M.  Polk,  speaking  first  of  diagnosis,  said  it  would 
appear  that  in  all  the  cases  yet  reported  in  which  the  cause 
was  not  known  to  be  traumatism  or  some  existing  disease,  the 
conditions  attending  their  development  were  similar  to  those 
existing  in  Dr.  Coe's  case.  Of  course  the  hemorrhage  might 
be  due  to  a  fall  or  a  blow,  but  in  that  case  the  history  of  the 
accident  would  be  given.  In  renal  disease,  exanthematous 
affections,  and  continued  fevers,  patients  were  more  prone  to 
the  development  of  accidental  hemorrhage.  A]l  these  con- 
ditions were  excluded  in  Dr.  Coe's  case,  M'liich  placed  it  in 
the  list  of  those  in  which  there  was  no  recognizable  predis- 
posing cause. 

He  must  confess  that,  in  common  with  most  observers,  he 
was  at  a  loss  to  say  just  what  were  the  symptoms  which 
should  arouse  our  suspicion  of  concealed  hemorrhage,  be- 
yond those  mentioned  by  Dr.  Coe,  namely,  the  want  of 
symmetry  in  a  uterus  which  previously  had  been  symmetri- 
cal. It  was  taken  for  granted  that  physicians  always  exam- 
ined the  uterus  when  they  first  saw  their  patients,  and,  there- 
fore, were  able  to  appreciate  any  irregularity  in  outline  which 
might  afterward  take  place.  This  irregularity  of  shape  was 
unquestionably  most  important  evidence  of  the  condition 
after  the  hemorrhage  had  assumed  some  proportions. 

He  did  not  know  that  it  was  possible  for  us,  with  our  pre- 

'  See  original  article,  page  152. 
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sent  knowledge,  to  detect  the  commencement  of  hemorrhage 
with  a  normally  situated  j^lacenta,  or  one  implanted  above  the 
central  line  of  the  nterus.  If  there  was  an}-  symptom  of  the 
condition,  it  would  seem  to  consist  in  irregular,  cramp-like 
uterine  pains.  In  this  regard  there  was  a  certain  analogy  be- 
tween the  condition  of  concealed  hemorrhage  and  rupture  of 
the  uterus.  In  both  conditions  there  was  undue  distention  or 
undue  pressure  upon  the  organ  at  some  one  point.  When 
that  occurred  there  was  always  some  interference  with  regu- 
larity in  the  pains. 

Having,  therefore,  a  case  in  which  at  our  first  examination 
the  uterus  was  symmetrical,  in  which  the  pains  occurred  wnth 
reasonable  regularity,  characteristic  of  a  slow  labor ;  then 
finding  in  such  a  case  that  the  pains  had  become  irregular, 
sharp,  unusually  painful,  especially  if  referred  to  the  upper 
and  anterior  portions  of  the  uterus  rather  than  to  the  back  ; 
the  uterus  assuming  an  irregular  outline  ;  the  pulse  showing 
unusual  disturbance — under  these  circumstances  he  thought 
we  had  about  as  strong  evidence  of  concealed  hemorrhage  as 
our  present  knowledge  would  enable  us  to  make  out.  But  he 
was  careful  not  to  say  that  even  such  symptoms  were  unmis- 
takable evidence  of  hemorrhage.  They  would  at  least  show^ 
that  an  unusual  state  of  things  existed,  and  would  place  the 
obstetrician  upon  his  guard.  Careful  observation  would  en- 
aV)le  him  to  detect  the  enlargement  when  it  came  later,  and 
better  prei)are  him  to  take  such  steps  as  might  be  necessary 
to  save  the  patient. 

But  in  many  cases  the  hemorrhage  was  concealed  until  the 
child  was  actually  delivered.  It  might  be  encapsulated  in  the 
margin  of  a  large  placenta.  Therefore  one  could  not  rely 
upon  the  late  appearance  of  blood  as  contirmatory  of  his  diag- 
nosis ;  but  if  it  occurred,  it  removed  all  doubt. 

It  was  to  be  understood  that  he  had  in  mind  only  those 
cases  in  which  all  predisposing  causes  had  been  ruled  out. 
Still,  he  had  not  understood  Dr.  Coe  to  say  positively  tliat 
there  was  no  evidence  of  syphilis  in  his  case. 

1)k.  ('ok  said  his  statement  that  the  history  was  perfect 
meant  also  that  there  was  no  history  of  syphilis. 

Dk.  Polk  added  that  calcareous  degeneration  of  the  pla- 
centa in  this  class  of  cases  was  not  uncommon,  and  when  it 
was  present  there  was  no  more  reason  why  hemorrhage 
should  not  arise  than  when  there  was  ])lacental  degeneration 
from  other  diseases,  as  nephritis. 

In  discussing  treatment,  he  t(jok  it  that  it  was  best  to  con- 
iiue  remarks  to  the  class  of  cases  which  Dr.  Coe's  fell  in. 
Tliere  were  undoubtedly  cases  of  accidental  concealed  hemor- 
rhage in  which  some  waiting  seemed  to  be  indicated.  lie 
ha<l  in  mind  a  case  in  which  a  patient  had  such  hemorrhage, 
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resulting  from  a  kick  upon  the  abdomen.  There  was  sudden, 
great  hemorrhage,  and  the  patient  when  seen  was  in  col- 
lapse. There  was,  of  course,  no  dilatation  of  the  cervix,  la- 
bor having  hardly  commenced.  In  fact,  the  shock  had  been 
so  great  that  the  uterus  was  almost  paralyzed.  Rapid  deliv- 
ery under  tliose  circumstances  would  liave  meant  the  further 
shock  incident  to  forcible  dilatation  of  the  cervix  and  forced 
extraction  of  the  child  by  version,  and  could  not  have  but 
rendered  the  chances  less  favorable. 

In  Dr.  Coe's  case  it  was  stated  that  when  hemorrhage  was 
suspected  the  cervix  was  about  half-dilated.  It  was  large 
enough  tlien  to  fully  justify  the  procedure  which  had  been 
undertaken.  If  in  such  cases  there  was  not  sufficient  dilata- 
tion, and  it  could  be  accomplished  without  materially  adding 
to  the  shock,  Dr.  Polk  thought  it  was  the  first  step  which 
should  be  taken  after  having  stimulated  the  patient  properly 
and  taken  the  usual  hemostatic  precautions.  Having  dilated 
the  cervix,  one  should  rupture  the  bag  of  waters  and  perform 
version.  Usually  one  conld  perform  version  by  the  external 
method  without  any  great  amount  of  disturbance  to  the  pa- 
tient ;  but  if  it  could  not  be  effected  in  that  way,  then  resort  to 
the  internal  method.  In  other  words,  the  indication  was  to 
empty  the  uterus  as  quickly  as  possible,  in  order  to  secure  that 
contraction  which  was  essential  to  stopping  the  hemorrhage. 
He*  believed  the  weight  of  opinion  favored  that  procedure 
rather  than  delay  in  the  class  of  cases  now  under  consider- 
ation. 

He  would  venture  to  make  some  remarks  on  the  after  treat- 
ment, which,  however,  would  not  apply  to  Dr.  Coe's  case,  be- 
cause he  had  no  tampons. 

The  view  which  he  was  about  to  express  was  rather  con- 
trary, he  said,  to  those  generally  held.  Remembering,  liow- 
ever,  that  the  uterus,  after  being  emptied,  still  failed  to 
contract  and  control  the  hemorrhage,  he  did  not  know  why 
one  should  not.  in  violation  of  the  ordinary  rule,  put  in  iodo- 
form gauze  and  tampon  the  uterine  cavity. 

Dr.  I.  H.  Hance  inquired  of  Dr.  Coe  whether  the  cord 
was  found  absolutely  short,  or  relatively  short  owing  to  being 
twisted  around  the  neck. 

Dr.  Coe  replied  that  the  cord  was  not  wound  around  the 
child's  neck,  and  he  believed  it  was  of  about  normal  length. 

Dr.  Hance  said  that,  in  listening  to  the  history  of  the  case, 
which  seemed  to  be  one  of  sudden  shock  and  signs  of  concealed 
hemorrhage,  the  question  had  arisen  in  his  mind  whether  the 
condition  might  not  have  been  one  of  two  things :  first,  a 
slight  hemorrhage  behind  the  placenta ;  secondly,  an  absolute- 
ly short  or  reladvely  short  cord  which  had  interfered  with 
expulsion  of  the  child. 
16 
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The  symptoms  were  very  similar  to  those  present  in  a  case 
in  which  he  was  able  to  show,  after  the  ciiild's  birth,  that 
they  were  due  to  an  absolutely  short  cord.  Besides  in  itself 
being  able  to  give  rise  to  the  symptoms  present  in  Dr.  Coe's 
case,  such  shortness  of  the  cord  might  also  lead  to  concealed 
hemorrhage.  In  his  own  case  the  history,  up  to  the  time 
when  Dr.  Ooe  was  sent  for  to  see  it  as  a  case  of  hemorrhage, 
was  precisely  the  same  as  in  the  case  narrated  in  the  paper. 
In  addition  to  the  symptoms  therein  mentioned,  it  was  to  be 
noted  that  the  head  would  recede  with  each  relaxation  of  the 
uterus,  leaving  only  a  small  segment  projecting  into  the  pel- 
vis. Even  after  he  had  apj)lied  the  forceps  and  made  trac- 
tion, the  head  would  recede  each  time  he  relaxed  his  efforts. 
With  extraction  of  the  head  there  was  profuse  hemorrhage, 
which  was  renewed  with  the  passage  of  the  body.  The  pla- 
centa was  then  extracted  at  once.  The  cord  measured  only 
nine  inches  in  length,  nnd  to  this  he  attributed  the  irregular 
contractions  of  the  uterus  and  the  prolonged  iirst  stage.  In 
the  absence  of  any  other  apparent  cause  for  the  symptoms  of 
hemorrhage,  he  would  expect  to  find  a  short  cord  which  had 
been  making  traction  upon  the  uterine  muscular  tissue  with 
each  labor  pain. 

Dk.  R.  a.  Mukray  said  he  had  not  been  present  in  time  to 
hear  the  reading  of  the  paper,  but,  having  known  of  the  case 
which  the  author  reported,  he  expressed  the  opinion  thaf,  in 
the  absence  of  any  other  apparent  cause,  the  symptoms  were 
due  to  detachment  of  the  placenta  before  delivery.  He  had 
seen  the  ])lacenta  detached  before  delivery  of  the  child,  the 
pains  commencing  at  the  cervix  and  extending  to  the  fundus, 
so  that  later,  when  the  child  was  exj)elled,  the  placenta  fol- 
lowed immediately. 

He  had  once  seen  a  case  of  accidental  hemorrhage  of  alarm- 
ing proportions  in  which  the  sympt(jmatology  was  dilferent 
from  that  in  Dr.  Coe's  case.  Following  a  very  severe  pain 
there  were  sudden  collapse  and  immense  distention  of  the 
uterus,  leaving  tlie  patient  in  almost  a  moribund  condition. 
This  condition  having  followed  a  severe  |)ain,  he  thought  at 
first  of  ru])ture  of  tlie  uterus;  but  since  no  ])art  of  the  child 
Could  be  felt  to  extrutle,  this  opinion  could  not  be  verified. 
On  emptying  the  uterus  there  was  found  to  be  a  large 
effusion  of  blood  behind  the  placenta.  He  had,  however, 
seen  few  cases  of  accidental  hemori-liage  which  were  not  dne 
to  some  injury. 

He  related  a  case  of  hemorrhage  due  to  traumatism  in 
which  there  was  also  placenta  previa.  When  walking  in  a 
dark  room  the  patient  struck  herabdomenon  the  shar|)  corner 
of  a  sewing  machine,  which  resulted  in  killing  the  child,  caus- 
ing concealed  hemorrhage,  and  bringing  on  labor.     Not  hav- 
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ing  seen  the  patient  before,  and  Unding  placenta  previa,  Dr. 
Murray  inferred  that  hemorrhage  had  been  due  to  this  con- 
dition.' He  turned  the  child  and  extracted,  and  then  removed 
a  large  basinful  of  clots.  The  child  was  found  to  have  a  mark 
on  the  temple,  due  to  the  blow,  and  death  was  supposed  to 
have  been  due  partly  to  the  trauma  and  partly  to  the  hemor- 
rhage. There  had  been  no  hemorrhage  previous  to  the  acci- 
dent. 

As  to  the  symptoms,  he  thought  that  in  a  number  of  cases 
the  pains  were  irregular  and  gave  us  an  impression  that  some- 
thing unusual  was  going  to  happen.  Occasionally,  however, 
the  hemorrhage  came  on  with  alarming  rapidity,  the  collapse 
was  extreme,  and  raised  the  question  most  impressively  of 
what  to  do.  If  one  were  to  empty  the  uterus  he  would  cer- 
tainly add  to  the  shock.  He  would  have  to  be  guided,  he 
thought,  by  the  condition  of  the  cervix.  If  this  were  found 
dilated  sufficiently  to  permit  of  version,  bethought  this  should 
be  performed.  If  the  cervix  were  not  found  dilated,  labor 
should  be  instituted  and  Barnes'  dilator  employed.  At  any 
rate,  he  thought  it  was  safest  to  rupture  the  membranes,  which 
would  relieve  tension  and  allow  the  uterus  to  contract.  In 
the  distended  state  the  uterus  could  not  contract  without  some- 
thing giving  way — that  was  to  say,  without  ru])ture.  He 
thought  the  greatest  danger  came  from  sliock,  whether  caused 
by  the  physician  in  instituting  artificial  labor  or  by  nature's 
efforts.     Each  case  must  be  a  law  unto  itself  in  treatment. 

As  incidentally  bearing  on  the  discussion.  Dr.  Murray  said  he 
had  been  impressed  with  the  frequency  of  post-partum  hemor- 
rhage following  operative  interference,  and  he  thought  it  was 
due  to  the  fact  that  the  uterus  was  emptied  too  rapidly. 

Dr.  Buckmaster  said  the  question  of  tamponing  the  uterus 
for  the  arrest  of  hemorrhage  in  casesof  this  class  had  attracted 
a  good  deal  of  attention  recently.  He  thought  it  not  neces- 
sary to  forego  this  practice,  if  desirable,  for  want  of  iodoform 
gauze ;  one  could  use  a  clean  pocket-handkerchief  torn  into 
strips,  etc.  Inasmuch  as  the  uterus  had  been  emptied  after  sud- 
den over-distention,  it  seemed  to  him  only  rational  to  tampon, 
provided  other  means  for  inducing  contraction  had  failed.  If 
necessary,  the  handkerchief  or  other  clean  linen  could  be  fur- 
ther sterilized  in  a  few  minutes  by  placing  in  boiling  water. 
He  did  not  think  anybody  could  be  blamed  in  such  cases  for 
not  making  a  diagnosis  until  after  things  had  reached  a  pretty 
serious  condition.  He  thought  dilatation  of  the  cervix  one  of 
the  most  important  steps,  when  the  condition  is  diagnosed 
eai-ly.  If  the  head  had  engaged  he  would  rather  deliver  by 
forceps  than  try  version,  as  Dr.  Coe  suggested. 

Dr.  G.  M.  Tuttle  had,  when  a  student  in  Prague,  seen 
two   cases  of   concealed  hemorrhage   in  the   hospital  under 
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Breiskj,  and  had  been  strongly  impressed  with  the  latter's 
diagnostic  ability  based  on  palpation.  Breisky  diagnosticated 
the  condition  in  both  of  these  cases  before  delivery  of  the 
woman.  One  was  a  traumatic  case  ;  in  the  other  he  did  not 
recall  the  origin.  The  cervix  was  dilated  in  each  instance, 
the  bag  of  waters  was  ruptured,  and  Breisky  performed  ver- 
sion and  extracted  the  child,  in  both  cases  saving  the  life  of 
tlie  mother.  Before  delivery,  Breisky  pointed  out,  in  his 
usual  masterly  way,  the  disa])pearance  of  the  outlines  of  the 
child,  and  other  facts  pointing  to  probable  internal  hemor- 
rhage. It  seemed  to  Dr.  Tuttle  that  weight  should  be  laid  on 
the  disappearance  of  the  outlines  of  the  child,  and,  with  this 
evidence  added  to  that  mentioned  in  the  paper,  he  would  feel 
impelled  to  take  very  energetic  action.  He  could  conceive 
of  signs  of  such  severe  internal  hemorrhage  going  on  that  one 
would  be  justified  in  removing  the  entire  uterus — a  course 
which  had  been  recognized  as  the  safest  in  certain  cases  of 
rupture  of  that  organ.  He  wished  to  say,  however,  that  this 
must  be  a  rare  indication.  It  would  apply  only  where  there 
was  no  cervical  dilatation,  no  engagement  of  the  head,  with, 
perhaps,  a  history  of  traumatism  and  severe  accidental  hem- 
orrhage, with  imminent  danger  to  life. 

Dr.  C.  T.  Adams  said  that  in  cases  of  the  kind  under  dis- 
cussion, in  wiiicli  it  was  desirable  to  deliver  rpiickly,  he 
thought  one  might  properly  resort  to  the  method  recently 
recommended  by  Dr.  Diihrssen,  of  Berlin.  It  consisted  in 
making  several  incisions  into  the  cervix  and  proceeding  to  de- 
liver at  once.  If  the  uterus  were  atonic,  he  did  not  think 
Barnes'  dilators  would  act  efficiently. 

Dr.  AV.  E.  Bullard  thought  that  where  there  were  a  normal 
head  and  normal  pelvis,  and  especially  if  the  head  had  already 
become  engaged  in  the  pelvis,  as  was  true  in  Dr.  Coe's  case^ 
it  would  be  better  to  deliver  with  the  forceps  than  to  perform 
version.  He  had  had  some  experience  in  placenta  previa — 
cases  in  which  it  was  usual  to  turn  and  deliver  in  order  to  stop 
hemorrhage — yet  he  had  found  it  possible  to  apply  the  for- 
ceps and  deliver  so  quickly  that  he  pursued  that  course. 

Dii.  Polk  remarked  that  when  he  spoke  of  version  he  had 
in  mind  the  (piestion  of  treatment  in  general,  and  not  a  par- 
ticular ease,  like  Dr.  Coe's.  lie  believed  it  was  well  recog- 
nized that  where  the  cervix  was  dilated  sufficiently  to  enable 
one  to  apply  the  forceps,  that  means  of  delivery  should  be  re- 
sorted to.  It  was  where  the  cervix  was  not  sufficiently  di- 
lated to  admit  of  the  introduction  of  forceps  that  version  was 
resorted  to. 

Dk.  W.  Gill  Wylie  said  he  had  never  had  a  case  of  con- 
cealed hemorrhage  coming  under  the  category  under  dis- 
cussion, but  he  thought  it  would  be  unwise  to  wait  for  the 
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patient  to  get  in  better  condition  before  operating.  He  had 
seen  some  pretty  desperate  cases  of  hemorrhage  from  splitting 
of  the  cervix  during  forceps  delivery,  and  from  other  causes 
not  just  of  the  nature  discussed  in  the  paper,  aud,  judging 
from  that  experience,  he  would  infer  that  the  uterus  had  bet- 
ter be  emptied  at  once  in  cases  such  as  those  discussed  by  Dr. 
Coe.  One  should  not  adopt  the  old  method  of  waiting,  inas- 
much as  this,  he  thought,  had  been  the  cause  of  death  in 
many  cases  of  internaniemorrhage,  as  in  extra-uterine  preg- 
nancy, etc.  Do  not  wait  in  order  to  improve  the  patient's 
condition  by  stimulants,  but  give  stimulants  while  operating. 

Dr.  Murray  thouglit  Dr.  'Wylie's  criticisms  could  not  be 
considered  applicable  to  his  own  remarks,  for  he  had  Hmited 
them  to  certain  conditions  which  were  different  from  those 
had  in  view  by  Dr.  Wylie.  He  had  in  mind  cases  of  con- 
cealed hemorrhage  in  which  the  cervix  was  not  dilated,  and 
in  which  there  was  a  great  deal  of  shock.  In  such  a  case  he 
still  thought  it  expedient  to  first  try  to  restore  the  patient. 
In  extra-uterine  pregnancy  the  circumstances  were  different, 
for  there  hemorrhage  was  taking  place  into  a  cavity  which 
was  capable  of  extreme  dilatation,  and  might  lead  to  death 
from  loss  of  blood.  In  the  pregnant  uterus,  dilatation  and 
consequently  hemorrhage  could  take  place  only  to  a  certain 
point.  By  pressure  one  might  still  further  limit  the  dilata- 
tion. He"^ accepted  Dr.  AVylie's  recommendation  as  applied 
to  extra-uterine  pregnancy  and  rupture  of  the  uterus,  but  did 
not  think  it  always  applicable  in  cases  of  concealed  hemor- 
rhage within  the  uterus. 

Dr.  Coe,  in  closing  the  discussion,  said  that  he  had  hoped 
that  the  members  might  throw  some  light  on  the  cause  of 
death  in  these  cases.  It  did  not  seem  to  be  always  from  loss 
of  blood  ;  in  fact,  some  patients  who  had  died  liad  lost  very 
little  blood — his  own,  perhaps  twenty  or  thirty  ounces, 
which  certainly  was  exceeded  in  some  abdominal  operations 
without  a  fatal  result.  As  Dr.  Goodell  had  said,  there  seemed 
to  be  something  in  the  sudden  and  excessive  distention  of  the 
uterus  which  produced  a  profound  nervous  shock. 

]Sreither  Dr.  Grandin  nor  himself  had  thought,  after  ex- 
tracting the  child,  that  there  was  imminent  danger  of  losing 
the  patient.  Her  pulse  was  not  excessively  weak  after  deliv- 
ery, the  uterus  contracted  well  at  first;  in  fact,  her  condition 
was  so  favorable  that  Dr.  Coe  proceeded  to  sew  up  the  peri- 
neum. The  uterus,  however,  relaxed  again,  and  moderate 
post-partum  hemorrhage  took  place.  He  regretted  afterward 
that  he  had  not  had  some  iodoform  gauze  with  him,  for,  with 
Dr.  Polk,  he  firmly  believed  that  it  was  advisable  to  tampon 
in  these  cases.  He  never  went  to  a  case  now  without  it.  But, 
aside  from  hemorrhasje,  there  was  this  element  of  shock,  and 
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tbat  was  what  made  these  cases  so  uniformly  hopeless.  On 
looking  over  the  histories  collected  by  Dr.  Goodell,  it  was  to 
be  seen,  that  even  in  the  hospital  cases,  in  wliich  the  indica- 
tions were  met  early,  in  which  version  was  performed  and 
the  child  was  promptly  extracted,  and  when  there  had  not 
been  much  l)lood  lost,  the  patient  died.  Out  of  106 
cases  nearly  5(»  per  cent  of  the  mothers  died,  wliile  all  the 
children  perished  excepting  6  ;  and  yet  many  of  these  were 
more  fav^orable  than  the  one  narrated  by  the  speaker.  In  pri- 
vate practice  the  conditions  were  mucii  less  favorable  for  an 
early  diagnosis  and  for  the  prompt  adoption  of  the  best 
methods  of  treatment.  But,  liavmg  made  the  diagnosis, 
should  we  go  ahead  and  perform  accouchement  force  and  run 
the  risk  of  rupturing  the  uterus,  or  delay  and  let  the  patient 
die  undelivered  while  waiting  for  the  os  to  dilate,  even  when 
Barnes'  bags  are  used?  Should  we  deliver  by  version  or  by 
tlie  forceps  ?  Those  (piestions  had  to  be  solved,  often  on 
the  spur  of  the  moment.  In  his  own  case  he  did  not  feel 
justitied  in  proceeding  without  counsel,  and  the  event 
proved  that  it  was  fortunate  that  he  did  not  do  so ;  for,  al- 
though he  lost  about  half  an  hour  in  waiting  for  assistance, 
yet  he  probably  would  have  lost  his  patient  during,  or  im- 
mediately after,  delivery  if  he  had  not  liad  skilled  assist- 
ance. It  was  liis  tirst  case  of  the  kind,  and  he  hoped  that 
he  might  never  see  another. 
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Wednesday^  Novemher  5^//,  1890. 
A.  L.  Galabin,  M.D.,  F.E.C.P.,  President,  in  the  Chair.] 

Specimefis. — Mr.  Bland  Sutton:  Fleshy  Mole  in  the  Fallo- 
pian Tube. 

Du.  W.  Duncan  :  (1)  Suppurating  Dermoid  Cyst ;  (2)  Ovary 
and  Tube  with  Papilloma.  Dh.  A.  Korni  :  Acej^halous, 
A  cardiac  Fetus. 

Dr.  TIkrman  read  a  paper  on 

FOUR    CASES    OF    PREGNANCY    WITH    HKKiHT's    DISEASE. 

The  author  points  out  that  to  understand  the  relation  be- 
tween renal  disease    in  pregnant    women    and   eclampsia  of 
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pregnancy,  it  is  necessary  to  compare  eases  of  renal  disease 
with  eclampsia  with  cases  of  renal  disease  without  eclampsia. 
Four  cases  of  the  latter  kind  are  detailed  in  this  paper,  of 
which  the  chief  features  are  as  follows  : 

Case  1. — Second  pregnancy.  Morning  sickness  ceasing 
about  middle  of  third  month;  vomiting  returning  in  seventh 
month,  together  with  edema,  giddiness,  amblyopia,  and  dis- 
turbed sleep;  slight  anemia  ;  no  marked  cardiac  hypertrophy; 
urine  solid  with  albumin  ;  quantity  of  urine  increased  ;  excre- 
tion of  urea  slightly  below  the  average  ;  induction  of  labor 
near  end  of  seventh  month  ;  child  living ;  rapid  diminution 
of  albuminuria  and  increase  of  urea  excretion  following  de- 
livery ;  recovery  ;  subsequent  pregnancy  without  similar  renal 
changes. 

Case  II. — Sixth  pregnancy.  Twins  ;  hydranmios  ;  edema 
in  last  four  months  of  pregnancy ;  no  other  symptoms  ;  urine 
solid  with  albumin,  about  half  paraglobulin  ;  slightly  dimin- 
ished quantity  of  urine  and  urea  ;  labor  accelerated  by  separa- 
tion of  membranes  around  os  uteri ;  children  living ;  delivery 
immediately  followed  by  great  diminution  in  albuminuria, 
great  diuresis,  and  augmented  nrea  elimination  ;  temporary 
return  of  albuminuria  during  latter  part  of  lying-in  period ; 
apparently  complete  recovery. 

Case  III, — Sixteenth  pregnancy.  Fits  after  confinement 
six  years  previously  ;  symptoms  coming  on  at  beginning  of 
eighth  month  of  present  pregnancy  ;  intra-uterine  death  of 
fetus  ;  premature  labor  induced  at  end  of  eighth  month,  after 
one  week's  treatment  by  rest  and  milk  diet ;  no  diminution 
in  quantity  of  urine,  but  diminished  urea  elimination  ;  albu- 
minuria :  diminution  of  albuminuria  and  partial  restoration 
of  urea  excretion  before  delivery,  continuing  after  delivery  ; 
recovery,  but  persistence  of  renal  disease. 

Case  1  Y. — Albuminuria ;  uremic  twitchings  ;  cerebral 
hemorrhage ;  induction  of  labor  at  beginning  of  eighth 
month;  child  Jiving;  diminished  percentage  of  urea  before 
delivery;  after  delivery  rapid  increase  in  percentage  of  urea, 
and  temporary  diminution  of  albuminuria;  renewed  cerebral 
hemorrhage  ;  coma  ;  death  ;  no  autopsy. 

The  author  comments  on  the  special  features  of  each  case  : 
the  diminished  albuminuria  and  increased  urea  excretion  which 
followed  delivery  in  all ;  these  effects  of  delivery  being  great- 
est in  Case  II.,  in  which  the  abdominal  distention  was  greatest, 
and  least  in  Case  III.,  in  which  the  abdominal  enlargement  was 
least;  Case  III.  being  also  contrasted  with  others  as  to  the 
amount  of  albumin  and  the  duration  and  persistence  of  the 
disease. 

Dr.  Leith  l^APiER  said  that  during  gestation  there  was  a 
specially  unstable  condition  of  the  epithelial  tissue  in  all  the 
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large  glands,  and,  as  might  be  expected,  tlie  kidneys  frequently 
suffered.  Twenty-five  years  ago  Seypert,  of  Prague,  showed 
that  of  70  patients  suffering  from  kidney  disease  during  gesta- 
tion, only  2  developed  eclampsia.  A  more  recent  series  of 
152  case's  in  which  autopsies  were  made  on  puerperal  and 
pregnant  women  wlio  were  found  to  have  Bright's  disease, 
showed  that  only  6.6  per  cent  had  eclampsia  symptoms.  Bam- 
berger in  this  series  included  chronic  and  atrophic  renal  dis- 
ease. Braun  estimated  that  60  per  cent  of  women  suffering 
from  acute  and  chronic  Bright's  disease  developed  convulsions. 
He  (Dr.  Napier)  alluded  to  a  case  of  scarlatinal  nephritis  in 
which  pregnancy  went  on  normally  He  asked  what  was  the 
normal  amount  of  urea  excreted  during  pregnancy.  He  be- 
lieved it  was  less  than  usual,  and  that  it  was  increased  after 
parturition.  He  believed  tliat  all  cases  of  albuminuria, 
whatever  the  cause,  were  relieved  after  parturition. 

The  existence  of  acetonuria  in  relation  to  eclampsia  was 
important. 

Dr.  Routh  took  exception  to  these  cases  being  called 
Bright's  disease,  because  they  were  eases  of  albuminuria.  He 
did  not  think  that  the  term  Bright's  disease  should  be  used 
unless  there  were  Gai>-is  in  the  urine,  and  unless,  by  the  use  of 
the  ophthalmoscope,  evidences  ol  neuritis  and  local  conges- 
tion were  found. 

Dr.  Hayks  thought  premature  labor  should  be  brought  on. 

Dr.  Horrocks  asked  whether  Dr.  Herman  had  found  suffi- 
cient differences  in  the  quantities  of  urea  and  albumin  between 
the  present  series  of  cases  aiul  his  former  series  of  eclam))sia 
to  point  to  a  causal  relationship.  He  thought  that  the  nervous 
system  played  an  important  role  in  puerperal  eclampsia,  and 
pointed  out  that  in  only  one  of  the  four  cases  was  the  patient 
single,  and  she  was  a  secundipara. 

Mr.  Aluan  Doran  observed  that  there  appeared  to  be  three 
diseases  clinically  distinct  :  (1)  Albuminuria  associated  with 
ovarian  and  other  abdominal  tumors  ;  (2)  The  albumimiria  of 
pregnancy  ;  (3)  True  Bright's  disease  complicating  abdominal 
tumor  or  jiregnancy.  In  the  first  the  albuminuria  always  dis- 
appeared after  successful  removal  of  the  tumor,  and  fits  never 
occurred.  The  second  class  of  cases  was  often  associated  with 
eclampsia.  In  the  third  form  the  patient  was  all  the  better 
for  removal  of  the  tumor  or  for  delivery. 

Dr.  Herman,  in  rci)ly,  said  he  had  used  the  term  Bright's 
disease  in  its  comprehensive  sense.  Many  looked  upon  puer- 
peral eclampsia  as  nothing  else  than  uremic  convulsions  oc- 
curring as  the  result  of  kidney  disease  in  pregnancy  and  child- 
bed. There  was  very  little  evidence  either  for  or  against  this 
view,  which  was  mainly  based  on  inferences  drawn  from  our 
knowledge  of  renal  disease  aj^art  from  ])regnancy.     He  did 
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not  tliink  tliat  in  these  four  cases  the  album inuria  was  a  simple 
result  of  pressure.  He  liad  made  no  investigations  into  ace- 
tonuria  in  pregnancy.  In  vol.  xxix.  of  the  Obstetrical  Trans- 
actions he  liad  published  all  the  observations  that  he  could 
find  recorded  on  the  normal  urea  excretion  during  i^regnancy 
and  the  lying-in  ;  and  the  results  were  so  contradictory  that  it 
could  not  be  said  that  we  had  any  definite  knowledge  about  it. 

ON    PLUGGING   THE    UTERUS    IN    SEVERE    CASES    OF    POST-PARTUM 
HEMORRHAGE,    WITH    NOTES    OF    A    SUCCESSFUL    CASE. 

Dr.  Lewers  read  a  paper  on  this  subject.  He  referred  to 
Dr.  Aiivard's  monograph  on  '*  Tampounement  Intra-Uterine,'' 
and  reviewed  the  history  of  this  treatment.  Out  of  17  cases, 
3  died,  from  eclamj^sia,  tuberculosis,  and  sej^ticemia  respec- 
tively. 

Ca^e. — Mrs.  M.,  25  years  of  age,  miscarried  at  the  fourth 
month  of  gestation.  It  was  supposed  that  a  piece  of  placenta 
was  left  behind,  but  she  was  so  nervous  that  a  proper  exami- 
nation could  not  be  n;ade.  The  next  day  she  had  a  rigor  and 
there  was  an  offensive  discharge.  Thirty-six  hours  after  the 
miscarriage  an  anesthetic  was  given  and  a  putrid  mass  re- 
moved from  the  uterus,  to  the  upper  part  of  which  it  was 
attached.  The  curette  was  then  used,  when  sudden  and  alarm- 
ing hemorrhage  took  place.  Hot- water  irrigation  was  em- 
ployed with  some  iodine  in  it.  This  failed,  and  the  uterine 
cavity  was  plugged  with  dry  carbolic  gauze,  carried  up  to  the 
fundus  with  the  ovum  forceps,  and  packed  by  the  curette. 
Both  uterus  and  vagina  were  tightly  packed,  and  a  T-bandage 
was  firmly  applied.  The  bleeding  was  thus  arrested.  The 
gauze  was  left  in  for  twenty-one  hours,  and  on  its  removal  the 
uterine  cavity  was  washed  out  with  iodine  water,  and  antisep- 
tic vaginal  douches  were  used  for  some  days  longer.  The 
hemorrhage  did  not  recur,  and  the  patient  made  a  good  re- 
covery. 

In  addition  to  a  vulsella  to  hold  the  uterus  during  phigging, 
and  tJie  forceps  and  curette  already  mentioned,  a  Smith's 
modification  of  Sims'  speculum  was  useful.  If  about  to  plug 
the  uterus  and  vagina  in  post-partum  hemorrhage  at  the  full 
term  of  gestation,  an  ample  supply,  say  forty-six  yards,  of  dry 
carbolic  gauze  should  be  j^rovided.  It  was  stouter  than  iodo- 
form gauze,  and  so  less  was  required.  He  (Dr.  Lewers) 
thought  that  plugging  the  uterus  and  vagina  was  an  effectual 
treatment  for  many  cases  that  would  otherwise  prove  fatal. 

Dr.  Priestley  thought  the  older  obstetricians  would  look 
with  horror  upon  the  method  of  treating  post-partum  hemor- 
rhage by  plugging.  He  thought  there  were  radical  objections 
to  it  as  a  general  method  of  treatment.     The  case  given  was 
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not  a  case  in  point,  as  the  patient  was  only  four  months  preg- 
nant, the  uterus  but  little  developed,  aiid  plugging  even  of  the 
vagina  might  have  been  quite  a  legitimate  method,  because 
there  was  no  large  and  expansible  uterine  cavity  above  it  for 
the  accumulation  of  blood.  To  plug  the  ute-ine' cavity  at  full 
term  would  be  no  easy  matter,  and  would  require  a  large 
amount  of  material.  Moreover,  it  thwarted  the  physiological 
process  of  preventing  hemorrhage  after  delivery,  namely,  by 
the  muscular  fibres  of  the  uterus  which  constricted  the  open 
mouths  of  the  vessels  at  the  placental  site.  Any  tampon,  large 
or  small,  would  prevent  this  mechanism  coming  into  play  ;  and 
even  if  it  stop])ed  hemorrhage  for  a  time,  its  removal  might 
be  followed  by  further  loss.  He  hoped  the  method  of  treat- 
ment would  not  receive  the  sanction  of  the  Obstetrical  Society. 

Dr.  Plate  air  said  he  had  no  practical  experience  of  this 
method  of  dealing  with  post-partum  hemorrhage.  It  was  an 
old-established  axiom  in  midwifery  practice  tha"t  the  pluir  was 
never  applicable  so  long  as  there  was  any  possibility  of  the 
uterus  dilating  behind  it,  A  newly  emptied  uterus  might  very 
well  contain  a  fatal  amount  of  hemorrhage  if  only  its  lower 
segments  were  filled  with  the  plug,  and  much  care  would  be 
recjuired  to  prevent  the  possibility  of  this  occurrence.  In  Dr. 
Lewers'  case,  and  also  in  cases  of  secondary  post-partum  hem- 
orrhage, ])lugging  might  be  useful.  He  should  consider  it 
no  easy  matter  to  pack  a  large,  flaccid  uterus  immediately  after 
delivery.  He  thought  it  would  be  intolerable  for  accoucheurs 
to  carry  forty-six  yards  of  gauze  about,  the  equivalent  of  two 
and  a  half  ball  dresses.  Hemorrhage  due  to  lacerations  of  the 
cervix  and  vagina,  described  b}'  Gooch  as  ''  hemorrhages  with  a 
contracted  uterus,"  might  be  properly  treated  by  ]ilugging. 

Dr.  Champneys  referred  to  Dr.  Diihrssen's  ]iaper  in  TV^- 
mann^H  Sammlvt^g  Klinischer  Yoi'trngc.  This  gave  a  re])ort 
of  sixty  cases  so  treated,  and  he  thought  a  careful  perusal 
would  show  that  plugging  was  better  treatment,  as  a  last 
rosort,  than  injection  of  perchloride  of  iron.  If  plugged 
l)roperly  from  the  fundus  downward,  the  uterus  did  not  ex- 
pand above  the  })lug,  which,  on  the  contrary,  acted  as  an  irri- 
tant and  caused  good  contraction  and  retraction.  The  vagina 
was  also  tightly  plugged.  Of  sixty-five  cases  of  severe  post- 
partum hemorrhage  thus  treated,  six  died,  one  only  of  sepsis. 
Any  clean  linen  could  be  sterilized  by  boiling  for  five  min- 
utes in  a  .'saucepan  with  the  lid  on,  to  produce  a  uniform  tem- 
perature of  212°  F.,  or  l(Ml°  C.  The  quantity  of  material 
required  is  le?s  than  would  be  supposed.  Dr.  Diihrssen 
stated,  in  188t>,  that  the  injection  of  perchloride  of  iron  was 
regarded  in  England  as  a  practice  as  important  as  vaccination. 
It  was  at  least  twentv  vears  out  of  date,  if  it  ever  was  true. 
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Dr.  Leith  jS^apier  asked  as  to  the  rationale  oi  plugging  tlie 
post-partiiin  uterus.  The  practice  was  justifiable  iu  the 
post-abortuui  uterus,  which  was  a  very  different  matter.  He 
asked  if  normal  retraction  occurred  with  a  plug  and  artificial 
clot  inside  the  uterus.  Except  in  those  rare  cases  in  which 
there  was  absolutely  no  attempt  at  contraction,  described  as 
uterine  paralysis  at  the  placental  site,  he  failed  to  see  the 
necessity  for,  or  advisability  of,  the  procedure.  The  idea 
was  not  new,  but  had  never  met  with  more  than  very  lim- 
ited adoption. 

Dr.  Lewers,  who  was  not  present  when  the  paper  was 
read  and  discussed,  wished  to  explain  that  it  is  only  in  those 
desperate  cases  of  post-partum  hemorrhage  for  which  the 
intra-uterine  injection  of  perchloride  of  iron  has  hitherto 
been  recommended,  that  he  would  advise  plugging  of  the 
uterine  cavity.  He  regards  it  only  as  a  last  resource  when 
all  the  usual  means  fail  to  stop  the  bleeding.  German  and 
French  statistics  seem  to  show  that  plugging  in  such  cases  is 
much  less  dangerous  than  the  intra-uterine  injection  of  per- 
chloride of  iron,  and  at  least  equally  efficacious. 
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Traite    de    Gykecologie,    Clikique    et     Operatoire. — A 
Treatise  on  Clinical  and  Operative  Gynecology.     By 
S.  Pozzi,  M.D.,  Professeur  Agrege  a  la  Faculte  de  Medi- 
cine ;  Chirurgien  de  THopital  Lourcine-Pascal.     "With  491 
Illustrations.     Paris:    G.  Masson.    1890.      Pp.  xxiv.-1156. 
This  is  by  far  the  most  valuable  French  work  on  diseases  of 
women  which  has  appeared  in  the  past  decade,  in  that  its 
keynote   is   contained   in   the  words  of  Yoltaire  which  are 
quoted  in  the  preface  :     11  rCy  a  jtour  quiconqne  pense  ni 
Franqais  ni  Anglais  j  celui  qui  7iOi'S  instruit  est  notre  com- 
jpatriote.     The  common  criticism  which  has  been  made  on  all 
the  gynecological  writings  of  our  French  confreres  has  been 
that  they  have  not  been  pervaded  with  that  broad  cosmopoli- 
tan spirit  which  modern  medicine  demands.     Even  the  most 
superficial  reader  must  admit  that  the  present  book  is  a  pleas- 
ing exception  in  this  respect,  since  every  page  shows  evidence 
of  exhaustive  research  and  judicious  selection  from  the  work 
of  every  nation.     It  is  essentially  practical,  and,  as  such,  is  to 
be  regarded  as  an  important  addition  to  the  literature  of  the 
subject. 
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Some  idea  of  the  scope  of  the  book  may  he  obtained  by  a 
brief  review  of  the  table  of  contents.  Book  I.,  including  three 
chapters,  is  devoted  to  antisepsis,  anesthesia,  hemostasis.  and 
drainage  ;  Book  II.  to  gynecological  examination  ;  Book  III. 
contains  three  chapters  on  metritis  ;  Book  lY.,  six  on  fibroid 
tumors  of  the  uterus  ;  Book  Y.,  three  on  cancer  of  the  ute- 
rus; Book  YJ.,  seven  on  displacements;  Book  YII.  deals  with 
deformities  of  the  cervix.  Book  YIII.  with  disturbances  of 
menstruation  (four  chapters).  Diseases  of  the  adnexa  are  dis- 
cussed in  Book  IX.,  which  includes  three  chapters,  and  neo- 
plasms of  the  tubes  and  ovaries  in  the  following  section. 
Separate  chapters  are  devoted  respectively  to  tuberculosis  of 
the  genital  tract,  hematocele,  and  ectopic  gestation.  In  Books 
XIY.  and  XY.  are  described  diseases  of  the  vagina  and  vulva, 
while  the  concluding  cliapters  treat  of  malformations  of  the 
genital  organs.  The  introductory  cliapters  are  rendered  espe- 
cially valuable  by  the  numerous  excellent  cuts,  among  which 
we  commend  those  illustrating  the  different  varieties  of  su- 
tures. The  same  cannot  be  said  of  Fig.  OS  (page  65\  where 
a  patient  is  represented  as  occupying  "•  Sims'  position  "  on  the 
right  (!)  side,  with  the  under  leg  stretched  out  straight.  This 
is  an  unpardonable  error.  The  number  of  specula  are  multi- 
plied unnecessarily. 

Book  III,  bears  the  confusing  title,  "  Des  Metrites,"  which 
we  had  hoped  to  see  banished  from  modern  treatises  on  gyne- 
cology. The  confusion  is  deepened  by  the  introduction  under 
this  heading  of  "  Pseudo-metrite  "  (which  is  exjilained  as  an 
infiammatory  condition  of  the  endometrium  accompanying 
disease  of  the  adnexa  and  perimetric  tissues),  ''  Metrite  pro- 
preinent  dite,"  including  acute  and  chronic  metritis  and  endo- 
metritis, the  latter  being  subdivided  into  the  interstitial, 
glandular,  polypoid,  and  post-al)ortum  varieties.  Lacerations 
and  erosions  of  the  cervix  are  treated  under  the  same  chap- 
ter— an  unfortunate  arrangement  which  will  not  commend 
itself  to  the  American  reader. 

The  chajiter  on  fibroid  tumors  of  the  uterus  receives  the 
attention  which  its  importance  demands,  being  especially  rich 
in  illustrations  as  well  as  in  references  to  the  literature.  The 
author's  pathology  here,  as  elsewliere,  is  marked  by  a  clear- 
ness and  omission  of  useless  details.  The  same  applies  to  the 
chapter  on  treatment.  Chapter  lY.  (pages  294-852)  contains 
a  thorough  demonstration  of  the  surgery  of  fibroid  tumors, 
which  is  not  surpassed  in  any  other  work  on  general  or  opera- 
tive gynecology.  A  separate  chapter  is  devoted  to  an  exhaus- 
tive review  of  the  question  of  removal  of  the  adnexa  in  cases 
of  fibro-myoma,  and  another  to  the  subject  of  pregnancy  com- 
})licated  by  fibroids,  which  rightly  belongs  in  a  treatise  on 
gynecology  rather  than  in  those  on  obstetrics,  its  usual  place. 
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The  important  subject  of  mallgiiaiit  disease  of  tlie  uterus 
is  well  discussed,  more  from  a  clinical  than  from  a  pathologi- 
cal standpoint ;  the  symptomatology  of  incipient  cancer  is 
described  brieflv  and  graphically.  The  chapter  on  the  ope- 
rative treatment  of  carcinoma  of  the  cervix  is  exceedingly 
ffood,  the  paragraphs  un  high  amputation  and  total  extirpa- 
tion beino-  as  clear  and  incisiye  as  we  remember  to  have  read. 
\  lucid  d'escription  of  the  method  of  lorcipressure  is  given  for 
the  tirst  time,  Fiijs.  210  and  211  illustrating  well  the  steps  of 
the  oiieration.  An  exhaustive  comparison  of  the  statistics  of 
diiferent  operators,  with  reference  to  the  relative  frequency 
of  recurrence  after  the  two  operations,  leads  the  authorto 
the  conclusion  that  it  is  impossible  to  formulate _  an  opinion 
from  the  various  contradictory  reports.  ''  Logic,"  he  con- 
cludes "seoms  to  me  to  oppose  the  paradoxical  conclusion 
that  partial  removal  of  the  tissue  around  the  disease  should 
be  more  efficacious  than  as  thorough  ablation  as  possible. 

More  attention  is  paid  than  usual  to  the  treatment  of  m- 
ooerable  cancer— a  subject  of  vital  interest  to  the  genera 
profession,  and  one  that  has  been  crowded  into  the  background 
by  the  more  brilliant  achievements  of  surgery.  The  intro- 
duction of  a  considerable  chapter  on  mahgnant  disease  of  the 
corpus  uteri  is  in  itself  a  proof  of  the  author's  careful,  thor- 
ouo-h  work.  Adenoma  uteri  is  properly  recognized  as  a  dis- 
tinct condition,  which  has  not  received  the  attention  that  its 

importance  merits.  ^  •      •         ^    ^.i 

In  the  chapters  on  displacements  prominence  is  given  to  tlie 
surgical  treatment,  the  technique  of  the  Alexander-Adams 
operation,  Schiicking's  method,  and  ventro-fixation  being 
described  at  length.  Under  the  section  on  prolapse  of  the 
genital  organs  are  included  the  various  operations  on  the 
vaginal  walls,  operations  on  the  perineum  being  properly  de- 
scribed elsewhere. 

The  three  chapters  devoted  to  intlammatory  diseases  ot  the 
ovaries  and  tubes  are  especially  valuable  and  will  repay  care- 
ful study,  as  well  as  the  hundred  pages  that  include  a  thorough 
discussion  of  the  subject  of  ovarian  tumors.  Neoplasms  of 
the  tubes,  broad  and  round  ligaments  are  regarded  as  sutli- 
cientlv  important  to  deserve  a  separate  chapter,  the  foot-notes 
accompanying  which"show  how  exhaustive  has  been  the  au- 
thor's study  of  a  subject  which  rarely  receives  attention  in 
works  on  gynecology.'  A  careful  resume  of  the  subject  ol 
tuberculosis"  of  the  genital  organs  (with  copious  references) 
forms  a  chapter  of  twenty  pages— a  more  thorough  treatment 
than  it  has  received  in  anv  other  recent  work. 

Book  XII..  on  hematocele,  is  followed  by  a  monograph  on 
ectopic  gestation,  in  which  an  immense  amount  of  informa- 
tion is  condensed  into  a  few  pages,  though  withom  sacrihcmg 
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either  perspicuity  or  practical  details.  Eiorlity  pages  are  al- 
lotted to  atfections  of  the  vagina,  specific  vaginitis  being  dis- 
cussed in  extenso  ;  tumors  are  reserved  for  a  separate  chapter. 
Vesico-vaginal  tistulae  are  treated  elaborately,  attention  being 
directed  to  the  more  unusual  varieties  as  well  as  to  the  ordi- 
nary operations  ;  tlie  illustrations  are  clear  and  helpful, 

A  valuable  chapter  on  laceration  of  the  perineum  is  ren- 
dered somewhat  confusing  to  the  general  reader  by  the  num- 
ber of  different  operations  which  are  described  and  figured. 
The  flap-splitting  method  is  evidently  a  favorite  with  the 
author,  since  he  dwells  upon  it  at  considerable  length  and 
introduces  several  modifications,  although  he  admits  that  in 
many  cases  it  is  inferior  to  others.  AVe  can  hardly  agree  with 
him  that  secondary  perineorrhaphy  can  be  properly  performed 
under  cocaine-anesthesia.  Three  chapters  are  assigned  to 
affections  of  the  vulva.  The  concluding  section  (three  chap- 
ters, of  seventy  pages)  dea^.s  with  malformations.  A  carefully 
prepared  index  of  subjects  and  another  of  authors  form  a 
pleasant  innovation  ou  French  medical  works,  which  are  usu- 
ally lamentably  deficient  in  this  respect. 

In  tills  hasty  review  we  have  done  scant  justice  to  the  merits 
of  a  most  excellent  treatise  on  diseases  of  women,  which  may 
well  bear  comparison  with  any  that  has  appeared  during  the 
past  five  years  in  either  French,  German,  or  English.  Al- 
though essentially  clinical  in  character,  with  a  strong  surgi- 
cal tendency,  pathology  is  by  no  means  neglected.  Unlike 
most  of  his  countrymen,  the  author  has  a  clear,  concise  style, 
avoids  their  usual  prolixity,  and  goes  straight  to  the  mark. 
The  sections  on  symptomatology  are  short  but  graphic ;  the 
descriptions  of  operations  show  that  he  is  not  a  mere  theorist, 
but  a  i)ractical  surgeon.  That  the  author  is  a  ripe  student  is 
evidenced  by  the  amount  of  research  which  he  has  bestowed 
in  the  preparation  of  his  work,  and  the  discrimination  with 
which  he  balances  various  opinions  and  cuUs  from  the  rich 
store  of  material  which  he  has  collected  such  facts  as  are  most 
useful  to  the  reader.  Nor  is  he  a  mere  compiler,  lie  has  his 
own  opinion  on  every  disputed  subject,  fortified  by  ample 
personal  experience,  and  does  net  hesitate  to  state  it,  though 
never  dogmatically.  It  is  a  pleasure  to  see  so  large  a  number 
of  new,  well-executed  illustrations,  whicli  add  greatly  to  the 
value  of  the  book.  When  so  many  ephemeral  fc^reign  mono 
graphs  have  been  translated  into  Kngllsh,  it  would  surely  be 
of  advantage  to  those  who  are  not  familiar  with  French  to 
have  an  early  opportunity  of  reading  in  their  own  language 
a  treatise  which  is  so  thoroughly  abreast  of  the  times  as  that 
(»f  Professor  Pozzi.  n.  c.  coe. 
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1.  WiEDow:     Pelvic  Abscess  (^4 ;'c/^/'.  6-'y?^,  xxxv.,  3). — 
The  author  makes  several  suggestions  of  diagnostic  value  re- 
garding  intra-  and   extraperitoneal   intlamniatorv    exudates, 
and  considers  their  origin  and  treatment.     The  presence  of 
pus   is  more  readily  determined  in  extraperitoneal  than  in 
intraperitoneal  abscesses.     In  the  latter,  fluctuation  at  the  be- 
2:inniiig  of  inflammation  suggests  a  possibility  of  pus  being 
present ;  an  exploratory  puncture  will  be  of  more   positive 
value,  but  is  daugerous ;  the  clinical  aspect  of  the  case  is  im- 
portant— fever  with  remissions  and  intermissions,  the  increas- 
ing emaciation  of  the  patient,  indicating  suppuration.     The 
treatment  cannot  always  be  positively  formulated.     Many  ab- 
scesses point  externally  of  themselves  and  heal ;  others  rupture 
internally  and  cause  peritonitis  ;  in  many  flstulge   result,  with 
protracted  suppuration.    AVhen  certain  that  pus  exists,  the  ab- 
scess should  be  mcised,  emptied  of  its  contents,  and  drained. 
According  to  the  situation  of  the  pus,  three  varieties  of  ab- 
scess may  be  distinguished  :  the  pus  is  either  close  under  the 
skin,  or  deep  in  the  pelvis,  or  we  have  to  do  with  flstulous 
abscesses.     In  either  case  incision  and  drainage  are  indicated. 
For  those  deeply  seated  the  author  has  recommended  resec- 
tion of  the  sacrum,  as  by  this  method  the  pus  cavity  is  reached 
with  rapidity  and  certainty.     Another  plan  is  that  by  which 
the  ischio-rectal  fossa  is  incised  through  the  levator  ani,  and 
the  abscess  reached  by  splitting   the   recto-vaginal  septum. 
Finally,  the  abscess  may  be  reached  through  an  incision  above 
Poupart's  ligament ;  this  is  only  possible,  however,  when  the 
paritoneum  is  not  involved.  L.  e. 

[While  we  believe  with  Wiedow  that  all  collections  of  pus 
in  the  pelvic  cavity  should  be  treated  by  evacuation  and  drain- 
age, we  do  not  see  the  necessity  of  such  severe  procedures  as 
sacral  resection.  In  cases  where  the  pus  is  beneath  the  peri- 
toneum, it  can  ordinarily  be  reached  by  either  a  vaginal  inci- 
sion or  by  an  extraperitoneal  dissection  above  Poupart's  liga- 
ment. Where  there  is  a  probability  that  the  pus  is  intra- 
peritoneal (tubal),  an  explorative  laparatomy  will  allow  either 
removal  of  the  distended  tube,  or  will  supply  such  knowledge 
of  its  character  as  will  allow  the  abscess  to  be  emptied  by  a 
second  extraperitoneal  incision. — b.  h.  w.] 

2.  Veit,  J. :  The  Healing  of  Peritoneal  Wounds  {Ar^ch. 
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f.  Oyn,.,  XXXV.,  3). — Y.  has  made  experiments  upon  dogs,  from 
whicli  he  conchidesthat  fairly  approximated  peritoneal  wounds 
will  heal  in  five  days  without  suturing.  He  recently  performed 
Cesarean  section  upon  a  pregnant  monkey,  and  closed  the  ute- 
rine wound  by  muscular  sutures ;  subperitoneal  sutures  were 
inserted  only  in  one  place,  and  it  was  here  that  adhesion  of 
the  wound  to  the  intestines  was  firm,  the  rest  of  the  wound 
being  non-adherent;  the  union  of  the  uterine  tissues  was  thor- 
ough. Under  the  microscope  it  was  demonstrated  that  the 
suoerficial  union  between  the  peritoneal  sutures  was  not  so 
linear  as  between  the  muscular.  He  regards  the  peritoneal 
suture  as  superfluous.  The  peritoneum  over  a  wound  will 
heal  without  sutures  if  the  wounded  edges  be  accurately  ap- 
posed. L.  E. 

3.  Bayer  :  Hypertrophy  of  the  Cervical  Muscular 
Fibres  in  the  Pregnant  Uterus  {Arch.  f.  Gyn.,  xxxv.,  3). — 
The  author  shows  that  during  pregnancy  a  marked  increase 
in  the  uterine  cervix  must  take  place  to  form  tbe  lower  uterine 
segment.  His  observations  have  taught  him  that  the  mus- 
cular fibres  of  the  cervix,  and  even  of  the  vagina,  hypertro- 
phy to  as  great  an  extent  as  those  of  the  corpus  uteri.  He 
Contends  that  the  margin  of  the  cervical  mucous  piem- 
brane  and  the  decidua  do  not  form  the  margin  of  the  lower 
segment ;  the  cervix  participates  in  the  hypertrophy  of  the 
uterine  body  during  pregnancy.  Measurements  made  during 
the  pregnant  and  non-pregnant  state  of  the  organ  showed 
that  even  in  the  secojid  month  the  fibres  are  lengthened. 
From  the  third  to  the  fifth  and  seventh  months  they  also  be- 
come thicker,  especially  those  at  the  anterior  and  posterior 
wall.  The  external  fibres  may  be  distinguished  from  the 
middle  and  inner  ones  by  their  greater  development.  The  cer- 
vix, therefore,  grows  during  pregnancy  ;  but  as  it  does  not 
become  longer,  it  must  unfold  itself.  l.  r. 


NOTE. 


Dr.  Maury's  paper  on  the  treatment  of  Pelvic  Infiamma- 
tion,  in  the  January  number  of  this  Journal,  was  read  before 
the  Southern  Surgical  and  Gynecological  Association,  at  At- 
lanta, on  November  17th,  1«9U. 


THE  ^MERIC^N 

JOUKNAL   OF    OBSTETRICS 

AND 

DISEASES  OF  WOMEN  AND  CHILDREN. 


YOL.  XXIT.         MARCH,  1891.  l^o.  3. 


OmaiNAL  COMMUNICATIONS. 


THE  REMOTE  RESULTS  OF  SHORTENING  THE  ROUND 
LIGAMENTS  FOR  UTERINE  DISPLACEMENTS  BY 
THE  NEW  OR   DIRECT  METHOD.^ 


HENRY  P.   NEWMAN,   M.D., 
President  and  Professor  of  Gynecology,  Chicago  Post-Graduate  Medical  School ;  Pro- 
fessor of  Obstetrics.  College  Physicians  and  Surgeons,  Chicago;  Surgeon,  St. 
Elizabeth's  Hospital  ;  Gynecologist,  Charity  Hospital,  Chicago  Public 
Dispensary,  etc. 


At  the  September  meeting,  188S,  I  presented  to  this  So- 
ciety a  new  method  of  shortening  the  round  ligaments  for 
uterine  displacements,  and  reported  seven  consecutive  cases, 
five  of  which  were  operated  upon  according  to  this  method. 
In  the  first  two  cases  1  adhered  carefully  to  the  original  tech- 
nique of  Alexander,  in  winch  the  primary  incision  is  made 
directly  over  the  spine  of  the  pubes,  an  inch  and  a  half  or  more 
in  length,  upward  and  outward  along  the  course  of  the  ingui- 
nal canal.  By  subsequent  dissections  through  the  subcutane- 
ous adipose  tissue  and  fascia,  the  wound  is  deepened  until  the 
aponeurosis  of  the  external  oblique  muscle  is  exposed.  As 
simple  as  this  would  seem,  Alexander  says  of  this  first  step : 

'  Read  before  the  Gynecological  Society  of  Ckicago,  November  21st,  1890. 
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"  In  its  performance  many  failures  have  occurred.  Half-way 
through  the  fatty  tissue,  especially  in  stout  subjects,  a  thick 
aponeurosis  is  met  with  which  simulates  in  appearance  the 
aj)oneurosis  of  the  external  oblique.  Here  many  operators 
stop  and  search  for  the  ligament  in  some  round  aperture  that 
looks  like  a  ring.  Some  find  out  their  mistake  when,  in 
scratching  about,  the  true  aponeurosis  accidentally  comes  into 
view." 

After  further  admitting  that  the  end  of  the  ligament  may 
be  thus  teased  away  unrecognized  and  the  wound  unwarrant- 
ably deepened,  he  goes  on  to  give  explicit  directions  for  avoid- 
ing such  unfortunate  accidents.  That  these  are  inadequate 
and  unsatisfactory  may  be  inferred  from  the  published  reports 
of  some  prominent  operators,  who,  in  following  his  instruc- 
tions, have  at  times  wholly  failed  to  find  the  round  ligaments. 

Granted  this  initial  step  to  have  been  successfully  performed, 
the  fascia  covering  the  external  ring  is  next  cut  through,  and 
the  round  ligament,  if  seen,  seized  and  raised  out  of  the  in- 
guinal canal  with  a  pair  of  dissecting  forceps.  Often,  how- 
ever, this  portion  of  the  ligament  is  so  lost  and  obscured  in 
the  surrounding  fat,  muscular  and  connective  tissue,  that  the 
entire  contents  of  the  canal  must  be  pulled  out  en  masse,  spread 
over  the  linger,  and  its  isolation  accomplished  by  tedious  dis- 
section. 

It  is  at  this  point,  in  the  old  operation,  tliat  the  greatest  dis- 
advantages arise,  for  it  is  here  that  the  til)res  of  the  ligament 
diverge  in  various  directions,  some  to  become  embedded  in 
the  surrounding  tissues  of  the  inguinal  canal,  others  to  be  at- 
tached to  the  pubic  sj^ine,  and  a  few  to  lind  their  way  down 
to  the  vulva  and  terminate  in  the  labium  majus.  Hence  the 
difficulty,  in  its  frayed  and  attenuated  condition,  of  picking  up 
a  satisfactory  and  strong  ligament.  Add  to  this  the  proba- 
bility of  rupturing  the  weakened  ligament  by  the  undue  force 
necessary  to  drag  it  through  the  ring  at  an  acute  angle  with 
its  abdominal  course  (an  accident  which  Munde  confesses  to 
have  happened  to  him  three  times),  and  you  have  in  substance 
the  factors  which  have  militated  against  the  general  accept- 
ance and  usefulness  of  a  valuable  operation. 

That  the  fault  does  not  lie  in  the  theory  of  Alexander, 
but  in  the  technique  of  its  application,  is  apparent  from  the 
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experience  of  other  operators.  Dr.  J.  A.  Adams,  of  Glasgow, 
whose  name  is  associated  with  that  of  Alexander  in  first  sug- 
gesting the  operation,  says  of  the  experience  of  pioneer  opera- 
tors abroad  :  "  The  operation  is  one  that  all  and  sundry  cannot 
perform,"  and  adds :  "  It  is  amusing  to  hear  otherwise  well- 
qnalified  obstetric  and  general  surgeons  condemning  the  ope- 
ration because  they  consider  the  round  ligaments  to  be  myth- 
ical structures,  or  because  they  liave  pulled  out  something 
and  passed  a  few  sutures  through  it." 

Among  our  own  surgeons  there  are  those  sufficientl}'  candid 
to  acknowledge  that  their  early  failures  w^ere  not  due  to  the 
absence  of  round  ligaments  in  their  patients.  Dr.  Munde,  in 
the  ^N^ov^ember  number  of  the  American  Journal  of  Obstet- 
rics, 1888,  says,  in  referring  to  previous  publications  of  his  : 
""  In  these  articles  I  felt  justified  in  commending  the  principle 
of  the  operation,  but  doubted  wdiether  it  would  always  be 
practicable,  owing  to  the  difficulty  at  times  of  finding  the 
ligaments.  Since  then  my  increased  experience  with  the 
operation  leads  me  to  modify  the  last  part  of  this  statement, 
for  I  now  believe  that  my  failure  to  find  the  ligaments  at  all 
in  my  third,  and  on  one  side  in  my  second  case,  was  my  fault, 
and  was  due  to  my  not  recognizing  the  exact  anatomical  land- 
marks indispensable  to  the  easy  seizure  of  the  diffuse  terminal 
portion  of  the  ligaments."  Other  and  similar  testimony 
might  be  quoted  to  the  point,  but  in  this  brief  paper  we  will 
be  content  with  these  two  eminent  authorities. 

I  wish  to  call  attention  again  to  the  method  of  operating 
which  I  brought  before  the  profession  in  my  paper  upward 
of  two  years  ago. 

I  do  this  for  two  reasons  :  First,  I  can  now  speak  with  the 
utmost  confidence  of  its  practical  utility  and  the  permanence 
of  its  successful  results ;  and,  second,  many  of  its  distinguish- 
ing features  have  been  appropriated  by  other  operators,  no- 
tably Dr.  G.  M.  Edebohls,  of  I^ew  York,  who  presented  at  the 
Tenth  International  Congress  at  Berlin  a  very  creditable  re- 
sume of  the  operation.  While  I  congratulate  the  doctor  on  the 
very  able  manner  in  which  he  brought  it  to  the  notice  of  the 
foreign  medical  profession,  I  would  remind  him  that  a  prio- 
rity of  about  a  year  and  a  half  of  practical  demonstration  be- 
longs to  Chicago. 
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As  I  stated  in  my  previous  paper,  the  operation  was  iirst 
suggested  by  Dr.  J.  Frank,  of  this  city,  and,  after  its  utility 
had  been  demonstrated  on  the  cadaver,  first  performed  on  tlie 
living  subject  in  No.  3  of  my  reported  cases. 

I  propose  to  call  this  the  direct  method  from  the  following 
distinctive  advantages  : 

1.  The  single  sweep  or  two  with  which  we  cut  down  upon 
the  inguinal  canal  or  the  glistening  aponeurosis  of  the  trans- 
versalis  muscle,  directly  over  the  internal  ring,  or  canal  of 
Nuck. 

2.  Through  a  single  nick  in  tlie  course  of  the  separated 
fibres  of  this  aponeurosis  the  blunt  hook  may  often  be  passed 
into  the  canal  and  the  round  ligament  pulled  out  in  less  time 
than  it  takes  to  tell  it ;  or,  by  lengthening  the  incision,  it  may 
be  exposed  along  the  canal  in  its  entirety. 

3.  There  can  be  no  doubt  here  of  the  identity  of  the  liga- 
ment, as  a  duplication  of  the  peritoneum  is  seen  surrounding  it 
at  its  abdominal  extremity. 

4.  The  force  used  in  pulling  out  the  ligament  is  both 
brought  to  bear  upon  it  at  its  strongest  portion  and  is  in  a  di- 
rect line  with  its  intra-abdominal  course.  This  is  in  strong 
contrast  to  the  old  mode  of  pulling  upon  its  frayed-out  termi- 
nal fibres  at  an  acute  angle  with  its  inner  and  stronger  portion 
iind  over  the  sharp,  resisting  surface  of  the  ring. 

5.  Aided  by  the  sense  of  sight,  and  seizing  the  ligament 
abave  the  inguinal  canal,  we  can  feel  assured  that  we  are 
drawing  upon  the  abdominal  portion  of  the  ligament,  and  not 
merely  stretching  its  inguinal  section. 

6.  As  there  are  few  or  no  adhesions  at  this  portion,  there 
should  be  absolutely  no  teasing  of  tlie  tissues.  Consequently, 
where  aseptic  methods  are  used,  there  should  always  be  heal- 
ing by  first  intention,  and  drainage  and  after-treatment  be 
relatively  simplified. 

T.  Where  the  ligament  is  strong  and  fully  developed,  as 
it  is  in  its  upper  portion,  it  can  be  more  securely  aucliored 
or  made  fast  to  the  surrounding  tissues. 

S.  Hernia  is  guarded  against  by  deep  sutures  constricting 
the  canal  about  the  internal  ring,  insuring  firm  union  where 
most  needed. 
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9.  The  intercolumnar  fibres  and  tissues  about  the  exter- 
nal ring  are  not  interfered  with  or  irritated  in  any  way. 

Inasmuch  as  many  of  the  abdominal  muscles  have  fibres 
converging  about  the  pillars  of  the  external  inguinal  ring, 
movements  of  the  body  often  create  disagreeable  tension  and 
cause  pain  in  a  wound  situated  here,  and  I  have  observed 
these  distressing  symptoms  to  continue  for  weeks  afterward. 
I  attribute  their  absence  in  my  later  cases  to  the  fact  of 
avoiding  these  sensitive  areas  and  minimizing  mutilation  by 
the  higher  incision. 

Since  time  is  an  important  consideration  in  judging  of  the 
SUCC3SS  or  failure  of  this  operation,  I  liave  purposely  reported 
to-night  only  those  cases  in  which  the  round  ligaments  were 
shortened  upward  of  two  years  ago. 

Case  I. —  Mrs.  L.,  age  83,  married  twelve  years,  has  one 
child  10  years  old ;  has  suffered  much  pain  at  the  menstrual 
period  for  many  years,  being  scarcely  ever  free  from  dis- 
tress in  the  pelvic  organs. 

During  the  last  year  she  has  been  troubled  with  jnenor- 
rhagia  and  metrorrhagia,  and  upon  introduction  of  the  sound 
bleeding  is  invariably  excited.  Examination  showed  the  ute- 
rus large,  prolapsed,  and  retroverted,  cervix  and  perineum 
torn.  This  patient  was  sent  to  me  by  a  physician  in  Central 
Nebraska  in  whom  I  had  great  confidence,  and  who  had  had 
her  under  treatment  during  the  greater  part  of  the  previous 
two  years. 

March  11th  I  curetted  the  uterus  for  vegetations,  removing 
a  large  quantity.  As  the  wool  vaginal  tampon,  persistently 
used  since  February  26th,  had  little  effect  in  restoring  the  pro- 
lap?3d  and  retroverted  uterus,  and  as  a  pessary  could  not  be 
tolerated,  I  parformed  Alexander's  operation  April  21st,  with 
the  assistance  of  Dr.  Henry  T.  By  ford. 

Tiie  wound  did  well,  and  the  patient  was  up  and  about  at 
the  end  of  the  fourth  week.  In  the  ninth  week,  when  she 
returned  to  her  home  in  Nebraska,  the  uterus  was  held  well 
forward  and  high  up  in  the  pelvis.  August  1st  of  the  same 
year  she  reported  herself  by  letter  in  better  health  than  she 
had  been  for  years,  and  doing  her  own  housework,  which  it 
had  long  been  impossible  for  her  to  do.  I  learn  throngh 
friends  that  she  subsequently  had  a  severe  and  exhausting  at- 
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tack  of  typlioid  fever,  lying  upon  lier  back  for  five  or  six  weeks. 
It  would  seem  reasonable  that  this  should  have  some  delete- 
rious effect  upon  the  uterine  supports,  but  I  learn,  from  a  let- 
ter received  last  spring  that  she  was  still  enjoying  good 
health  and  had  not  required  the  services  of  any  physician 
since  the  operation,  nor  had  she  been  examined.  This  gave 
me  no  definite  information  as  to  the  position  of  the  uterus  or 
condition  of  its  supports,  but  from  absence  of  symptoms  it 
may  be  inferred  that  there  has  been  no  return  of  her  former 
troubles  and  that  cure  has  been  effected. 

Case  II. — Mrs.  W.,  35  years  of  age,  has  borne  eight  chil- 
dren and  had  two  miscarriages  ;  has  been  under  local  treat- 
ment constantly  for  two  years,  and  has  been  more  or  less  of 
an  invalid  for  ten.  Uterus  retroverted  and  strongly  retro- 
flexed,  with  some  adhesions  from  former  pelvic  inflammations. 
Cervix  and  perineum  were  lacerated,  and  considerable  pain 
was  caused  by  attempts  to  replace  the  uterus. 

February  0th,  1888,  the  uterus  was  dilated  for  the  purpose 
of  straightening,  and  the  lacerations  of  cervix  and  perineum 
were  repaired  by  her  physician,  Dr.  R,  IST.  Hall.  The  flexion 
returned,  her  condition  was  not  improved,  and  I  was  asked  to 
do  Alexander's  operation. 

May  Slst  the  round  ligaments  were  shortened  about  four 
inches,  using  the  old  method  of  operating.  Some  difficulty 
was  experienced  in  picking  up  tlie  ligaments,  necessitating 
considerable  disturbance  of  the  tissues.  There  was  sloughing 
of  the  wound  in  this  case,  referred  partly  to  the  teasing  of  the 
tissues,  and  partly  to  the  patient  herself,  who  tore  away  the 
dressiuijs  and  infected  the  wound  with  her  nails.  Slie  was  an 
extremely  nervous  and  unmanageable  patient,  and  on  June 
10th  left  the  hospital  without  the  knowledge  of  her  attending 
physician,  who  abandoned  the  case.  Under  the  circumstances 
convalescence  was  tedious  and  protracted,  and  her  former 
suffering  was  for  a  time  enhanced.  Dr.  Saunier,  who  took 
charge  of  the  case  about  a  year  and  a  half  ago,  says  that  the 
uterus  at  that  time  was  held  in  good  position,  l)ut  consider- 
able pain  was  experienced  from  tension  upon  old  adhesions 
resulting  from  pelvic  inflammations  prior  to  the  operation. 
Pregnancy  ensued,  with  relief  from  all  her  former  sym]>toms. 
No  difficulty  was  experienced  at  the  birth  of  the  child — a  line 
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specimen  about  five  months  old— and  she  herself  is  strong  and 
hearty,  doing  her  own  housework  and  presenting  quite  a 
plump  and  youthful  appearance.  Dr.  Saunier  says  that  at 
present  the  uterus  is  healthy  and  in  its  normal  position. 

Case  III. — Mrs.  P.,  age  36  years,  has  suffered  for  eleven 
years  from  prolapsus  or  procidentia  of  the  uterus;  ovaries  large, 
tender,  and  prolapsed,  so  that  a  pessary  was  tolerated  with 
difficulty.  Was  able  to  do  little  or  nothing  in  the  way  of 
household  duties,  though  the  mother  of  a  large  family. 
Menses  were  irregular,  profuse,  and  painful.  When  first  seen, 
in  May,  18S8,  the  uterus  was  enlarged  and  heavy,  appearing 
at  the  vulva,  and  the  effort  of  straining  or  bearing  down 
forced  it  out  of  the  vaginal  oriiice.  Yagina  was  capacious, 
and  rectal  and  vesical  walls  greatly  relaxed.  She  reported 
having  been  under  local  treatment  by  a  prominent  physician 
during  the  last  two  years,  and  that  her  condition  had  become 
worse  rather  than  better.  The  operations  of  anterior  and 
posterior  colporrhaphy  were  advised,  and  a  few  weeks  later 
performed  with  only  partial  relief.  August  16th,  ISSS,  the 
round  ligaments  were  shortened  about  four  inches  by  the  new 
or  direct  method.  The  wound  healed  promptly  by  tirst  inten- 
tion. In  the  fourth  week  patient  was  up  and  about,  and  left 
the  hospital  at  the  end  of  the  fifth,  feeling  quite  well,  with 
the  uterus  in  normal  position.  She  was  seen,  six  weeks  after 
the  operation,  at  her  home,  and  expressed  herself  as  still  feel- 
ing quite  well.  Had  little  or  no  pain  at  the  last  menstrual 
period,  and  was  engaged  in  light  household  occupations.  Ex- 
amination showed  uterus  held  well  up,  and  scarcely  resting 
upon  the  Hodge  pessary  which  she  had  been  instructed  to 
wear. 

IS^ovember  12th,  1890,  she  came  to  my  office  at  my  request, 
and  I  made  a  careful  examination.  Instead  of  the  former 
condition  of  procidentia,  engorged,  heavy  and  inflamed  uterus, 
I  found  the  uterus  healthy,  normal  in  size,  measuring  two  and 
three-quarter  inches  in  depth,  and  free  from  tenderness.  The 
anterior  and  posterior  vaginal  walls  were  in  apposition,  and 
the  former  rectal  and  vesical  symptoms  had  disappeared.  In 
strong  contrast  to  her  former  worn  and  anxious  appearance 
and  emaciated  j)hysique,  she  now  presents  a  cheerful  counte 
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nance,  and  claims  to  have  gained  fully  thirty  pounds  in  the 
past  year  and  a  lialf . 

Case  IV. — Mrs.  E.,  age  23,  married  four  years  ;  one  child 
and  two  miscarriage  ;  has  suffered  three  years  with  prolap- 
sus and  subinvolution  following  the  birth  of  her  child.  She 
had  also  lacerated  cervix  and  perineum,  and  suffered  more  or 
less  pain,  with  constant  dragging  sensations,  at  the  menses 
and  during  the  entire  month.  Flow  profuse,  irregular,  and 
followed  by  leucorrhea ;  reflex  symptoms  were  of  great  an- 
noyance and  not  relieved  by  the  usual  remedies. 

June  1st,  1888,  I  operated  upon  the  cervix  and  perineum, 
with  only  slight  relief  from  the  reflex  symptoms.  (The  pre- 
vious treatment  in  this  case,  covering  many  months,  consisted 
in  the  use  of  the  vaginal  wool  tamponade  and  postural  treat- 
ment, likewise  without  benefit.) 

August  24th,  1888,  at  St.  Elizabeth's  Hospital,  I  shortened 
the  round  ligaments  by  the  direct  method.  The  operation  was 
followed  by  no  unpleasant  symptoms,  and  at  the  end  of  the 
third  week  the  patient  was  allowed  to  sit  up,  returning  to  her 
home  at  the  end  of  the  fourth.  Five  weeks  after  tlie  operation 
she  had  none  of  the  former  distress  in  back  and  sides,  dyspep- 
tic symptoms  rapidly  disappearing.  The  uterus  remained  in 
excellent  position  and  involution  was  taking  place  rapidly. 
This  patient  has  been  under  observation  since  the  operation, 
and  her  condition  has  been  most  gratifying,  notwithstanding 
the  exacting  demands  of  a  life  of  social  and  domestic  respon- 
sibility. 

In  April,  1881),  being  in  the  third  month  of  pregnancy,  she 
overtaxed  her  strength  in  fitting  up  and  moving  into  a  new 
residence,  and  brought  on  a  miscarriage.  She  recovered,  how- 
ever, without  any  return  of  her  pelvic  ailments,  and  wlien 
last  at  my  office,  September  28th,  1880,  the  uterus  was  normal 
in  size,  in  excellent  position,  and  the  effects  of  the  operation 
eminently  successful. 

Case  V. — Mrs.  JS\,  age  29,  married  eleven  years;  three 
children  and  two  miscarriages :  nine  years  ago  began  to  liave 
backache  and  bearing-down  pains.  From  year  to  year  these 
have  become  worse,  until  she  has  become  incapacitated  from 
the  performance  of  houselujld  duties. 

When  first  examined,  about  January  1st,  1888,  the  uterus 
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was  found  lieavj,  prolapsed,  and  retroverted,  cervix  and  peri- 
neum badlj  torn,  both  ovaries  enlarged,  prolapsed,  and  tender, 
so  that  no  pessary  conld  be  endured. 

In  June,  1888,  the  double  operation  upon  cervix  and  peri- 
neum was  performed,  and  Alexander's  operation  on  August 
25th,  at  her  home.  Though  lacking  conveniences  and  trained 
attendants,  the  patient's  recovery  was  rapid  and  satisfactory, 
requiring  but  little  more  care  and  attention  than  an  ordinary 
cervix  and  perineum  operation. 

In  the  tiftli  week  after  the  operation  I  found  the  woman 
about  the  house  and  attending  to  her  household  duties,  but 
exercising  caution,  as  she  liad  been  strictly  enjoined.  The 
prolapsed  and  retroverted  uterus,  as  well  as  the  tender  and 
enlarged  ovaries,  was  now  found  drawn  well  up,  the  latter 
beyond  reach  of  the  finger.  No  pain  was  experienced,  and  the 
patient  felt  herself  recovered,  though  showing  some  anemia 
and  weakness  from  confinement  incident  to  the  two  opera- 
tions and  the  result  of  her  former  condition. 

November  20th,  1888,  this  patient  came  to  my  office.  The 
uterus  was  in  good  position,  but  larger  and  heavier  than  normal, 
with  some  tenderness  at  site  of  the  cutaneous  incision  and 
along  the  course  of  the  newly  attached  ligaments.  Close  ques- 
tioning brought  out  the  fact  that  she  had  been  exerting  herself 
unduly  in  her  domestic  duties. 

She  was  instructed  to  continue  the  use  of  the  pessary  and  tlie 
abdominal  support, and  to  persist  in  the  postural  treatment  as 
long  as  tenderness  continued,  and  to  be  more  conservative  of 
her  newly  acquired  strength.  These  symptoms  disappeared 
within  the  next  few  weeks ;  but  whenever  her  ambition  got 
the  better  of  lier  good  sense  during  the  following  six  or  eight 
months,  she  suffered  a  return  of  some  of  her  minor  symptoms. 

November  12th,  1890,  she  reports  herself  as  feeling  in  the 
best  of  health,  her  general  expression  and  appearance  fully 
confirming  her  assertions.  She  is  doing  her  own  housework, 
and  has  done  so  since  a  few  months  after  the  operation.  The 
uterus  shows  the  slight  increase  in  volume  consequent  upon 
having  passed  through  years  of  chronic  inflammation,  but  its 
internal  measurements  are  only  two  and  three-quarter  inches; 
it  is  in  normal  position,  and  there  is  neither  leucorrliea,  men- 
strual derangement,  nor  any  reflex  symptom. 
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Case  YI. — Mrs.  G.,  age  34,  married  three  years,  and  ste- 
rile ;  former  occupation,  laundress  and  seamstress  ;  has  suf- 
fered retroversion  and  prolapsus  for  fifteen  years,  with  dis- 
tressing pains  in  back,  dysmenorrhea,  and  irregular  menses 
followed  by  leucorrhea.  She  was  treated  for  several  months 
at  the  North  Side  Free  Dispensary,  and  at  her  own  urgent 
request  Alexander's  operation  was  done  at  the  Polyclinic 
Hospital,  August  27th,  1888.  In  this  case  the  healing  was  so 
prompt  that,  being  obliged  to  leave  the  city  for  a  short  time, 
I  yielded  to  the  temptation  to  remove  the  stitches — in  this 
case  silk — on  the  fifth  day.  I  left  the  case  in  the  care  of  Dr. 
C.  W.  Leigh,  who  reported  satisfactory  progress  until  subse- 
quent dressing  on  the  seventh  day.  On  this  day  some  sud- 
den movement  in  bed  resulted  in  a  slight  gaping  of  the  wound 
upon  the  left  side.  On  account  of  this  the  patient  was  kept 
in  bed  for  the  wound  to  heal  by  granulation.  A  slight  fistu- 
lous opening  remained,  necessitating  a  second  opening  of  the 
wound,  when  one  of  the  buried  sutures — silkworm  gut — was 
removed,  and  no  further  troul)le  was  experienced.  When 
discharged  from  the  hospital  she  was  in  excellent  condition 
and  tlie  uterus  was  well  in  place. 

September  9th,  1889,  the  woman  expressed  herself  as  feel- 
ing as  well  as  she  ever  did  in  her  life  ;  said  she  had  hardly 
felt  a  pain  or  an  ache  during  the  past  year  ;  the  uterus  was  still 
normal  in  position  and  size ;  ovaries  could  not  be  felt  by  ordi- 
nary digital  examination. 

November  11th,  1890,  patient  came  to  my  office  at  my  re- 
quest. Slie  said  she  was  in  excellent  health  throughout  the 
year  until  the  heat  of  last  summer,  when  her  appetite  failed; 
and  not  menstruating  during  July,  she  consulted  Dr.  Ilenro- 
tin  during  my  absence  from  the  city,  who  pronounced  the 
operation  perfect,  said  she  had  no  uterine  trouble,  and  re- 
ferred the  suppression  of  the  menses  to  anemia. 

Iron  was  given,  and  she  improved  and  menstruated  the  fol- 
lowing month,  and  regarded  herself  as  quite  well. 

On  examination,  to  my  surprise  I  found  a  turaor  behind 
the  uterus  half  as  large  as  my  fist.  With  the  exception  of 
this  the  pelvic  organs  were  in  healthy  condition  and  in  nor- 
mal position,  except  that  the  neck  of  the  uterus  was  crowded 
slightly  forward  by  the  size  of  the  growth.     As  the  discovery 
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of  this  tumor  was  quite  accidental  and  its  presence  had 
caused  her  no  inconvenience,  and  as  she  had  never  suffered 
from  ovarian  symptoms  or  disease,  I  am  disposed  to  regard  it 
as  an  incipient  cyst  of  the  ovary,  and  certainly  in  no  way  con- 
nected with  the  operation. 

Case  VII. — Mrs.  S.,  age  27,  married  five  years ;  three  chil- 
dren ;  had  retroversion  of  the  uterus  and  ovarian  prolapse ; 
menses  always  painful  and  often  prolonged  eight  days ;  pain 
in  back,  uterus  subinvoluted,  cervix  and  perineum  torn,  pa- 
tient very  much  reduced  and  unable  to  work.  Trachelorrha- 
phy and  perineorrhapliy  were  performed  in  June,  1888,  and 
a  uterine  support  subsequently  used.  This,  combined  with 
v^aginal  tamponade  extending  over  a  considerable  space  of 
time,  failed  to  relieve  her  distressing  symptoms. 

September  lltli  of  the  same  year  the  round  ligaments  were 
shortened  about  four  inches  at  St.  Elizabeth's  Hospital.  At 
the  end  of  four  weeks  she  was  discharged  from  the  hospital 
feeling  well,  with  the  nterus  and  ovaries  in  good  position. 
In  the  following  March  she  became  pregnant,  and  went  to 
full  term  without  any  untoward  symptoms.  Labor  was  nor- 
mal, and  her  convalescence  only  interfered  with  by  painful 
and  troublesome  nipples.  As  a  consequence  of  early  weaning 
the  child  became  puny  and  poorly  nourished,  and  was  a 
source  of  great  anxiety  to  her  tlirough  the  summer  months. 
The  child  died  in  September ;  and  having  lost  two  previous 
children,  its  death  was  a  great  shock  to  her,  and,  being  preg- 
nant again,  she  became  a  victim  of  hysterical  attacks  fol- 
lowed by  melancholia.  All  this  occurred  during  my  absence 
in  Europe,  and  she  was  taken  to  St.  Elizabeth's  Hospital. 

Dr.  Frank  examined  her  carefully  for  any  uterine  or  ova- 
rian trouble,  and  pronounced  her  entirely  free  from  any  pel- 
vic disease,  and  the  nterus  in  normal  position  for  that  period 
-of  pregnancy. 

]S"ovember  16th  I  called  at  the  woman's  house  and  found 
her  much  improved  in  her  mental  condition  and  assisting  in 
the  domestic  duties,  cheerful  and  bright,  with  no  indication 
of  her  former  depressed  or  irritable  moods.  The  indications 
are  that  pregnancy  will  now  advance  to  a  successful  termina- 
tion. 

In  the  above  cases  it  will  be  seen  that  the  indications  for 
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the  operation  were  as  follows  :  Eetroversion  and  prolapsus 
of  both  uterus  and  ovaries  in  Cases  IV.,  V.,  and  VIL  ;  pro- 
cidentia with  enlarged,  tender  ovaries  in  Case  III. ;  while 
Cases  I.,  III.,  and  V.  presented  the  usual  menstrual  disorders 
indicative  of  the  severer  types  of  uterine  and  ovarian  dis- 
placements, and  were  upward  of  ten  years'  standing. 

Cases  IV.  and  YII.  were  of  more  recent  date,  being  re- 
spectively of  three  and  five  years'  duration  ;  but  pain  was  a 
prominent  symptom  in  botli,  and  had  resisted  careful  and 
persistent  treatment. 

Cass  VI. — of  fifteen  years'  standing— had  very  naturally 
tired  of  routine  local  treatment,  and,  having  personally  ob- 
served the  benefits  accruing  in  other  cases,  earnestly  requested 
the  operation. 

Case  II.  was  the  only  one  in  which  adhesions  were  any 
material  obstacle  to  the  restoration  of  the  uterus  to  a  normal 
position,  though  they  existed  in  a  minor  degree  in  Cases  I., 
v.,  and  VII. 

As  I  have  before  stated,  pessaries  had  been  formerly  tried 
in  six  of  tlie  seven  cases,  but  in  each  of  those  with  ovarian 
complications  they  were  a  source  of  too  great  irritation  to  be 
tolerated,  and  in  the  remaining  two  had  resulted  in  no  appre- 
ciable benefit. 

65  Randolph  Street. 


THE  CARE   OF  LYING-IX   WOMEN. 


JACOB  CHASE  RUTHERFORD,   M.D., 
Burlington,  Vt. 


(With  two  woodcuts.) 


The  careful  reader  of  tlic  medical  journals  of  to-day  cannot 
fail  to  notice  tliat  in  botli  medicine  and  surgery  the  tendency 
is  to  employ  simple  metln)ds  of  treatment  ;  that  whereas,  a 
few  years  ago,  tlie  pli3'sician  wrote  "  shotgun  "  prescriptions 
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and  tlie  surgeon  deluged  himself  and  assistants  with  spray, 
to-day  simple  remedies  are  employed  and  with  better  results. 
Can  this  be  said  of  the  methods  employed  in  obstetrical 
practice  i  Are  we  following  as  closely  as  possible  the  lines 
laid  down  by  nature,  or  have  we  strayed  so  far  into  the  wil- 
derness of  theory  that  we  need  a  medical  Moses  to  lead  us 
out^  Would  it  not  be  better  to  do  away  with  some  of  the 
methods  adopted  through  ignorance  or  fancy,  and  employ  a 
common-sense  plan  of  treatment  ( 

Obstetrical  writers  and  teachers  differ  so  widely  in  their 
methods  of  treating  the  parturient  woman  that  the  student 
finds  it  difficult  to  decide  which  one  to  adopt.  Thus,  for  ex- 
ample, one  author  says  that  the  woman  should  not  be  allowed 
to  move  in  bed  for  at  least  a  week  ;  another,  that  she  should 
lie  on  either  side  or  on  her  back,  as  she  prefers  ;  another, 
that  she  may  even  get  up  in  three  or  four  days,  and  so  on. 
Which  of  these,  if  either,  is  correct  i  How  shall  we  decide  i 
Suppose  we  go  back  to  first  principles— bearing  in  mind,  of 
course,  the  changes  in  condition  civilization  has  brought 
about— and,  taking  a  woman  who  has  just  been  delivered,  fol- 
low her  through  her  lying-in  period. 

Immediately  after  the  delivery  of  the  placenta,  remove  the 
soiled  bed-clothes  and  wash  the  woman  thoroughly  with  an 
antiseptic  solution.  Then  make  a  careful  examination  to  see 
whether  the  pelvic  floor  or  perineum  is  torn,  and,  if  torn,  sew 
it  up  at  once,  using  every  antiseptic  precaution. 

Why  is  the  primary  operation  preferable  to  the  secondary  1 
The  fibres  of  the  levator  ani  muscle  have  just  been  severed  ; 
they  have  been  stretched  to  so  great  an  extent  that  they  have 
lost  somewhat  their  contractility;  the  ends  can  easily  be 
l)rought  together,  and  by  the  time  the  woman  gets  up  the 
parts  will  have  healed.  She  will  not  be  as  likely  to  have  a 
retro  verted  uterus,  there  will  be  no  rectocele,  and  her  health 
will  not  be  impaired  as  it  would  be  with  the  parts  in  an  ab- 
normal condition. 

How  soon  should  the  child  be  put  to  breast  ?  As  soon  as  it 
has  been  washed  and  dressed.  Why  so  soon  (  Because  it  is 
according  to  the  teaching  of  nature  ;  because  it  brings  on  ute- 
rine contractions ;  because  the  child  needs  the  laxative  stored 
up  in  the  breasts.     Have  you  ever  seen  a  bitch  in  labor  {     As 
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soon  as  a  pup  is  born  she  pushes  him  up  to  the  teat,  whicli 
he  immediately  seizes.  All  female  animals  excejjt  civilized 
woman  suckle  their  young  almost  as  soon  as  they  are  born. 
JS'ature  teaches  them  to  do  so.     Are  we  wiser  than  nature  ? 

How  often  should  the  child  be  allowed  to  nurse?  Every 
two  hours  durino;  the  day  and  twice  during  the  night.  It  is 
better  to  have  regularity  about  it,  for  both  the  mother's  and 
child's  sake. 

Shall  a  binder  be  applied  ?  On  general  principles,  no ;  but 
the  abdominal  walls  of  a  civilized  woman  are  weak  and  not 
capable  of  contracting  as  they  should,  therefore  it  is  better  to 
apply  one  for  from  seven  to  ten  days. 

What  shall  the  woman  eat  and  drink  ?  As  she  will  be  very 
thirsty,  give  her  plenty  of  cold  water,  milk,  beef  tea,  broths, 
and  porridge.  If  she  is  hungry,  give  her  eggs,  rice,  toast, 
and  similar  foods  for  two  or  three  days,  after  which  time  she 
can  eat  beef,  mutton,  chicken,  etc.,  with  bread  and  potatoes. 
Do  not  starve  her,  but  remember  that  she  has  to  eat  for  her- 
self and  child. 

AVliat  position  shall  the  woman  assume  in  bed  ?  For  twen- 
ty-four hours  lying  quietly  on  her  side  or  back ;  after  that  she 
may  sit  up  in  bed  to  nurse  the  child,  and  after  ten  days  she 
may  sit  up  in  a  chair  every  day.  She  should  always,  after 
the  first  twenty-four  hours,  sit  up  to  empty  the  bladder  and 
rectum,  for  the  reason  that  with  most  women  it  is  ditticult  to 
urinate  and  disgusting  to  defecate  while  lying  on  the  back. 
These  reasons  are  sufficient,  but  another  will  be  given  later. 

Why  should  she  be  allowed  to  move  about  so  freely  i  In 
a  recent  article '  I  demonstrated  the  utero-vaginal  angle, 
formed  by  the  crossing  axes  of  the  uterus  and  vagina,  and  that 
the  parturient  canal  is  angular  instead  of  curved  (see  Fig.  1). 
The  maintenance  of  the  uterus  in  its  normal  position  de- 
pends solely  on  the  integrity  of  the  utero-vaginal  angle,  and 
if  the  woman  is  ke})t  in  the  recumbent  position  the  heavy 
uterus  will  fall  back,  the  utero-sacral  ligaments  will  shorten, 
and  we  have  resulting  retroversion,  ])rolapse,  and  a  long  list 
of  evils. 

With  the  excej)tion  of  the  enlarged  uterus,  the  parts  pre- 
sent, after  labor,  the  same  appearance  they  did  before  preg- 
'  American  Journal  of  Obstetrics,  December,  1890. 
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nancy  occurred,  and  our  aim  should  be  to  keep  the  uterus 
forward  in  its  natural  position,  so  that,  when  the  woman  is 
through  with  her  lying-in,  she  will  be,  so  far  as  her  pelvic 
organs  are  concerned,  in  a  perfectly  healthy  condition.  This 
we  can  do  by  allowing  her  to  lie  on  her  side  or  abdomen,  to 
sit  up  to  nurse  the  child  and  to  attend  to  the  calls  of  nature ; 
but  she  should  not  be  kept  on  her  back,  for  obvious  reasons. 

How  often  shall  the  vagina  be  douched  ?  Once,  immedi- 
ately after  labor,  if  the  case  be  normal  and  there  are  no  lace- 
rations. Should  the  parts  be  torn,  they  should  be  brought 
together,  the  suture  line  protected  with  iodoform-collodion, 


Fig.  1.— Showing  the  utero-vaginal  angle. 

and  a  douche  given  every  day  until  union  has  taken  place. 
Should  there  be  evidences  of  the  decomposition  of  retained 
membranes  or  blood  clots,  the  uterus  should  be  thoroughly 
but  carefully  cleaned  out.  Always  remove  any  offending 
material  from  the  uterus,  for  the  same  reason  you  would  le- 
move  a  foreign  body  from  any  other  wound. 

While  I  do  not  deem  it  necessary  to  douche  the  vagina  as 
frequently  as  some  writers  recommend,  I  do  insist  on  keeping 
the  external  genitals  scrupulously  clean.  They  should  be 
washed  with  soap  and  water,  and  rinsed  with  a  weak  carbolic 
solution,  twice  daily.     The  absorbent  pad  should  be  changed 
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at  least  every  six  hours,  and  oftener  if  the  lochia  is  offensive. 
When  lacerations  complicate  the  case,  a  small  iodoform-gauze 
tampon  should  be  kept  in  the  vagina  for  twenty -four  hours 
for  antiseptic  purposes  ;  after  that  time  the  external  pad  will 
be  sufficient. 

How  soon  should  the  bowels  move  ?  As  the  rectum  is 
usually  emptied  during  or  before  labor,  there  is  no  immediate 
necessity  of  moving  the  bowels  ;  but  if  three  days  elapse 
without  a  movement,  give  a  compound  rhubarb  pill  or  an 
enema  of  warm  soapsuds.  (It  must  be  borne  in  mind  that 
the  recto-vaginal  septum  is  still  tender  and  weak,  and  that  it 
is  necessary  to  soften  the  feces  so  that  the  woman's  suffering 
may  be  lessened.)  Should  neither  of  these  measures  prove 
effective,  an  enema  consisting  of  Epsom  salt  3  ii.,  glycerin 
3  ii.,  hot  water  §  ii.,  may  be  given,  and  if  necessary  repeated 
at  intervals  of  one  hour  ;  or  Epsom  salt  3  i-,  compound  tinc- 
ture of  gentian  nix.,  hot  water  §  i.,  may  be  given  by  mouth 
every  hour  until  the  desired  effect  is  obtained.  Castor  oil 
seems  to  have  gone  out  of  fashion  ;  this  is  a  mistake,  for  we 
have  nothing  equal  to  it  in  this  class  of  cases.  It  can  be 
given  in  the  following  mixture  without  having  its  disagree- 
able taste  recognized  : 

I^  01.  Kicini fl.  3  ss. 

Tr.  Opii  camphorat H.  :  i. 

Vini  portense H.  3  i. 

M.  S.  Take  at  one  dose. 
The  bottle  should  be  thoroughly  shaken,  and  the  mixture 
poured  into  a  warm  wineglass  and  drunk  before  it  sej^arates. 
After  this  the  bowels  should  move  every  day.  If  they  do 
not  move  spontaneously,  give  the  woman  fruit,  tigs,  and  mas- 
sage of  the  belly.  Should  these  means  fail,  give  the  following, 
taken  from  Skene's  "  Diseases  of  AYomen  ": 

I^    Extract!  Podophylli 3  i- 

Tincturae  Colocynthidis 3  ij- 

Tinctune  Belladonnte 3  i. 

(jlyeerini 3  iv- 

Syrupi  Acaciae '..-.-,:• 

Tincturse  Cardamomi  Comp ) 

M.     S.  Teaspoonful    noon    and  evening   before    meals. 
Should  this  act  too  freely,  one  dose  daily  will  be  sufficient. 
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As  stated  above,  the  woman  should  sit  up  while  defecating. 
To  some  this  may  seem  a  very  dangerous  proceeding,  but  it  is 
not,  as  the  woman  can  easily  be  placed  on  a  sick-chair  if  the 
following  method  is  employed  :  Swing  her  legs  out  of  bed,  so 
that  she  will  be  sitting  on  the  edge  of  the  bed  ;  place  a  sick- 
chair  beside  her,  and  carefully  assist  her  on  to  it.  She  should 
not  be  allowed  to  strain  while  defecating,  for  fear  of  injur- 
ing the  recto-vaginal  septum.  After  defecation  assist  her 
back  to  the  bed  and  let  her  lie  quietly  for  a  time.  She  will 
not  be  greatly  fatigued  ;  in  fact,  it  has  been  my  experience 
that  the  fatigue  was  less  than  in  cases  where  a  bedpan  was  used. 
Of  course  thera  are  cases  in  which  it  would  be  impossible 
for  the  woman  to  sit  up,  such,  for  example,  as  extensive  lace- 
rations when  the  primary  operation  could  not  be  done,  or 
post-paruum  hemorrhage,  or  puerperal  fever  ;  but  in  the  great 
majority  of  cases  it  is  possible,  and,  for  reasons  given  below, 
should  be  insisted  on.  ' 

How  soon  should  the  bladder  be  emptied  \  l^ot  later  than 
twelve  hours  after  labor.  A  bedpan  should  be  placed  under 
the  woman,  and,  if  possible,  she  should  urinate  in  the  recum- 
bent position  ;  if  she  cannot  do  this,  raise  her  carefully  to  the 
sitting  position,  when,  in  all  probability,  she  will  be  success- 
ful. Should  she  still  be  unable  to  empty  the  bladder,  lay  her 
gently  back  upon  her  pillow  and  catheterize  her  ;  this  should 
be  done  with  the  fullest  antiseptic  precautions,  that  no  septic 
material  be  carried  into  the  bladder  to  set  up  a  cystitis. 

After  twenty  four  hours  the  woman  should  sit  up  every 
time  she  micturates,  and,  after  the  bowels  have  been  moved, 
she  can  use  the  sick-chair  instead  of  the  bedpan,  if  she  pre- 
fers to  do  so.  After  each  micturition,  any  urine  that  may 
have  lodged  on  the  labia  should  be  gently  wiped  off  and  the 
absorbent  pad  reapplied. 

The  breasts  require  little  care  if  kept  clean.  Should  they 
become  sore,  they  should  be  washed  with  a  four-per-cent  solu- 
tion of  boracic  acid,  wiped  gently  with  a  piece  of  soft  linen,  and 
protected  so  that  they  will  not  be  injured  by  friction  of  the 
clothing.  If  they  are  chapped  or  cracked,  a  nipple  shield 
should  be  used,  and  the  nipples  anointed  with  carbolized 
vaseline  or  protected  by  flexible  collodion.  In  most  cases  a 
little  care  at  first  will  prevent  any  trouble. 
18 
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If  there  is  a  deficiency  of  milk,  tlie  woman  sliould  drink 
largely  of  milk,  tea,  water,  or  koiimyss.  If  there  is  too  great 
a  supply,  her  diet  should  be  dry — i.e.^  she  should  abstain  as 
far  as  possible  from  drink  of  any  kind.  Saline  laxatives  or 
iodide  of  potash  may  be  given,  or  the  breasts  may  be  strapped. 

Tlie  woman  should  have  a  warm  bath  every  day,  and  her 
belly  gently  rubbed  to  hasten  the  return  of  the  walls  to  their 
normal  condition.  After  the  bath  she  should  be  carefully 
but  lightly  covered,  that  she  take  no  cold. 

The  temperature  of  the  room  should  be  from  65°  to  70°  F. 
The  room  must  be  thoroughly  aired  every  day  and  well  ven- 
tilated all  the  time,  care  being  observed  that  there  is  no 
draught  over  the  bed.  Plenty  of  good  fresh  air  is  better  than 
tonics.     Do  not  be  afraid  of  it. 

After-pains  can  usually  be  relieved  by  making  hot  applica- 
tions to  the  hypogastrium,  and  I  have  found  nothing  that 
answers  the  purpose  better  than  a  bag  of  hops.  If  this  is  not 
sufficient,  a  pill  containing  quinine  gr.  i.,  powdered  opium 
gr.  ss.,  may  be  given  every  two  to  four  hours. 

One  w^ry  frequent — and  it  seems  to  me  entirely  avoidable 
— pathological  condition  following  labor  is  retroversion  of 
the  uterus.  For  about  two  months  after  labor  the  uterus  is 
enlarged  and  heavy  ;  naturally  the  fundus  will  seek  the  low- 
est place  possible,  for  the  ligaments  are  so  elongated  that  they 
do  not  guy  it  up  in  its  proper  position,  and  it  rolls  about 
like  a  ship  in  the  trough  of  the  sea. 

In  order  that  ultimately  it  may  retain  its  proper  position, 
it  is  necessary  to  preserve  the  integrity  of  the  utero-vaginal 
angle.  This  cannot  be  done  if  the  woman  is  kept  on  her  sides 
and  back  for  two  or  three  weeks.  Why  i  If  the  uterus  is 
allowed  to  remain  any  length  of  time  in  a  retro  verted  ])0si- 
tion,  the  posterior  vaginal  wall  and  the  utcro-sacral  ligaments 
will  be  shortened  by  the  process  of  absorption  that  is  so 
actively  going  on  at  this  tin)e,  so  that  when  the  woman,  after 
two  or  three  weeks,  is  allowed  to  sit  uj),  the  fundus  is  held 
down  and  cannot  come  forward.  On  the  other  liaiid,  if  the 
woman  sits  up  to  attend  to  the  calls  of  nature,  the  uterus  will 
be  tipped  forward  into  its  proper  position,  the  posterior  wall 
and  liijanients  will  not  be  shortened  to  so  great  an  extent,  and 
retroversion  will  not  follow. 
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That  the  utero- vaginal  angle  may  be  preserved,  it  is  essen- 
tial that  the  lacerated  perineum  or  pelvic  floor  beimmediatelv 
repaired  ;  for,  even  in  the  three  days  which  usually  elapse  be- 
fore the  bowels  are  moved,  the  rectum  will  bulge  into  the 
rent,  the  edges  will  be  separated,  the  upper  portion  of  the 
recto-vaginal  septum  will  be  drawn  down,  and  a  retroversion, 
with  all  its  attending  evils,  will  result. 

It  is  the  imperative  duty  of  the  obstetrician  to  carefully  ex- 
amine every  woman  he  attends  in  labor,  to  see  if  a  laceration 
exists ;  and  should  he  find  one,  it  is  his  duty,  unless  the  woman 


Fig.  2.— Showing  how  the  uterus  falls  back  when  the  woman  is  in  the  dorsal  position. 

is  absolutely  unable  to  l^ear  the  operation,  to  repair  it  at  once, 
for  reasons  already  2:iven. 

That  the  recumbent  position,  maintained  for  so  long  a  time 
as  is  usually  the  case  after  labor  (from  nine  days  to  three 
weeks),  is  a  frequent  cause  of  retroversion  there  can  be  no 
doubt ;  and  if  retroversion  existed  previous  to  the  pregnancy, 
there  can  be  no  better  time  to  cure  it  than  while  the  woman 
is  recovering  from  her  labor.  Why  ?  The  uterus  during  preg- 
nancy was  enormously  enlarged;  the  ligaments  were  necessa- 
rily elongated  to  allow  the  fundus  to  rise  into  the  abdominal 
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cavity.  After  labor  involution  begins,  the  uterus  decreases 
in  size,  the  ligaments  shorten,  until  at  about  the  end  of  the 
second  month  tliej  are  restored  to  their  normal  size  and 
length.  ISTow,  if  the  woman  remains  on  her  back  for  two  or 
three  weeks,  the  uterus  will  fall  back  on  the  sacrum  (see  Fig. 
2) ;  and  as  involution  goes  on,  with  the  uterus  in  that  position, 
it  vvill  readily  be  seen  that  the  posterior  uterine  ligaments  will 
become  shortened,  and  the  anterior  ligaments  remain  longer 
than  they  should,  and  when  the  woman  gets  up  from  child- 
bed her  uterus  vvill  remain  retroverted  ;  whereas,  had  she  as- 
sumed the  upright  position,  as  I  have  suggested,  the  ligaments 
would  have  been  equally  shortened  and  the  uterus  maintained 
in  its  proper  position. 

We  see  in  the  journals  and  text  books  page  after  page,  and 
cliapter  after  chapter,  on  antiseptic  midwifer^^,  on  ectopic 
gestation,  on  puerperal  fever  (Lusk  alone  devotes  no  less  than 
sixty-four  pages  to  puerperal  fever),  on  ])uerperal  eclamp- 
sia, etc.,  but  not  one  word  on  the  necessity  of  guarding 
against  retroversion.  Is  there  any  excuse  for  this  oversight  ? 
If  a  surgeon  should  allow  a  joint  to  remain  dislocated,  he 
would  be  sued  for  malpractice  and  would  justly  be  considered 
an  unsafe  man  to  employ ;  and  no  less  justly  should  the  ob- 
stetrician be  considered  unscientific,  unskilful,  and  untrust- 
worthy if  he  allows  a  woman  to  get  up  from  childbed  with 
a  dislocated  uterus. 

The  fact  that  many  women  escape  a  retroversion  in  spite 
of  unskilful  treatment  does  not  alter  the  case  ;  on  the  con- 
trary, it  proves  that,  if  properly  treated,  no  woman  need 
have  a  retroversion  after  childbirth. 

Cleanliness  in  obstetrical  practice  is  of  very  great  import- 
ance, but  of  still  greater  importance,  both  for  the  woman's 
present  and  future  welfare,  is  the  return  and  maintenance  of 
the  uterus  in  its  proper  position. 

If  the  obstetrician  is  aseptic,  if  his  hands,  arms,  and  instru- 
ments are  surgically  clean,  and  if  he  insists  on  the  cleanliness 
of  the  woman,  he  need  have  no  fear  of  septic  poisoning  ;  but 
while  keeping  the  woman  clean,  do  not  deem  it  necessary  to 
irrigate  the  vagina  twice  daily,  for,  if  nothing  septic  has 
been  carried  in,  there  is  the  greatest  probability  that,  in  the 
majority  of  cases,  nothing  septic  will  come  out.     But  should 
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there  be  deaomposition  of  anything  that  may  be  retained  in 
the  nterns,  wash  out  the  uterus  ;  do  not  try  to  remove  it  by 
wasliing  out  the  vagina. 

In  closing  this  paper  I  wish  to  call  attention  to  seven  rules 
the  obstetrician  should  always  follow  in  his  treatment  of  a 
lying-in  woman  :  1.  Keep  the  woman  clean,  locally  and  gen- 
erally. 2.  Give  her  all  the  nourishing  food  she  can  digest. 
3.  Keep  her  bowels  open.  4.  Give  her  plenty  of  fresh  air. 
5.  See  that  she  sits  up  to  empty  the  bladder  and  rectum  and 
to  nurse  the  child.  6.  See  that  the  uterus  is  in  its  normal 
position.  7.  Never  allow  a  woman  to  get  up  from  childbed 
with  a  retroverted  uterus. 


A  SPECIMEN  OF  TERATA   KATADIDYMA. 


BY 

GEO.  A.  FLEMING,   M.D., 
Baltimore,  M.D. 


(With  two  woodcuts.) 


From  time  immemorial  we  have  heard  of  monsters  and  cu- 
riosities of  all  kinds,  and  in  museums  all  over  the  country  we 
find  copies  of  the  original  in  wax  and  plaster  casts,  etc.,  but 
it  is  not  often  that  we  come  face  to  face  with  such  an  object, 
in  flesh  and  blood,  as  is  here  presented, 

Dunglison  gives  as  his  definition  of  a  monster  any  organized 
being  having  an  extraordinary  vice  of  conformation  or  a  pre- 
ternatural perversion  of  every  part,  or  of  certain  parts  only. 

The  main  varieties  of  malformations  are:  (i)  Those  m 
which  certain  parts  of  the  normal  body  are  defective.  (2) 
Those  produced  by  fusion  or  coalition  of  organs.  (3)  Those 
in  which  parts,  united  in  the  normal  state,  are  separated  from 
each  other  as  by  clefts  and  fissures.  (4)  Those  in  which  nor- 
mal openings  are  occluded— atresia,  (5)  Those  by  excess,  or  in 
which  certain  parts  have  a  disproportionate  size.     (6)  Those 
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in  which  one  or  more  parts  have  an  abnormal  position.     (7) 


Those  affecting  tlie  sexual  organs. 


Many  opinions  are  entertained  as  to  the  origin  or  causes 
of  these  monstrosities,  but  three  onl}^  are  worth  mentioning. 
They  have  been  attributed  (1)  to  the  inHuence  of  the  mater- 
nal imagination  on  the  fetus  inutero  ;  (2)  to  accidental  changes 


Fig.  1.— Terata  katadidjina. 


experienced  by  the  fetus  at  some  period  of  its  uterine  existence  ; 
and  (3)  to  a  primitive  defect  in  the  germs.  Tlie  second,  that 
of  accidental  clianges,  seems  to  be  the  only  one  that  is  rational. 
Fright,  injury,  etc.,  causing  hemorrliage  or  partial  rupture 
of  membranes  with  incomplete  loss  of  contents,  might  make 
them,  but  we  have  no  fact  to  prove  it.  All  gross  errors  of 
development  are  pronounced  before  the  eighth  week  of  preg- 
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nancy,  which  is  antecedent  to  the  period  usually  assigned  for 
the  influence  of  maternal  impressions. 

Double  monsters  are  of  two  kinds :  (1)  equal  or  perfect, 
and  (2)  unequal  or  parasitic.  It  is  a  curious  fact  to  notice 
that  union  always  takes  place  between  homologous  surfaces  of 
the  bodies,  viz.,  ventral  to  ventral,  and  not  to  dorsal  or  lateral. 

They  are  the  product  of  a  single  ovum,  but  whether  they 
orio-inate  by  fusion,  fission,  or  radiation  seems  to  be  a  very 
unsettled  questior.. 

In  many  cases  of  joined  twins,  each  of  the  individuals  which 
combine  to  form  the  union  is  symmetrically  developed,  and 
the  vice  of  development  at  site  of  union  affects  both  iudividu- 


FiG.  2.— Placenta  of  monster. 

als  in  an  equal  degree.  In  other  cases,  however,  one  indi- 
vidual is  larger  and  more  perfectly  developed  than  the  other. 
The  larger  frame  will  represent  the  main  body  or  parent  stock, 
while  the  smaller  individual  will  appear  as  a  parasitic  appen- 
dage. 

I  find  numerous  cases  reported  of  double-headed  monsters 
combined  in  all  sorts  of  conditions,  but  can  find  no  mention 
of  one  exactly  like  the  one  here  presented. 

The  child,  a  female,  measures  li  inches  in  length  and  weighs 
H  pounds.  All  the  parts  are  perfectly  developed  except  the 
cranial  vaults.  The  sternum  is  single,  but  slightly  broader 
than  normal;  the  neck  is  single,  arising  from  the  common 
shoulders  and  beginning  to  separate  into  the  two  heads  at 
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about  tlie  position  of  the  liyoicl  bone.  The  complete  separa- 
tion of  the  heads,  however,  does  not  take  place  until  after 
the  formation  of  the  ears,  as  seen  in  Fig.  1.  The  spinal  col- 
umns are  distinctly  visible  as  far  as  the  sacrum,  and  their 
separate  origin  can  be  easily  made  out,  although  more  or  less 
fused  together.  The  heads  unite  posteriorly  at  about  the 
junction  of  tlie  occipital  with  the  parietal  bones. 

The  cord  w^as  single,  consisting  of  the  one  vein  and  two 
arteries,  but  the  placenta  had  a  peculiar  double  formation, 
branching  off  into  two  divisions,  each  of  which  seemed  to  be 
perfect  in  itself,  as  seen  in  Fig.  2. 

I  regret  very  nmeh  that  an  autopsy  could  not  be  obtained. 

The  history  of  the  case  is  as  follows  : 

I  was  called,  in  the  afternoon  of  April  10th,  to  see  Mrs.  C, 
in  labor  with  her  third  child.  I  found  her  much  exhausted, 
with  a  pulse  of  120,  skin  dry,  and  face  anxious.  On  examina- 
tion per  vaginam,  the  os  was  found  dilated  to  the  size  of  a  sil- 
ver half-dollar,  and  what  was  tliought  to  be  a  breech  presenta- 
tion was  made  out,  after  a  great  amount  of  lingering  and 
annoyance  to  my  patient.  I  was  unable  to  get  a  very  clear 
history,  as  tlie  midwife  in  attendance  was  not  disposed  to  make 
very  lucid  replies  to  questions.  The  woman  had  been  in 
labor  for  thirty-six  hours,  tiie  waters  having  come  away  the 
preceding  night. 

It  was  the  beginning  of  lier  seventh  month  of  pregnancy. 

The  OS  was  manually  dilated,  but  the  dihxtation  was  very 
gradual  on  account  of  its  very  tense  condition,  and  at  10  p.m. 
I  succeeded  in  delivering  this  monster,  which  came  down 
heads  tirst,  notwithstanding  my  diagnosis  of  breech  presen- 
tation. 

The  child  lived  for  about  fifteen  minutes,  gasped  a  few 
times,  moved  its  legs  and  arms  spasmodically,  and  died.  The 
placenta  was  double,  and  was  extracted  with  considerable 
trouble  about  one  hour  after  delivery  of  child.  The  after-his- 
tory was  uneventful,  and  the  patient  is  now  walking  about 
her  room  and  expresses  herself  as  feeling  perfectly  well. 

Almost  every  individual — including  several  physicians  to 
whom  I  have  shown  this  monster — has  asked  if  the  mother 
had  seen  anything  during  pregnancy  which  could  have  caused 
the  deformity.     I  wish  to  demur  from  placing  the  blame  of 
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all  our  misfortunes  and  monstrosities  upon  the  tender  yet 
much-slandered  sex.  As  we  understand  the  teachings  of  ana- 
tomy and  physiology,  the  fetus  in  utero  has  but  a  physical  con- 
nection to  the  mother.  The  only  contact,  soon  after  preg- 
nancy begins,  is  through  the  medium  of  the  placenta,  which 
is  the  organ  through  which  oxygen  and  the  elements  of  nutri- 
tion are  conveyed  to  the  fetus,  as  the  stomach  and  lungs  serve 
to  nourish  and  oxygenize  the  blood  and  tissues  of  adults.  If 
this  be  true,  how  can  mental  impressions  reach  the  fetus,  ex- 
cept in  a  general  and  not  in  a  special  way  ? 
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Like  many  other  therapeutic  procedures,  transfusion  of 
blood  goes  back  to  the  alchemists  for  its  origin.  It  was  first, 
proposed  and  practised  as  a  rejuvenating  measure,  and  the 
blood  of  children  was  introduced  into  the  veins  of  the  de- 
crepit and  infirm.  To-day  there  is  a  glamour  of  romanticism 
about  blood  transfusion  '  which  would  render  it  popular  but 
for  the  dreadful  accidents  which  have  frequently  attended 
its  use. 

The  recent  advances  in  surgical  treatment  remove  entirely 
all  danger  of  sepsis,  which  long  deterred  operators  from  this 
procedure.  Transfusion  has  been  proposed  for  acute  trau- 
matic anemia,  for  hydremia,  for  pernicious  anemia  and  chlo- 
rosis, for  malignant  infectious  diseases  and  sepsis,  and  for  ex- 
haustion due  to  prolonged  suppuration,  phthisis,  and  old  age, 

'  Read  before  the  Chicago  Gynecological  Society,  November  21st.  1890. 

"Ewald  has  recommended  the  restriction  of  the  term  "transfusion  of 
blood  "  to  the  classical  operation,  and  would  apply  the  term  "infusion"  to 
the  injection  of  watery  solutions,  while  the  operation  of  Ziemssen  he  would 
call  "  injection  of  blood  "  (Bluttransfusion,  Wasserinfusion,  Blutinjection). 
These  terms,  however,  are  not  yet  adopted  by  English  writers. 
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111  this  essay  I  shall  contine  my  attention  to  the  treatment  of 
acute  anemia. 

Death  from  liemorrliage  is  due  to  anemia  of  the  brain. 
Fatal  anemia  may  be  either  quantitative  or  qualitative. 
When  the  rapid  loss  of  blood  in  a  healthy  person  exceeds  a 
certain  limit,  the  circulatory  mechanism  is  collapsed,  tlie  auri- 
cles are  imperfectly  HUed,  the  ventricles,  at  the  beginning  of 
the  systole,  almost  empty,  and  a  stasis  in  tlie  capillary  system 
results.  Thus  the  brain  is  anemic  and  its  functions  arrested. 
If  the  hemorrhage  is  stopped  a  little  short  of  the  danger 
point,  the  capillaries  are  tilled  with  lymph  from  the  connec- 
tive-tissue spaces.  Tlie  quantity  of  the  lymph  circulation  is 
estimated  to  be  about  equal  to  the  circulating  blood.  The  in- 
tercellular lymph  spaces  act  as  a  storehouse  for  the  lymph, 
and  it  easily  and  rapidly  passes  into  the  ubiquitous  capillaries 
when  they  are  depleted.  Indeed,  McAllister  (page  75)  re- 
marks :  "  It  would  be  genetically  more  accurate  ...  to 
call  blood  intravascular  lymph  in  which  are  contained  red 
corpuscles.  Lymph  may  be  regarded  as  the  primary  nutrient 
tiuid,  and  blood  as  lymph  plus  a  respiratory  provisit)n  in  the 
form  of  non-nucleated  corpuscles,  for  the  conveyance  of  oxy- 
gen to  the  tissues." 

The  cerebral  anemia  may  be  due,  not  to  the  diminished 
quantity,  but  to  the  perverted  quality  of  the  blood.  Such  in- 
stances are  to  be  observed  in  those  diseases  in  which  the  func- 
tion of  the  hematopoietic  apparatus  is  interfered  with. 

The  quantity  of  blood  in  the  body  has  been  made  the  sub- 
ject of  careful  study  by  physiologists.  It  is  estimated  vari- 
ously, but  it  will  be  sutHciently  accurate  for  our  purpose  to 
assume  that  it  is  one-twelfth  the  weight  of  the  body.  Of  this 
mass  one-eighth  is  in  the  arteries,  one-half  in  the  veins,  and 
the  remaining  three-eighths  in  the  capillaries. 

The  experiment  of  Rosenberg'  would  indicate  that  animals 
can  survive  the  rapid  loss  of  two-tifths  the  total  quantity  of 
their  blood,  while  the  loss  of  more  than  two-tifths  and  less 
than  one  half  is  usually,  and  more  than  one-half  absolutely, 
fatal.  In  hisexperimental  use  of  theseven-per-cent  salt  solution, 
he  was  led  to  think  that  the  injections  only  temporarily  )u*o- 
longed  life  in  hem(»rrhages  beyond  one-half  the  total  (juantity 

'  Virch.  Arch.,  Bd.  112,  S.  464. 
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of  the  blood.  This  he  believed  was  due  to  the  reduction  of 
the  absolute  number  of  corpuscles  in  a  given  bulk,  resulting 
in  a  qualitative  anemia. 

There  is  evidently  a  point,  then,  beyond  which  the  propor- 
tion of  corpuscular  elements  of  the  blood  may  not  be  dimin- 
ished, as  well  as  a  point  beyond  which  its  quantity  may  not  be 
reduced.     It  is  not  probable  that  this  point  can  be  determined 
by  counting  the  corpuscles  in  progressive  anemia,  for  doubt- 
less  a  mucli  smaller  reduction  in  tlie   corpuscular  elements 
would    result   fatally   when   rapidly   induced.      If   we   take 
Kosenberg's  data,  and  assume  that  a  loss  of  one-half  the  blood 
is  ultimately  fatal,  even  if  infusion  and  resuscitation  is  prac- 
tised, we  should  have  a  reduction  of  the  corpuscular  elements 
to  one-half  a  fatal  reduction.     As  there  are  ordinarily  5,000,- 
000  corpuscles  in  a  cubic  millimetre  of  blood,  a  loss  of  one-half 
the  blood,  and  a  restoration  by  infusion  of  its  bulk  to  the  full 
amount,  would  reduce  the  number  of  corpuscles  to  2,500,000. 
This  number  has  been  found  clinically  to  be  compatible  with 
life  and   a  fair  degree  of  vitality.     Patients  recover  with  a 
presence  for  months  of   less  than   2,000,000  corpuscles  per 
cubic  millimetre.    But  a  reduction  of  the  number  of  corpuscles 
beyond  1,500,000  is  usually  rapidly  fatal,  and  death  occurs  be- 
fore the  number  falls  below  a  million  to  the  cubic  millimetre. 
We  should  say,  then,  that  patients  do  not  survive  the  loss  of 
more  than  one-half,  or  some  such  proportion,  of  the  corpus- 
cular elements,  though  it  is  evidently  impossible  to  fix  the 
proportion  exactly.     Mikulicz  has  lately  (1890)  examined  the 
blood  of  patients  who  have  suffered  from  hemorrhage,  and 
he  concludes  that  a  loss  of  five  per  cent  of  the  coloring  matter 
— i.e.,  five  per  cent  of  the  corpuscular  elements— is  restored 
in  about  five  days,  and  that  a  proportionate  time  is  required 
for  more  extensive  hemorrhages. 

It  may  be  assumed  that  conditions  of  acute  anemia  may 
occur  in  which  the  natural  dilution  of  the  blood  with  lymph 
is  sufficient  to  resuscitate  the  patient ;  and  it  is  probable  that 
such  an  equalization  of  the  lymph  and  blood  pressure  is  ade- 
quate up  to  the  loss  of  about  two-fifths  the  total  quantity  of 
the  blood  mass.  When  more  than  two-fifths  and  less  than 
one-half  the  blood  is  lost  to  the  circulation,  dilution  of  the 
lymph  by  transfusion  of  neutral  salt  solution  is  sufficient  to 
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restore  the  patient  to  a  living  equilibrium.  But  there  is  a 
point  beyond  which  the  dilution  of  the  blood,  either  directly 
or  through  the  dilution  of  the  lymph,  will  not  restore  the 
patient ;  for,  though  the  increase  in  the  quantity  of  the  intra- 
vascular circulation  by  washing  out  the  lymph  with  the  neutral 
salt  solution  meets  the  mechanical  needs  of  the  circulation, 
it  so  far  reduces  the  respiratory  qualities — the  oxygenating 
properties  of  the  blood — that  a  qualitative  anemia,  incom- 
patible with  life,  persists. 

Looking  at  the  loss  of  blood  as  the  cause  of  death  in  a  num- 
ber of  obstetrical  and  surgical  cases,  as  well  as  in  accidents, 
and  as  the  cause  of  a  protracted  convalescence  wlien  short  of 
the  fatal  point,  we  may  well  consider  the  indications  for  treat- 
ment in  acute  anemia. 

One-half  the  volume  of  the  circulating  blood  is  found  in 
the  collapsible  veins.  It  is  evident  that  they  will  be  the  first 
to  be  emptied  in  extensive  hemorrhage.  By  placing  an 
anemic  patient  in  the  vertical  position,  with  the  head  down, 
the  blood  vessels  throughout  the  three  vital  parts,  the  brain, 
the  heart,  and  the  lungs,  will  be  fully  distended  with  the  least 
amount  of  blood.  The  first  indication,  then,  in  severe  acute 
anemia  is  to  fill  the  blood  vessels  by  maintaining  the  most 
favorable  position  of  the  body  of  the  patient.  The  same  re- 
sult may  be  more  tardily,  though  more  conveniently,  attained 
by  temp  Drarily  shutting  off  from  the  circulation  the  larger  ex- 
tremities by  means  of  elastic  bandages  api)lied  firmly  from 
the  distal  to  the  proxiin-il  extremity  of  the  linil).  These  two 
procedures  are  sometimes  termed  auto-transfusion. 

When  the  anemia  is  so  excessive  that  auto-transfusion  is 
inadequate  to  restore  the  meclianical  necessities  of  the  circu- 
lation, the  anemia  is  fatal.  But  it  may  temporarily  restore 
the  function  of  the  respiration  and  yet  fail  to  meet  the  sub- 
sequent needs  of  life.  Then  there  is  but  one  source  of  relief. 
This  is  to  be  found  in  tlic  ]ymj»ii.  The  rapidity  with  which 
the  blood  pressure  is  raised  is  remarkable.  It  is  usually  com- 
plete at  the  end  of  an  hour  and  a  half  or  two  hours.  There- 
fore, when  the  symptoms  of  a  low  blood  pressure  remain  after 
an  hour  and  a  half  or  two  hours  from  the  beginning  of  hemor- 
rhage, and  the  mechanical  necessities  of  the  circulation  are 
unmet,  the  washing-out  of  the  remaining  lymph  by  means  of 
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a  subcutaneous  infusion  of  a  neutral  salt  solution  meets  the 
indications  of  the  case. 

The  amount  of  salt  solution,  as  well  as  its  concentration, 
is  a  matter  of  some  moment.  The  proportions  need  not  be  so 
exact  nor  the  temperature  so  well  regulated  as  in  infusion 
directly  into  a  vein,  for  the  tissues  act  as  a  sort  of  ballast  and 
reduce  the  infusion  to  a  proper  concentration  and  tempera- 
ture. Thej  retain  also  any  excess  in  the  quantity  of  the  in- 
fusion until  the  blood  pressure  is  reduced  again  by  excretion. 
Large  amounts  have  been  used  without  danger,  but  in  exces- 
sive anemia  the  quality  of  the  blood  may  be  carried  to  a  fatal 
point  of  dilution  in  raising  the  intravascular  pressure  beyond 
the  mechanical  necessities  of  the  circulation.  Practically 
tliis  is  not  likely  to  happen,  for  an  excess  w^ould  mean  the  in- 
fusion of  more  than  a  gallon. 

After  the  mechanical  needs  of  the  circulation  are  restored, 
the  quality  of  the  blood  may  be  so  impaired  that  a  vital  equi- 
librium is  not  to  be  attained,  and  the  patient  sinks  into  a  state 
of  rapid  dissolution.  The  oxygen-carrying  and  the  nutritive 
needs  of  the  circulation  are  not  met  when  the  mechanical  re- 
quirements of  the  heart  are  satislied.  The  vital  power  of  the 
heart  muscle  (and  doubtless  of  every  part  of  the  body)  is  suffi- 
cient, as  Martin,  of  Baltimore,  has  shown,  to  keep  up  its  func- 
tion for  several  hours  without  any  nutrition  at  all,  but  it  even- 
tually becomes  exhausted. 

For  such  severe  anemia  the  infusion  of  a  salt  solution  and 
the  dilution  of  the  lymph  is  not  enough.  The  indications 
have  been  pointed  out  again  and  again  ;  but  the  dangers  of 
direct  transfusion  of  blood  are  so  many  and  so  formidable  that 
they  have  deterred  the  experienced  from  its  practice.  The 
desired  result  has  been  sought,  then,  in  the  transfusion  or  in- 
jection of  defibrinated  blood. 

Miinchmeyer'  has  well  stated  the  advantages  of  infusion  of 
0.6-per-cent  salt  solution.  They  are  too  familiar  to  need  re- 
hearsing. Every  one  will  appreciate  the  accessibility  of  the 
solution  as  compared  with  that  of  other  materials,  such  as 
blood  and  defibrinated  blood.  Its  composition  does  not  re- 
quire a  high  degree  of  accuracy.  Its  administration  does  not 
require  an  assistant  or  an  anesthetic.     Any  simple  apparatus 

1  Arch.  f.  Gyn.,  1889,  Bd.  34,  p.  381. 
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may  be  used — e.g.^  an  aspirator  syringe  or  a  tube  and  funnel, 
and,  best  of  all,  the  rotary  surgical  pump. 

My  own  experience  in  the  treatment  of  acute  anemia  has 
been  confined  to  auto-infusion,  and  on  two  occasions  to  the 
subcutaneous  infusion  of  neutral  salt  solution. 

Case  I. — Through  the  kindness  of  Dr.  Franklin  H.  Martin^ 
I  was  called  to  attend  him  in  an  operation  at  the  Woman's^ 
Hospital,  and  I  was  requested  to  be  ready  to  treat  dangerous 
anemia  by  transfusion.  The  operation,  which  was  an  abdo- 
minal hysterectomy,  was  carefull}^  performed,  with  the  loss 
of  only  a  moderate  amount  of  blood.  It  lasted  nearly  three 
hours,  and  at  its  close  the  pulse  was  only  barely  perceptible 
at  the  wrist.  Six  ounces  of  a  sterilized  0.6-per-cent  salt 
solution  were  therefore  infused  under  the  skin  of  the  back 
and  breast  with  the  following  apparatus  :  P'irst  is  a  bottle 
holding  one  gallon,  or  four  litres  nearly.  In  it  are  to  be 
dissolved  just  twenty-four  grammes,  or  six  drachms,  of  salt. 
It  is  then  stopped  with  cotton  and  boiled  for  three  hours.  In 
an  emergency  such  a  bottle  may  be  filled  with  boiling  water, 
and  the  salt  added  and  used  immediately.  Next  is  the  rotary 
surgical  pump  adapted  for  infusion.  The  small  gum  tube  is 
mounted  at  one  end  with  an  aspirator  needle  ;  the  other  end 
dips  into  a  glass.  It  may  be  retained  by  slipping  on  a  little 
glass  tube.  When  the  glass  is  filled  from  the  bottle,  a  few 
turns  fill  the  tube  completely  with  the  solution  and  empty  it 
of  air.  The  temperature  is  regulated  by  allowing  a  coil  of  the 
tube  to  lie  in  a  basin  of  water  near  the  patient.  This  simple 
apparatus  has  the  advantage  of  sup])]ying  a  continuous  stream, 
with  no  danger  of  getting  out  of  order  and  no  fear  of  air.  It 
is  easily  and  rapidly  arranged. 

The  patient  died  a  few  hours  later,  apparently  of  shock.  I 
do  not  think  enough  salt  solution  was  used  in  this  case.  The 
anemia  was  both  quantitative  and  qualitative,  for  the  patient 
had  suffered  repeated  liemorrhage  fi'oni  a  suppurating  fibroid 
of  tiie  uterus. 

Case  II.  was  a  riiptnie  of  an  extra-uterine  ])regnancy  in 
the  seventh  month.  The  woman  was  a  (-German.  4<>  years  old. 
This  was  the  first  pregnancy.  She  was  first  seen  by  Dr.  F, 
Mattison  on  the  morning  of  September  23d,  At  that  time 
she  was  in  collapse  and   had  l»een  vomiting.     Distress  came 
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on  suddenly  in  the  morning.  No  pulse  at  tlie  wrist.  Drs. 
Waxham  and  Jaggard  were  called  in.  A  diagnosis  of  detach- 
ment of  the  normally  implanted  placenta  and  intra-uterine 
hemorrhage  was  made.  It  was  decided  that  transfusion  was 
indicated.  With  the  apparatus  which  I  have  just  presented, 
the  infusion  of  nearly  a  gallon  of  a  salt  solution,  prepared  on 
the  spot,  was  accomplished  in  about  half  an  hour,  greatly  ta 
the  relief  of  the  patient.  The  pulse  appeared  at  the  wrist, 
the  collapse  gave  way  in  reaction,  and  the  patient  was  out  of 
bed  and  walking  about  the  room  the  next  morning.  She 
slowly  improved  for  five  days,  when  symptoms  of  sepsis  with 
emphysema  of  the  uterus  came  on,  and  she  died  under  an 
operation  intended  to  evacuate  the  contents  of  the  uterus. 
The  post-mortem  showed  the  true  condition  of  the  case  (to  be 
reported  by  Dr.  Jaggard). 

In  this  case,  I  believe  life  was  prolonged  by  the  use  of  the 
infusion. 

W.  Hunter '  has  shown  that  the  intraperitoneal  injection 
of  blood  is  followed  by  transudation  from  the  vascular  appa- 
ratus into  the  injected  foreign  blood,  and  by  diminution  of 
the  quantity  of  circulating  blood  with  consequent  concentra- 
tion. Tlie  number  of  corpuscles  to  the  cubic  millimetre 
increases  from  seven  to  thirty-live  per  cent  in  a  few  hours, 
and  as  quickly  returns  to  nearly  normal. 

It  is  possible  that  in  this  case  some  of  the  intensity  of  the 
anemia  was  due  to  the  secondary  transudation  into  the  hema- 
toma and  the  consequent  concentration  of  the  blood  left  in 
the  veins.  As  Hunter  found  that  the  intraperitoneal  blood 
was  found  in  the  increased  number  of  corpuscles  in  the  circu- 
lation for  weeks,  the  remarkably  good  effect  of  this  infusion 
might  have  been  due  to  the  subsequent  absorption  of  the  blood 
in  the  hematoma. 

This  incident  may  point  to  the  combination  of  0.6-percent 
salt  infusion  with  the  subsequent  injection  of  blood.  The 
pressing  mechanical  indications  are  met  by  \\\q  infusion,  and 
the  absorption  of  the  injected  blood  restores  the  vital  qualita- 
tive equihbvium  of  the  circulation.  From  reading  the  litera- 
ture on  this  subject,  I  would  propose  the  following  aphorisms: 

'  Intraperitoneal  Blood  Tranfusion,"  Journal  of  Anatomy,  vol.  xxi.,  1887, 
and  British  Medical  JournaJ,  1890. 
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1.  In  dangerous  acute  anemia  auto-transfusion  should  first 
be  practised. 

2.  When  the  lymph  spaces  are  drained,  as  is  indicated  by 
the  sunken  and  drawn  appearance  of  the  face,  or  by  the  time 
kuto-transfusion  has  been  tried  and  the  symptoms  of  ane- 
mia persist,  infusion  of  a  large  amount  of  0.6-per-cent  salt  solu- 
tion should  be  practised.  The  necessary  apparatus  is  so 
simple  and  the  danger  so  remote  that  this  measure  should  not 
be  neglected. 

3.  The  immediate  intravascular  injection  of  salt  sohition  or 
blood  for  acute  anemia  cannot  be  countenanced  in  the  present 
state  of  our  experience  and  knowledge. 

4.  The  value  of  secondary  subcutaneous  or  intraperitoneal 
injection  of  blood  in  cases  of  so  extensive  hemorrhage  that  a 
qualitative  anemia  is  present  after  the  mechanical  needs  of  the 
circulation  are  satisfied,  is  still  conjecture,  but  certainly  such 
injection  of  blood  should  not  be  practised  until  reaction  is 
well  restored. 

5.  The  immediate  subcutaneous  injection  of  blood  diluted 
with  a  large  amount  of  salt  solution  is  not  contra-indicated,  but 
its  value  is  still  problematical. 

6.  The  rotary  surgical  pump  is  the  most  perfect  and  man- 
ageable apparatus  yet  proposed  for  subcutaneous  infusions 
and  injections  of  large  amounts,  and  for  direct  intravascular 
transfusion. 
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Assistant  Obstetric  Sure;eon.  Maternity  Hospital,  Blaokwell's  Island,  New  York 

Assistant  Surpreon,  New  York  Cancer  Hospital,  etc. 


In  directing  your  attention  this  evening  to  a  rather  infre- 
quent form  of  pucr})era]  infection,  I  have  done  so  with  the 
object  of  securing  a  general  discussion  of  the  matter,  espe- 
cially in  regard  to  the  question.  Where  is  the  ])oint  of  infec- 
tion i  the  an.swer  to  which  will  net-es.^arily  suggest  a  form  of 
treatment  which  may  shorten  the  duration  of  the  disease. 
'  Read  before  the  New  York  Obstetrical  Society,  January  6th,  1891. 
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In  over  six  luindred  deliveries  I  have  only  met  with  two 
such  cases,  and  I  saw  a  third  in  the  Maternity  Ilosjjital,  Black- 
well's  Island,  the  case  occurring  in  Dr.  Coe's  service  during 
the  month  of  October.  The  latter  seemed,  in  my  mind,  to 
offer  a  clue  to  tlie  obscurity  of  the  situation,  and  I  shall  now 
proceed  to  explain  more  in  detail  the  nature  of  the  cases. 

Like  almost  all  cases  of  a  septic  nature,  the  trouble  manifests 
itself  on  the  second  or  third  day  after  delivery  by  pretty  well 
marked  symptoms.  There  is  severe  headache,  the  tempera- 
ture is  high,  pulse  accelerated,  some  prostration,  tongue  little 
coated  and  moist.  The  chill,  if  present,  is  slight,  and  there 
is  but  little  tenderness  of  the  abdomen.  Skin  is  dry,  and  there 
is  no  tendency  to  sweating  during  the  whole  course  of  the 
disease.  The  lochia  remain  absolutely  unchanged,  except  for 
some  diminution  in  the  amount,  due  to  the  hyperpyrexia. 
The  general  condition  of  the  puerpera  is  good,  and,  were  it 
not  for  the  thermometric  record  and  increased  pulse  rate,  one 
might  at  first  pass  the  case  by  without  giving  it  serious  con- 
sideration. 

Proceeding  to  the  bimanual  examination,  one  is  further 
nonplussed  by  being  unable  to  distinguish  any  appreciable 
lesion,  save  a  more  or  less  extensive  laceration  of  the  cervix. 
Should  the  perineum  have  been  torn,  cai-eful  examination  will 
fail  to  show  any  local  manifestations  of  an  inflammatory  pro- 
cess. The  examination  of  the  other  organs  of  the  body  is 
entirely  negative. 

The  subsequent  history  of  the  patients  during  their  puer- 
perium  is  one  which  causes  the  physician  more  anxiety  than 
the  patient,  for  the  latter  always  exjjresses  herself  as  feeling 
very  well,  save  for  intermittent  severe  headaches.  To  the 
former,  however,  her  condition  is  anything  but  pleasing,  since 
both  temperature  and  jjulse  remain  elevated,  and  her  attend- 
ant is  in  continual  dread  lest  the  disease  assume  a  more  seri- 
ous character. 

That  such  is  the  case  the  temperature  charts  of  the  three 
cases  which  I  present  to  you  will,  I  think,  prove.  At  the 
same  time  I  will  give  you  a  brief  abstract  of  the  histories  : 

Case  I. — Ella  R.,  United  States,  set.  18  ;  Ii3ara.     Confined 
January  19th,  1887  ;  vertex  ;  normal  delivery.     21st :  Head- 
ache ;  temperature  103.4:°,  pulse  156.     ]S"o  chill,  no  change  in 
19 
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lochia.  Uterus  was  well  contracted  ;  very  little  tenderness  of 
abdomen.  ]^o  vaginal  examination  made.  24tli :  Slight  chill, 
headache.  Temperature  104.8°,  pulse  128.  Quinine,  gr.  x. 
Vaginal  examination.  Little  tenderness  of  left  broad  liga- 
ment. Uterus  hard,  not  tender  ;  extensive  laceration  of  cer- 
vix. Examination  of  other  organs  negative.  Intra-uterine 
douche  given.  25th  :  Warburg's  Tincture,  3  i.  q.  C  h.  Douche, 
b.  d.     27th  :  Chill ;  severe  headache,  which  persisted  intermit- 
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tently  for  several  days,  during  which  time  she  had  several 
loose  movements  daily.  4tli  :  Repeated  vaginal  examinations 
have  failed  to  distinguish  any  other  lesion,  l^itient  was  seen 
by  several  of  the  attending  physicians,  who  regarded  it  as  an 
obscure  case  of  septic  infection. 

Case  II.— Mabel  M.,  ivt.  li),  United  States  ;  Ii)ara.  Con- 
fined A])ril  30th,  1887,  5:30  p.m.  ;  vertex;  normal  labor.  2d: 
Temi)erature  102. 0°,  pulse  12(>.  Patient  com|)lains  of  severe 
headache.  Uterus  little  tender,  cervix  lacerated.  Lochia 
scanty,  diameter  unchanged.  3d  :  Passed  some  clots.  Intra- 
uterine douche  given.    Breasts  full,  little  tender,  not  inflamed.. 
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Qnmine,  gr.  v.  q.  6  h.     Douche,  b.  d.     Subsequent  history 

Mabel  M. 
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negative,  save  for  headaches  and  rise  of  temperature.     Per 
vaginam  no  other  lesions  presented  themselves. 

'  Antifebrin,  gr.  v.,  in  afternoon.       -  Phenacetine,  gr.  x.       ^  Antifebrin, 
gr.  V. 
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Case  III. — In  Dr.  Coe's  service.  Rachel  G..  oet.  21, 
United  States  ;  Ipara.  Confined  October  22d  ;  vertex  ;  nor- 
mal delivery  ;  placenta  expressed,  membranes  intact.  Peri- 
neum torn  and  repaired  at  once.  23d  :  Tain  in  abdomen. 
Temperature  101.4°,  pulse  104,  Yesterday  and  to-day  little 
abdominal  tenderness.  Poultices.  24th  :  Temperature  102.2°, 
pulse  108.  Ice  coil.  25th  :  Temperature  103.2°,  pulse  US. 
iShreds  of  membrane  in  douclie.  Plienacetine,  gr.  x.  Intra- 
uterine douche.  Temperature  persisted  all  night  over  102°. 
26th:  morning,  temperature  subnormal;  evening,  102.4°. 
Lai'ge  clot  and  some  membrane.  27th  :  Membrane.  Intra- 
uterine douche.  29th  :  Large  piece  of  organized  tissue  in  vagi- 
nal douche.  In  the  afternoon,  large  piece  of  the  posterior  lip 
of  the  cervix  was  found  wanting.  Internal  os  closed.  Uterus 
well  contracted,  no  signs  of  any  parametric  trouble.  Cervix 
touched  with  carbolic  acid.  30th  :  From  this  day  tempera- 
ture remained  down.  At  no  time  was  there  any  fetor  to  the 
lochia.  Application  made  to  cervix  daily.  Perineum  has 
united  well. 

From  the  history  of  the  last  ease  ever}"  one  of  us  would  un- 
iiesitatingly  pronounce  it  a  septic  one ;  can  we  do  the  same 
with  the  other  two  ?  By  a  process  of  exclusion  it  seems  to 
me  that  we  can  ;  for  one  is  justified  at  the  present  time  in 
pronouncing  sucli  cases  as  these,  with  the  persistent  elevation 
of  tem[)erature,  cases  of  infection,  if  no  other  assignable  cause 
can  be  found. 

A  thorough  exAmination  of  them  both  by  two  or  more  of 
the  attending  physicians  of  the  hospital  excluded  any  cerebral 
or  thoracic  disease  ;  the  persistence  of  the  temperature,  as 
well  as  the  absence  of  any  exciting  cause,  excluded  any  fever 
due  to  nervous  oriofin  :  the  breasts  were  not  the  seat  of  the 
trouble;  the  patients  were  neither  of  them  syphilitic;  the 
spleen  was  not  enlarged,  and  <|uinine  had  no  controlling  effect 
on  the  temperature  ;  there  was  notliing  wrong  with  the  kid- 
neys, as  shown  by  re])eated  urinary  examinations,  (^nly  one 
case,  the  first  one,  with  its  persistent  liigh  temperature  and 
at  one  time  slight  diarriiea,  showed  any  resemblance  to  ty})hoid 
fever.  Her  })revious  history  (the  patient  havini?  been  an  in- 
mate of  the  hospital  for  several  weeks,  where  there  were  no 
cases  of  typhoid),  the  absence  of  spots,  the  normal  size  of  ^he 
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spleen,  the  character  of  the  tongue,  and  the  generally  good 
condition  of  the  piierpera  during  the  continuance  of  the  fever, 
were  all  against  this  diagnosis. 

We  are  thus  narrowed  down  to  some  form  of  septic  trouble, 
and  the  first  question  which  arises  is.  Where  did  the  infection 
take  place  ?  I  know  that  it  is  a  hard  matter  to  locate  the  spot 
of  infection  at  any  one  point  of  the  parturient  canal,  and  next 
to  impossible  in  a  given  case  to  say  from  the  symptoms  that 
such  and  such  a  place  is  the  source  of  the  trouble  ;  yet  bimanual 
examination  and  ocular  inspection,  along  witli  the  history,  will 
enable  us  to  understand  the  case  more  thoroughly. 

To  proceed,  then,  to  the  cases  under  consideration.  Was  the 
uterus  at  fault  ?  Probably  not,  since  there  was  no  change  in 
the  lochia  ;  no  signs  of  a  metritis,  as  shown  by  absence  of  ten- 
derness and  the  negative  effect  on  the  patient's  temperature 
after  iutra-uterine  douches  were  used  ;  and,  lastly,  by  the  prac- 
tically normal  involution  of  this  organ.  Were  the  lacerations 
of  the  vagina  the  origin  of  the  trouble  ?  Elere  again,  no  ;  for 
in  one  case  the  perineum  united  well,  and  in  all  there  were  no 
signs  of  any  inflammation,  such  as  edema  and  tenderness  and 
the  presence  of  ulcers,  which,  according  to  Winckel,  are  found 
in  more  than  two-thirds  of  all  cases. 

The  probable  explanation,  in  my  mind,  is  that  the  seat  of  the 
disease  was  to  be  found  in  the  lacerations  of  the  cervix ;  that 
an  inflammatory  process  there  took  place,  the  absorption  from 
which  was  sufiicient  to  produce  the  above  symptoms,  but  was 
not  enough  to  light  up  that  more  violent  train  of  symptoms 
met  with  when  the  amount  of  the  septic  poison  absorbed  is 
greater  or  its  character  more  virulent.  My  reasons  for  which 
belief  are : 

1.  Because  the  predominant  lesion  was  an  extensive  in- 
jury to  the  cervnx,  the  lymphatics  of  which  are  much  less 
numerous  than  those  of  the  uterus  and  vagina,  consequently 
the  site  was  unfavorable  for  a  rapid  or  large  absorption  of 
septic  material. 

2.  Because  of  the  non-appearance  of  any  peri-uterine 
lesions,  which  are  almost  always  present  whenever,  together 
with  such  a  severe  general  systemic  disturbance,  the  uterus  is 
iliefo?is  et  origo  mail. 
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3.  Because  treatment  was  of  no  avail  nntil,  in  Case  III., 
applications  were  made  directly  to  the  ulcerated  spot.  This 
case  more  particularly  strengthens  this  theory,  since  the  pre- 
sence of  membranes,  etc.,  in  the  lochia  showed  that  the  ute- 
rine cavity  was  not  entirely  cleansed  of  its  secundines  and 
was  in  a  fit  condition  to  set  up  a  severe  form  of  puerperal 
fever.  Still  intrauterine  douches  had  no  effect,  and  the 
locliia  remained  absolutely  free  from  any  clianges  due  to  de- 
composition. 

Finally,  because  in  the  last  ease  a  large  piece  of  the  poste- 
rior lip  of  the  cervix  sloughed  off,  which  process  did  not 
interfere  to  any  appreciable  degree  with  the  normal  involu- 
tion of  the  uterus,  or  prevent  the  perineun_  Trom  uniting  pri- 
marily, and  the  patient  manifested  unmistakable  signs  of  a 
septic  process  going  on  in  her  system  at  the  same  time. 

If  the  answer  to  the  question,  Where  is  the  point  of  infec- 
tion ?  be  correct,  our  aim  in  treatment  should  be  to  make 
applications  directly  to  the  lacerated  cervix.  According  to 
the  conditions  found  by  ocular  examination  in  the  Sims'  posi- 
tion, it  would  be  advisable  to  make  some  strong  local  applica- 
tion, or  curette  the  parts  first  and  then  apply  some  caustic. 

It  is  in  just  such  cases  as  have  been  described  tiiat  Dame 
Nature  deserves  the  greater  part  of  the  ci'edit  for  the  cure, 
the  physician  too  often  hesitating  to  interfere  on  the  old 
principle  of  meddlesome  midwifery. 

Were  the  case  one  of  distinct  intra-uterine  infection,  the 
treatment  would  be  very  active  ;  or,  again,  were  the  point  of 
infection  around  the  external  genitals  or  just  within  the 
vagina,  some  form  of  topical  application  would  be  made  in 
order  to  seal  up  the  absorbent  cliannels.  Wliy  sliould  we  not 
do  the  same  in  these  more  obscure  cases  when  the  cervix  is 
presumably  at  fault  (  ^ 

In  the  mind  of  the  writer  there  is  no  valid  reason  for  not 
doing  so,  since  one  can  be  confident  of  not  introducing  any 
more  bacteria  on  his  hands  <»r  instruments  by  due  regard  to 
cleanliness,  and  it  is  his  belief  that  such  a  procedure  would 
materially  shorten  the  duration  of  the  disease  in  many  cases 
where  temporizing  means  are  now  the  order  of  the  day. 
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OBESITY  IN  ITS  RELATION  TO   MENSTRUATION  AND 
CONCEPTION.' 


E.   S.   McKEE,  M.D., 
Cincinnati,  O. 


All  men  in  active  practice  have  doubtless  noticed  the 
great  frequency  of  obesity  in  sterile  women.  Most  of  these 
obese  and  sterile  women  will  be  found  suffering  from  amen- 
orrhea, scanty  or  painful  menstruation,  and  in  numerous  cases 
atrophy  of  the  uterus.  How  often  do  we  see  a  fat  and  child- 
less woman,  how  frequently  an  obese  man  witliout  offspring, 
and  how  very  many  times  do  we  observe  that  the  man  and 
wife  afHicted  with  corpulenta  morbosa  live  through  a  long 
married  life  without  descendants ! 

It  is  sometimes  difficult  to  mark  where  the  condition  of 
embonpoint  stops  and  that  of  obesity  commences.  Physiolo- 
gists tell  us  that  in  males  the  fat  should  constitute  the  one- 
twentieth  part  and  in  women  the  one-sixteenth  part  of  bodily 
weight.  As  soon  as  the  fat  passes  a  certain  limit  in  woman 
it  not  only  ceases  to  make  beautiful — for  only  the  Orientals 
find  a  fat  woman  beautiful — but  has  a  bad  influence  on  the 
general  organism.  It  produces  various  troubles  in  different 
organs,  limits  freedom  of  movement,  disturbs  digestion,  re- 
stricts respiration,  hinders  blood  formation,  and  injures  the 
cerebral  functions. 

It  is  well  known  that  women  are  much  more  subject  to 
obesity  than  men.  Bouchard's  cases  were  sixty-two  women 
and  twenty-four  men,  and  most  authorities  report  more  wo- 
men than  men.  The  softness  of  the  tissues  and  the  sedentary 
habits  of  women  tend  toward  obesity. 

That  undue  accumulation  of  fat  retards  or  prevents  fruit- 
fulness  is  an  old  saying,  the  truth  of  which  was  first  noticed 

*  Read  before  the  Obstetrical  Society  of  Cincinnati,  October  9tli,  1890. 
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in  female  animals,  also  in  plants.  Hippocrates  observed  the 
sterility  as  well  as  amenorrhea  among  the  Scythian  women. 
He  says :  ''  The  enormous  fatness  of  the  women  is  responsible 
for  their  frequent  sterility,  and  their  slaves  who  are  lean 
conceive  as  soon  as  they  have  connection  with  men."  This 
sterility  in  obese  women  may  not  only  be  due  to  the  amenor- 
rhea, but  also  to  the  chronic  catarrh  of  the  uterine  mucous 
membrane,  or  to  the  displacements  of  the  uterus  sometimes 
resulting  from  the  great  deposits  of  fat ;  it  is  al«o  doubtless  in 
some  cases  due  to  the  inapproachableness  of  some  very  fat 
women  on  account  of  the  enormous  size  of  the  external 
genitals. 

Obesity  to  the  extent  of  polysarcia  has  a  great  influence  on 
generation  ;  it  prevents  the  development  of  the  male  genera- 
tive organs.  Atrophy  of  the  penis  and  testicles  is  often  ob- 
served. In  men  of  middle  life  these  organs  are  sometimes 
found  as  those  of  a  child  of  8,  erection  and  emission  havrng 
never  occurred.  If  the  polysarcia  occurs  after  adult  age  it 
diminishes  greatly  the  sexual  desires,  wliich  are  only  repro- 
duced on  the  emaciation  of  the  patient.  In  women  the  accu- 
mulation of  fat  in  the  abdomen  produces  amenorrhea  and 
dysmenorrhea,  possibly  by  compression  wliich  23revents  the 
utero-ovarian  function ;  possibly,  in  the  absence  of  nervous 
excitement,  ovulation  does  not  occur.  This  obesity  is  often 
followed  by  a  suppression  of  menstruation  for  a  few  months, 
an  increase  in  the  size  of  the  abdomen,  and  often  leads  to  an 
erroneous  idea  of  conception.  Diminution  of  fat  leads  these 
organs  to  return  to  their  natural  state,  the  menses  become 
regular,  and  as  the  functions  of  generation  resume  their 
natural  course  conception  becomes  possible. 

Given  an  obese  woman,  we  will  generally  find  the  prt)S]>ects 
for  offspring  will  depend  more  upon  the  menses  than  upon 
the  amount  of  fat,  amenorrheic  fat  being  usually  sterile.  We 
notice  that  the  luxurious  habits  and  overfeeding  of  the 
wealthy  diminish  fertility,  while  the  life  of  the  poorer  classes, 
which  is  not  conducive  to  obesity,  tends  to  large  families. 
Thinness  only  results  in  sterility  when  due  to  starvation  or 
chronic  diseases.  The  injurious  influence  of  excessive  flesh 
on  women,  with  reference  to  childbearing,  is  universally  ad- 
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mitted,  and  is  corroborated  by  experience  with  plants  and 
the  lower  animals. 

In  obese  women  the  amount  of  blood  lost  in  menstruation 
is  almost  always  less  than  normal,  and  it  is  often  only  bloody 
serum  containing  a  few  epithelial  cells.  The  continuation  of 
the  flow  may  be  for  a  few  hours  or  a  single  day,  and  seldom  or 
never  does  it  last  tliree  days.  It  may  cease  for  a  short  time 
and  then  resume.  Pain  is  a  ver}^  constant  symptom,  begin- 
ning; a  few  hours  or  days  before  and  lastino;  until  it  ceases. 
This  pain  is  located  in  the  sacral  region  in  the  majority  of 
cases.  There  is  pain  and  fulness  in  the  head,  and  in  some 
instances  a  bearing-down  or  expulsive  pain.  Vicarious  men- 
struation presents  in  the  form  of  nose-bleeding  and  bloody 
diarrhea.  In  rare  instances  obesity  is  found  accompanied  by 
menorrhagia  and  metrorrhagia  instead  of  amenorrhea.  This  is 
thought  to  occur  when  the  collection  of  fat  in  the  abdominal 
region  is  excessive  or  the  condition  of  blood  is  a  low  form  of 
anemia.  The  accumulation  of  fat  in  the  abdominal  cavity 
through  compression  restricts  the  return  circulation  and  causes 
a  stasis  in  the  walls  of  the  arteries,  which  soon  leads  to  an 
overflow  through  the  capillary  walls  of  the  mucous  mem- 
brane. This  bleeding  is  also  the  cause  of  very  obese  women 
aborting  when  they  become  pregnant. 

The  pathological  anatomy  of  this  subject  is  unfortunately 
not  well  understood.  Post-mortem  examinations  are  few  and 
indefinite.  Worthington  records  a  post-mortem  made  on  a 
woman  who  weighed  almost  four  hundred  pounds,  but  the 
uterus  was  not  examined.  The  other  abdominal  viscera  were 
full  of  fat.  Few  cases  terminate  fatally.  In  most  of  them 
there  is  a  heart  weakness,  particularly  noticeable  after  ex- 
ertion, but  organic  trouble  is  absent.  The  heart,  as  an  in- 
voluntary muscle,  is  subject  to  fatty  infiltration,  and  it  is  quite 
probable,  to  say  the  least,  that  the  uterus  is  afliected  in  the 
same  way.  Froramel  has  observed  atrophy  of  the  uterus 
after  normal  childbed  in  twenty -eight  cases  out  of  three  thou- 
sand. This  was  accompanied  by  severe  abdominal  pain  and 
atrophy  of  the  tissues  of  the  body  and  neck  of  the  uterus 
and  of  the  vagina.  The  tissues  were  very  soft,  and  readily 
psrmitted  the  sound  to  penetrate  them.     He  believes  that  in 
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many  cases  the  uterus  undergoes  such  excessiv^e  changes  in 
consequence  of  lactation  that  subsequent  restoration  to  a 
Tiortnal  condition  does  not  occur.  The  demands  of  frequent 
pregnancies  in  quick  succession  produce  permanent  atroplij. 

It  is  possible  for  displacements  to  result  from  obesity  and 
thus  cause  sterility.  We  all  meet  with  numerous  instances 
where  a  deposit  of  fat  in  tlie  abdominal  walls  is  mistaken  for 
pregnancy  when  accompanied  bj^  amenorrhea. 

Kisch  has  observed  two  hundred  and  eight  cases  where 
obesity  was  associated  with  amenorrhea  or  oligomenorrhea 
either  as  a  cause  or  effect ;  in  many  of  them  he  could  find  no 
other  cause  for  the  existing  sterility  than  the  obesity. 

The  great  frequency  of  obesity  and  disorder  of  menstrua- 
tion would  lead  us  to  believe  that  sterility  will  be  the  rule 
whether  tiie  patients  have  previously  borne  children  or  not. 
Pregnancy  occurring,  the  impaired  nutrition  of  the  uterus 
will  operate  unfavorably  upon  its  continuance  to  term.  Bun- 
sen  has  shown  that  when  the  gestation  is  completed  the  off- 
spring will  be  deficient  in  vitality. 

Philbert  quotes  five  cases  in  which  a  loss  of  weight,  brought 
about  by  active  hydropatiiic  and  dietetic  treatment,  resulted 
in  pregnancy.  The  ages  of  the  patients  varied  from  21  to  27 
years. 

Obesity,  in  some  women  as  well  as  men,  has  the  effect  of 
abolishing  the  sexual  appetite  ;  indeed,  this  is  the  effect  on 
most  persons  suffering  from  adiposis,  also  a  disinclination  to 
perform  the  ordinary  duties  of  the  day,  and  impairment  of 
the  physical  and  mental  powers  generally.  Constipation  is  a 
frequent  trou1)le. 

With  the  exception  of  those  cases  following  frequent  par- 
turition and  lactation,  there  is  nothing  peculiar  in  the  etiology 
and  process  of  obesity  in  women  other  than  might  occur  in 
men.  The  free  or  immoderate  use  of  starches,  fats,  and 
sugars,  an  inordinate  desire  for  confectionery,  luxurious  hab. 
its,  sluggish  disposition,  an  inactive  life,  excessive  sexual  in- 
dulgence, and  a  hereditary  predisposition,  lead  to  obesity. 

Amenorrhea  and  scanty  menstruation  found  in  obese  wo- 
men probably  have  an  origin  in  tlie  anemic  condition  of  the 
blood  which  is  almost   invariably  found  in    persons  suffering 
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from  long-standing  obesity.  The  menstrual  blood  in  fat 
women  is  usually  pale,  scant,  watery,  poor  in  fibrin.  These 
facts  have  long  been  known,  as  Hippocrates  said  of  the  Scy- 
thians :  "  With  their  women  the  menstrual  flow  is  irregular, 
small  in  amount,  and  at  long  intervals.  This  comes  from  the 
great  amount  of  fat  which  they  possess." 

Obese  women  may  be  divided  into  two  classes :  First, 
those  who  have  borne  and  nursed  several  children  in  a  brief 
period  of  time ;  they  j^i'ematurely  reach  the  limit  of  their 
reproductive  capacity,  and  the  phenomena  of  the  climacteric 
supervene.  Second,  young  women  who  become  obese  from 
whatever  cause,  and  who,  as  a  result,  have  amenorrhea  or 
scanty  menstruation  and  often  dysmenorrhea,  though  men- 
struation was  previously  devoid  of  j^ain. 

Hippocrates  also  observed  that  sterility  followed  obesity. 
He  believed  that  the  os  uteri  was  closed  by  fat  and  would  not 
admit  the  semen.  From  the  scantiness  of  menstruation  he 
inferred  there  was  an  absence  of  a  sutScient  degree  of  intra- 
uterine moisture  to  render  conception  possible.  It  appears 
that  more  attention  was  given  this  subject  by  the  ancients 
than  by  moderns. 

If  we  have  a  woman  under  30  who  bears  and  suckles  four, 
:five,  or  six  children  in  rapid  succession,  we  usually  find  that 
she  prematurely  reaches  the  limit  of  her  reproductive  pow- 
ers. She  takes  on  flesh,  sterility  ensues,  menstruation  be- 
comes scant,  sometimes  disappearing  altogether.  From  her 
obesity  she  will  be  subject  to  amenorrhea  or  oligomenorrhea, 
while  sterility  will  be  the  rule. 

Miss  Conley,  the  great  American  fat  woman,  who  died  in 
1883  from  rollinor  over  on  her  face  and  being-  imable  to  roll 
back  again,  was  the  largest  of  her  sex  and  weighed  497 
pounds. 

The  obese  woman,  when  she  becomes  enceinte,  is  not  at  all 
assured  that  she  can  bring  her  child  to  term,  for  abortions  in 
these  cases  are  very  frequent.  Stoltz  attributes  five  consecu- 
tive abortions  in  the  same  woman  to  this  cause,  and  Goubert 
cites  the  case  of  a  very  fleshy  woman  who  reached  her  eighth 
consecutive  abortion.  With  such  cases  the  nutrition  takes  an 
abnormal  direction,    and    the  nutritive  aliments  destined  to 
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support  the  product  of  conception  are  directed  to  other 
points,    . 

We  may  consider  that  the  presence  of  obesity  in  woman 
will  lead  to  amenorrhea  or  oligomenorrliea,  with  possibly 
dysmenorrhea,  atrophy  of  the  uterus,  and  sterility.  Should 
pregnancy  occur  the  condition  of  the  woman  will  operate  un- 
favorably upon  its  continuance  to  term.  Should  it  go  on  to 
term  it  is  probable  the  child  will  be  deficient  in  vitality  — 
in  fact,  the  mountain  will  have  labored  and  brought  forth  a 
mouse.  It  is  not  improbable,  if  we  succeed  in  relieving  the 
patient  of  her  obesit}',  we  will  at  the  same  time  cure  her  of 
sterility. 

Tlie  prognosis  in  those  cases  in  which  tlie  climacteric  has 
followed  great  fruitfulness  is  exceedingly  bad.  The  sterility 
is  permanent,  and  it  is  doubtful  whether  any  treatment 
would  chano;e  it.  IS^ature  is  exhausted.  In  other  cases  the 
prognosis  is  reasonably  good  if  we  can  have  our  instructions 
carried  out. 

A  brief  citation  of  the  following  cases  may  be  of  interest. 

Among  prostitutes  I  remember  half  a  dozen  instances 
where  obesity  was  present,  there  was  atrophy  of  the  uterus, 
absence  of  menstruation  for  two  or  three  months  at  a  time,  or, 
if  present,  it  lasted  only  one  day  and  was  very  scant.  Two  of 
these  suffered  severely  at  tlie  menstrual  period  from  bearing- 
down  pains,  backache,  and  headache.  Four  of  them  had  never 
borne  chihlren  ;  two  had  several  miscarriages  in  rapid  succes- 
sion early  in  their  career.  Their  ages  ranged  from  25  to  40 
years. 

Mrs,  E.,  age  27,  married  nine  years  and  never  pregnant, 
began,  soon  after  marriage,  ti  take  on  Hesli.  She  had  been 
married  five  years  when  she  first  came  under  my  observation. 
Examination  sliowed  an  atrophied  uterus.  Tlie  menses  were 
slightly  diminished  in  amount,  but  not  remarkably  so.  She 
found  the  regimen  requisite  to  reduce  corpuk^nce  too  rigid, 
and  refused  to  continue  it.  She  is  still  sterile  and  will  prob- 
ably remain  so  tlie  rest  of  her  life, 

Mrs.  K.,  set.  32,  married  eight  years,  first  came  under  my 
observation  four  years  ago.  She  gave  birtli  to  one  child  before 
she  was  married  a  year,  and  never  became  again  pregnant, 
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though  very  desirous  of  so  doing.  On  examination  slie  was 
found  to  liave  a  verj  small  uterus,  and  the  history  of  the  case  led 
me  to  believe  that  she  had  suffered  superinvolution.  She  then 
began  to  increase  in  flesh,  which  went  forward  steadily  until  she 
now  weighs  210  pounds.  She  is  dyspeptic,  anemic,  neuralgic, 
and  amenorrheic.  Her  flesh  is  a  burden  and  her  li  fe  miserake. 
She  is  a  very  flckle  and  impatient  woman,  utterly  incapable 
of  carrying  out  directions  for  a  week  even,  and,  of  course,  has 
not  benetited  from  advice.  In  this  trouble  as  in  no  other 
the  earnest  co-operation  of  the  patient  is  essential  to  success. 
The  husband  of  this  woman  is  a  good  mate  for  her,  beino- 
very  corpulent. 

Mrs.  S.,  age  44,  married  twenty  years,  had  been  told  by 
two  doctors  that  she  was  pregnant.  This  l:>eing  the  flrst  time 
for  eighteen  years,  she  thought  she  was  renewing  her  vouth. 
The  nine  months  rolled  by  and  her  expectations  were  not  real- 
ized. I  was  called,  and  on  examination  found  a  200-pound 
patient.  Uterus  palpated  with  great  difficulty  owing  to  obesity, 
but  found  to  be  atrophied,  and  no  evidences  of  pregnancy  ex- 
cept absence  of  menstruation  and  enlarged  abdomen.  Obe- 
sity explained  both  conditions,  as  did  also  the  time  of  life  and 
the  indigestion  of  food  and  formation  of  gas  in  the  abdomen. 

Mrs.  H.,  set.  23,  married  five  years,  very  anxious  for  a 
child,  thought  herself  pregnant,  but  had  to  give  up  her  hope, 
as  time  proved  her  mistake.  She  was  fleshy  from  childhood, 
and  increased  rapidly  in  weight  after  marriage.  As  she  be- 
came more  obese  her  menses,  though  regular,  became  less  in 
amount,  and  examination  discovered  an  infantile  uterus.  Pa- 
tient did  not  appear  anemic. 

Treatment  requires,  of  course,  rigid  diet.  Hydrocarbons 
must  be  eliminated  to  give  place  to  albuminoids.  Alcohol 
must  be  interdicted.  Exercise,  household  duties,  gymnastics, 
or  massage  cannot  be  neglected.  Electricity,  both  in  the 
form  of  general  faradization  and  the  intra-uterine  use  of  the 
faradic  current,  is  of  value.  It  improves  not  oidy  the  mus- 
cular tone  but  the  entire  pelvic  circulation.  Astringents  and 
stimulants  to  the  interior  of  the  uterus,  also  moderate  dila- 
tation, are  useful,  but  the  danger  of  exciting  inflammation 
should  control  too  free  use  of  these  means.     The  condition 
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of  the  heart  should  be  attended  to,  and  laxatives  systemati- 
cally used.  Sea-baths  and  hydropathy  generally,  with  the 
avoidance  of  warm  baths,  are  recommended.  Arsenic  is  liigb- 
Iv  approved  by  Dr.  Whittaker.  Glauber  salts,  mineral  waters, 
iron,  cold  baths,  are  all  beneficial,  providing  there  is  no  dis- 
ease which  would  coutra-indicate  their  use. 

In  cases  of  araenorrheic  fat  women,  where  the  amenorrhea 
is  due  to  an  anemic  condition  of  the  blood,  it  is  useless  to  try  to 
brino-  on  menstruation  by  local  means,  such  as  warm  uterine 
douches,  warm  foot  and  hip  baths,  etc.  Such  means,  if  they 
do  anything,  do  harm.  It  must  not  be  the  sole  aim  to  force 
menstruation,  but  to  assist  regular  and  healthy  ovulation, which 
can  be  done  by  conquering  anemia  and  improving  the  gene- 
ral health. 

Kisch  reports  the  cure  of  sterility  and  amenorrhea  by  relief  of 
obesity  in  a  number  of  young  women  from  20  to  80  by  means 
of  the  spring  and  bath  cure  at  Marienbad.  While  laxa- 
tives do  good,  strong  purgation  is  condemned,  as  most  obese 
women  are  anemic  and  the  purgatives  would  make  them 
more  so.  The  reduction  of  fat  by  purgation  is  only  tem- 
porary. 

Massage  of  the  abdomen  and  of  the  internal  genital 
organs   of   the  woman   is  one   of   the  best  modes   of  treat- 

o 

ment. 

M.  Levin,  before  the  Societe  de  Biologic,  has  recently  de- 
scribed obesity  as  a  nervous  disorder,  and  advised  its  relief 
by  the  avoidance  of  mental  and  ])liysical  fatigue,  and  a  diet  of 
soups,  eggs,  rice,  and  potatoes. 
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A     NEW    METHOD    OF    TREATING     THE    INCISION    IN    PA- 
TIENTS   SUBJECTED    TO    LAPARATOMY.^ 


W.   R.   PRYOR,   M.D., 
New  York. 


Mrs.  B.,  Russian,  set.  29,  married  and  sterile.  I  will  omit 
tlie  long  history  of  the  various  forms  of  medical  treatment 
through  which  this  patient  went,  and  will  at  once  come  to  the 
surgical  treatment  of  the  case.  To  enter  tlie  abdomen  I  was 
compelled  to  cut  through  at  least  four  incliesof  fat.     I  found 


'  Read  before  the  New  York  Obstetrical  Society,  December  16th,  1890. 
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the  anatomical  feature  peculiar  to  Kussians — namely,  a  very 
long  omentum,  which  in  this  case  reached  to  the  space  be- 
tween the  bladder  and  the  uterus.  It  was  attached  firmly 
aloni^  the  median  line  to  the  anterior  abdominal  wall,  1  en- 
tered the  abdomen  to  the  left  of  this  line  of  adhesion.  A 
single  broad-ligament  cyst  of  the  left  side  and  ovarian  apoplexy 
were  removed.  The  right  side  gave  me  a  inultilocular  broad- 
ligament  cyst.  There  were  a  great  many  adhesions  and  a  con- 
siderable degree  of  bleeding.  The  tumors  were  of  such  size 
as  to  completely  fill  the  true  pelvis  and  rigidly  fix  the  uterus. 
The  fimbriae  of  each  side  were  adherent  to  the  corresponding 
ovary,  but  there  were  no  evidences  of  tubal  disease.  As 
usual,  the  contents  of  the  cysts  were  clear.  The  abdominal 
cavity  was  washed  out  with  Ijoracic  acid  sokition.  The  ooz- 
ing from  the  torn  adhesions  was  suliicient  to  require  a  drain- 
age tube.  The  peritoneal  edges  were  brought  together  with 
Czerny-Lembert  sutures  of  catgut,  and  the  muscular  and  fas- 
cial lines  with  sutures  of  silk.  The  enormously  deep  and  gap- 
ing fat  surfaces  were  left  open  and  packed  with  bichloride 
gauze  after  being  dusted  with  iodoform.  The  first  dressing 
was  made  on  the  fourth  day,  and  the  silk  sutures  removed 
on  the  eighth.  The  drainage  tube  was  removed  at  the  first 
dressing,  being  replaced  by  a  very  small  and  short  glass  tube 
which  projected  but  a  little  below  the  muscles.  In  removing 
the  silk  sutures  J  found  them  all  in  the  bottom  of  the  wound, 
their  loops  being  loose,  showing  to  what  an  extent  silk  will 
■cut  through  and  stretch  in  the  tissues. 

I  have  brought  this  case  to  your  notice  for  the  purpose  of 
introducing  a  novel  method  of  treating  the  wound.  The  sur- 
face wound  in  this  woman  was  four  inches  deep  and  eight 
long.  It  closed  by  granulation  entirely  in  six  weeks.  Be- 
tween the  external  cicatrix  and  the  line  of  union  between  the 
muscles  there  is  now  no  fat,  but  one  scar  is  adherent  to  and 
attached  to  the  other.  Rupture  and  ventral  hernia  are  impos- 
;sible.  The  track  of  the  drainage  tube,  instead  of  forming  a 
point  of  weakness  in  the  cicatrix,  is  buried  entirely  beneath 
it.  The  wearing  of  an  abdominal  supjiorter  is  here  unneces- 
sary. I  have  employed  this  method  of  treating  the  incision 
in  four  other  cases  which  recpiired  drainage  tubes,  one  of  them 
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Toeing  tlie  case  of  hysterectomy  which  I  reported  to  the  So- 
-ciety  January  7th.  With  it  mural  abscesses  are  impossible. 
And  I  shall  hereafter  use  it  in  all  cases  where  there  is  any 
degree  of  fat  in  the  parietes,  whether  I  think  I  could  get 
primary  union  or  not,  for  I  believe  that  the  union  which  we 
get  between  fat  surfaces  is  at  best  loose  and  easily  broken. 
It  is  between  the  peritoneal  and  muscular  and  fascial  surfaces 
that  we  get  our  strongest  union.  To  include  peritoneum, 
muscle,  fascia,  fat,  and  skin  in  one  suture  is  a  mistake,  inas- 
much as  an  accurate  coaptation  of  the  several  layers  is  im- 
possible. You  would  think  that  leaving  the  wound  to  heal 
by  granulation  would  necessitate  keeping  the  patient  confined 
to  bed  much  longer  than  had  you  closed  the  wound  entirely. 
But  such  is  the  case  only  when  the  patient  is  very  fat.  I 
v/ould  recommend  this  procedure  always  in  drainage-tube 
cases  and  in  cases  having  very  thick  abdominal  parietes.  In 
the  one  it  gives  a  closing-in  of  the  drainage-tube  track  ;  in 
the  other,  mural  abscesses  are  impossible;  and  in  all  cases  the 
abdominal  scar  is  stronger. 

I  report  this  case  rwo  years  after  the  operation  ;  and  to-day 
there  is  no  sign  of  ventral  hernia,  although  she  wears  no  form 
of  pad  or  supporter. 
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It  was  very  gratifying  to  me,  after  I  had  gotten  together  the 
items  for  this  paper,  to  read  the  following  :  "  Just  at  pre- 
sent the  most  fashionable  treatment  for  dysmenorrhea  due  to 
anteflexion  is  divulsion  of  the  internal  os.  The  chief  expo- 
nents of  this  measure  are  Prof.  Goodell,  of  Philadelphia,  and 

'  Read  before  the  New  York  Obstetrical  Society,  December  16tb,  1890. 
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Dr.  W.  Gin  Wylie,  of  New  York.  Not  a  few,  and  especially 
Dr.  Emmet,  have  denounced  this  practice  as  harsh  and  unscienti- 
fic, having  no  reasonable  justification  from  a  pathological  stand- 
point. When  we  see  two  surgeons  of  such  confessed  skill  and 
experience  as  Dr.  Goodell  and  Dr.  Emmet  differing  so  widely 
as  these  gentlemen  do  with  regard  to  divulsibn,  we  are  led  to 
inquire  if  there  is  not  some  middle  ground  which  is  more  ten- 
able than  that  occupied  by  either  of  them."  While  I  may 
not  take  the  middle  ground,  I  hope  to  take  a  central  one,  and 
I  know  I  have  your  sympathy  when  I  suggest  the  mode  of 
treatment,  in  the  face  of  what  the  paragraph  goes  on  to  state, 
namely,  "  that  there  is  no  unity  regarding  uterine  pathology."' 
Notwithstanding  this,  I  wish  to  present  in  this  paper  not  so 
much  a  discussion  on  pathology  or  the  generally-laid-down 
plans  of  treatment  in  the  condition  called  membranous  dys- 
menorrhea, as  to  lay  before  you  a  few  facts  from  personal  ex-^ 
periment  and  experience  in  the  treatment  of  this,  the  most 
trying  and  perplexing  lesion  that  the  physician  is  called  upon 
to  treat. 

I  shall  consider  dysmenorrhea — and  particularly  the  mem ' 
branous  form — as  a  symptom,  depending  on  a  central  lesion, 
with  marked  peripheral  changes,  and  shall  formulate  my  plan 
of  treatment  accordingly.  We  all  know  the  difificulty  of  ac- 
curately drawing  the  line  between  the  normal  and  abnormal 
conditions  at  their  commencement,  and  of  finding  the  point 
where  the  physiological  ceases  and  tlie  pathological  begins. 

The  normal  function  of  all  organs  is  maintained  by  a 
healthy  co-ordination  of  the  three  divisions  of  the  nervous 
system — viz.,  the  motor,  the  sensory,  and  the  s^'inpathetic. 
The  integrity  of  such  co-ordination  may  be  disturbed  by 
peripheral  or  central  influences,  or  by  lesions  of  the  inter- 
communicating tissue.  The  wonderful  processes  of  waste  and 
repair  that  are  constantly  going  on  in  the  body  must  be  de- 
pendent for  their  proper  control  on  a  healthy  nervous  system 
and  on  a  normal  supply  of  blood.  If  the  normal  influence 
of  the  nervous  system  be  perverted  at  any  point,  the  due 
circulation  of  blood  is  interfered  with.  The  functions  of  the 
reproductive  organs  may  be  said  to  be  coni])ouiid  in  this  re- 
spect, that  they  are  partly  voluntary  and  partly  involuntary — 
8ome  depend  entirely  on  central  influence,  while  others  are 
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exclusively  reflex.  Hence  we  can  readily  see  Low  the  func- 
tion of  any  organ  may  be  deranged  by  peripheral,  central,  or 
intermediate  influences.  1  know,  at  the  same  time,  that  if 
we  are  inclined  to  look  for  uniformity  in  disease,  we  shall  be 
sadly  disappointed.  Yet  it  does  seem  that  nature  must  act 
according  to  fixed  principles. 

First,  let  us  consider  the  sympathetic  plexus  of  nerves,  and, 
from  a  knowledge  of  its  physiology,  understand  its  dominant 
influence  over  those  parts  of  the  pelvic  cavity  and  the  organs 
tlierein  that  are  under  its  control. 

"  Claude  Bernard  discovered  that  division  of  the  sympa- 
thetic nerves  in  the  neck  is  followed  by  enlargement  of  the 
blood  vessels  on  the  corresponding  side  of  the  head.  Almost 
immediately  after  the  section  of  the  nerve  an  increased  vas- 
cularity becomes  visible  in  the  conjunctiva,  the  mucous  mem- 
brane of  the  nostril,  lip,  tongue,  cheek,  and  in  all  parts  of  the 
skin  affected.  The  first  result  noticed  in  these  experiments 
was  a  local  increase  of  temperature.  Hardly  a  year  had  passed 
when  a  second  observation  was  made  almost  simultaneously 
by  Brown-Sequard  in  Philadelphia,  Bernard  in  Paris,  Waller 
in  London — namely,  that  the  condition  of  the  circulation,  on 
that  side  of  the  head  where  the  sympathetic  had  been  divided, 
may  be  regulated  at  will  by  experimental  means.  Suppose 
that  increased  vascularity  has  been  produced  by  division  of 
the  sympathetic  in  the  neck:  if  the  stimulation  of  galvanism 
be  now  applied  to  the  divided  nerve  above  its  point  of  section, 
all  the  previous  results  of  the  operation  disappear,  the  blood 
vessels  contract,  the  volume  of  the  circulation  diminishes,  the 
local  temperature  is  reduced,  and  the  parts  resume  their  natu- 
ral color,  or  become  even  more  pallid  than  before.  Suspend 
galvanism,  and  the  former  conditions  return  with  all  the  ac- 
compan;ying  phenomena  of  vascularity,  temperature,  and  red- 
ness. The  circulation  in  a  part  may  be  in  this  way  alternately 
increased  or  diminished  for  many  succeeding  repetitions  of  the 
experiment"  (Dalton). 

These  phenomena  are  not  confined  to  the  upper  portion  of 
the  sympathetic,  but  may  be  produced  at  any  point  along  its 
track.  When  this  nerve  is  divided  at  a  point  just  behind 
and  a  little  below  the  stomach,  an  increased  vascularity,  in- 
creased temperature,  and  congestion  (as  marked  the  experi- 
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ment  of  Bernard  in  tlie  upper  part)  is  induced  wliicli  extends 
over  the  tissues  to  the  bowel,  being  most  marked  over  the 
ovaries,  uterus,  bladder,  and  rectum.  When  an  electrode  is 
placed  over  the  divided  nerve  trunk  above  the  section,  and 
the  other  electrode  against  the  leg,  perineum,  or  in  the  vagina, 
and  the  galvanic  current  is  turned  on,  the  congestion  and  vas- 
cularity decrease  and  the  temperature  is  reduced,  so  that  the 
parts  return  to  nearly  a  normal  appearance.  When  the  cur- 
rent is  stopped  the  tissues  return  to  their  abnormal  condition. 

We  have,  closely  connected  with  this  nervous  influence,  what 
Prof.  J.  C.  Dalton  called  "  action  of  arrest " — that  is,  "  an 
influence  which  passes  through  a  nerve  from  its  origin  to  a 
muscle,  and  by  which  the  muscular  contraction  is  suspended. 
All  the  sphincter  muscles,  though  habitually  in  a  state  of  in- 
voluntary contraction,  are  suddenly  relaxed  at  certain  periods 
by  an  influence  coming  from  within.  The  blood  vessels  gene- 
rally receive  botli  kinds  of  nervous  impression,  and  by  the 
varying  preponderance  of  one  or  the  other  they  are  alternately 
made  to  contract  or  dilate,  with  all  the  accompanying  clianges 
of  local  circulation.  In  this  way  can  be  explained  the  mechan- 
ism of  temporary  physiological  congestion,  like  the  growth 
of  the  uterus  and  mammary  glands  during  pregnancy,  as  well 
as  morbid  disturbances  of  the  circulation  in  disease." 

I  have  obtained  a  few  more  facts  from  experimental  phy- 
siology on  the  peculiar  manifestations  of  electrical  stimulation 
of  the  uterus  in  the  lower  animals,  following  somewhat  the 
line  of  experiment  suggested  by  M.  Dembo  and  presented  to 
the  French  Academy  of  Sciences.  I  found  that  in  tlie  rabbit, 
when  direct  faradization  of  the  uterus  or  one  of  its  cornua 
was  made,  a  contraction  was  excited  at  the  point  to  which  it 
was  applied  which  extended  for  a  distance  of  about  three- 
quarters  of  an  inch,  but  never  reached  the  other  cornu.  If 
one  electrode  is  applied  to  each  cornu,  contraction  occurs  only 
in  the  neighborhood  of  the  electrodes,  but  not  in  the  tissues 
between  them.  Very  different,  however,  is  the  effect  when 
the  apj)lication  is  made  to  the  vagina. 

If  both  electrodes  are  applied  to  the  vesical  wall  of  the  va- 
gina, a  contraction  is  produced  in  both  parts  of  the  uterus, 
vermicular  in  character,  passing  from  below  upward.  If  the 
application  be  made  to  the  lateral  portion  of  the  vaginal  wall, 
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a  contraction  is  produced  only  in  the  corresponding  cornn. 
Local  contractions  on  the  corresponding  side  can  be  produced 
bj  placing  the  electrode  on  certain  points  in  the  broad  liga- 
ment, but  the  contraction  never  extends  to  the  whole  uterus. 
It  is  impossible  to  produce  contraction  of  the  non-gravid 
uterus  by  faradization  applied  through  the  abdominal  wall. 

The  excitability  of  the  uterus  of  the  rabbit  was  found  to  vary 
according  to  the  age  of  the  animal  and  according  to  whether 
it  had  borne  young  or  not.  Faradization  of  the  vaginal  walls 
by  the  bipolar  application  (that  is,  the  two  poles  on  one  elec- 
trode, so  insulated  that  the  current  passes  from  one  pole  to  the 
other  at  the  point  of  application)  caused  pallor  of  the  mucous 
membrane  and  also  of  the  whole  uterus,  due  apparently  to 
contraction  of  the  substance  of  the  uterus.  Frankenhauser 
found  that  stimulation  of  the  aortic  plexus  caused  a  marked 
contraction  of  both  cornua,  and  it  is  higlily  probable  that  an 
analogous  nervous  plexus  is  situated  in  the  vesical  wall  of  the 
vagina. 

From  a  careful  study  of  the  results  of  these  experiments, 
it  seems  plain  to  me  that  the  condition  of  membranous  dys- 
menorrhea should  be  treated  in  some  way  suggested  by  the 
distribution  and  physiological  influence  of  the  sympathetic 
nerve  ;  noting,  as  a  general  feature,  that  in  all  the  cases  that 
have  come  under  my  observation  there  has  been  a  nervous 
temperament,  some  hereditary  nervous  tendency — neuralgia, 
local  or  remote — and  a  chain  of  symptoms  that  impressed  me 
as  belonging  to  a  nervous  class. 

I  do  not  intend  to  discuss  or  present  any  personal  ideas 
of  the  pathology,  but  shall  repeat  what  has  been  already 
stated  by  various  pathologists  in  regard  to  the  membrane  that 
is  thrown  off  from  the  uterus  in  membranous  dysmenorrhea. 
Thomas  states  :  It  was  formerly  believed  that  a  layer  of 
plastic  lymph  was,  as  a  result  of  endometritis,  thrown  over 
the  uterine  wall,  which,  becoming  organized,  constituted  the 
cast  of  the  uterus.  It  is  now  regarded  as  an  exfoliation  of  the 
entire  mucous  membrane  of  the  uterus,  caused  by  congestion 
and  irritation  to  the  uterus.  Scanzoni  has  attributed  the 
cause  of  the  exfoliation  to  a  considerable  hyperemia  of  the 
walls  of  the  uterus,  which  is  followed  by  an  excess  in  the  de- 
velopment of  the  mucous  membrane. 
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Simpson  believes  it  to  be  an  exaggeration  of  a  normal  con- 
dition, or  an  exalted  degree  of  physiological  action.  Klob 
regards  it  as  a  result  of  inflammation.  By  some  it  is  looked 
upon  as  a  deciduous  formation,  excited  by  conception. 

Among  the  most  prominent  causes  given  by  authors  are : 
Flexions,  anti  and  retro ;  versions,  anti  and  retro ;  too  large 
an  OS  ;  too  small  an  os  ;  constricted  os  ;  constricted  canal ; 
constricted  internal  os ;  congestion  of  mucous  membrane ; 
hypertrophy  of  mucous  membrane  ;  hypertroph}'^  of  uterus ; 
metrorrhagia  ;  all  the  changes  in  the  ovary,  as  inflammation  ; 
prolapsus  ;  and,  summing  up,  the  principal  factor  in  the  whole 
disturbance  is  the  ovary. 

In  the  treatment  of  this  stubborn  affection  there  have  been 
recommended  internal  applications  of  nitric  acid,  carbolic 
acid,  Churchill's  tincture  of  iodine,  sticks  of  nitrate  of  silver, 
sticks  of  caustic  potassa,  the  use  of  the  curette,  divulsion,  hyp- 
notics, anodynes,  etc.  The  use  of  these  agents  is  based  on 
the  idea  of  removing  the  membrane,  relieving  congestion, 
and  making  the  patient  comfortable.  The  secondary  influ- 
ence hoped  for  in  the  local  treatment  has  been  to  produce  a 
direct  action  on  the  connective  tissue  immediately  beneath 
the  mucous  membrane.  Then  came  a  plan  to  modify  this 
^'  harsh  treatment,"  as  we  gradually  learned  to  call  it.  This 
modification  was  the  application  of  the  galvanic  current  of 
electricity  to  produce  the  same  theoretical  results  that  had 
been  hoped  for  by  the  use  of  caustics,  but  this  failed  through 
ignorance  of  the  action  of  the  agent  and  the  employment  of 
too  strong  Gurrents. 

My  treatment  of  membranous  dysmenorrhea,  according  to 
the  plan  to  be  given  in  this  paper,  comprises  :  1.  Position. 
2.  Bipolar  galvanization.  3.  Divulsion  (if  flexion  or  version). 
4.  Central  galvanization.  5.  Continuing  exercises  for  some 
months  after  treatment  is  discontinued. 

A  very  important  factor  to  be  observed  at  the  very  outset  is 
the  arrangement  of  the  patient  as  to  position  before,  during, 
and  after  treatment.  This  position  ;nust  be  determined  by 
the  position  of  the  uterus.  If  anteverted  or  anteflexed,  the 
patient  must  rest  flat  on  her  back  upon  a  bed,  lounge,  or 
bench,  place  her  clasped  hands  over  her  head,  put  her  heels 
close  up  to  the  buttocks,  and  then  proceed  to  raise  her  body, 
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arching  herself  and  keeping  this  bowed  position  until  three 
good,  full  inspirations  are  taken,  after  which  she  lowers  her- 
self to  the  horizontal  position.  While  resting,  she  takes  three 
more  inspirations  as  before,  after  which  the  arched  position 
is  again  assumed,  and  this  is  repeated  from  three  to  five  times. 
At  the  commencement  of  the  treatment  three  times — that  is, 
nine  inspirations — should  be  used  twice  a  day,  morning  and 
night,  the  times  when  the  garments  are  loose.  After  a  day 
or  two  have  the  exercise  taken  three  times  daily.  When  the 
exercise  is  completed,  have  the  patient  rest  for  five  minutes. 
If  there  is  retroversion  or  flexion,  have  the  knee-chest  posi- 
tion taken,  and  pursue  the  same  course  as  in  anteversion  or 
flexion.  After  these  exercises  have  been  employed,  begin  the 
electrical  treatment  by  introducing  into  the  uterus  a  bipolar 
electrode,  the  one  of  my  devising  (see  Fig.  1)  being  the  best, 


Fig.  1. 


because  it  can  be  bent  very  easily  to  meet  any  curve  that  may 
be  presented,  and  when  in  situ  the  poles  may  be  separated  to 
suit  the  length  of  the  uterine  canal.  Then  turn  on  the  gal- 
vanic  '  current  until  five  milliamperes  are  registered  ;  or,  if 
this  treatment  be  used  by  the  general  practitioner,  who  may 
not  be  equipped  for  the  measurement  of  current,  be  will  find 
that  two  Leclanche  cells  with  my  electrode  will  give  the  cur- 
rent  desired.  The  effect  produced  by  this  amount  is  to  con- 
tract the  endometrium,  disintegrate  the  uterine  cells,  stop 
the  mouths  of  the  capillary  vessels,  paralyze  the  peripheral 
nerves  coming  to  the  endometrium,  and,  by  that  peculiar  in- 
fiuence  of  electricity  called  induction  (if  I  may  be  allowed  so 
to  use  it),  penetrate  still  deeper  and  produce  a  marked  in- 
fluence along  the  nerves.  In  this  application  be  careful  to 
use  the  negative  pole  in  the  cavity  of  the  uterus,  and  have 
the  other  metal  point,  i\ie  positive  ^6\e,  about  midway  between 

1  Not  the  faradic,  that  has  always  been  associated  with  the  bipolar  appli- 
cation ;  I  believe  I  am  the  first  one  to  suggest  and  use  the  galvanic  current 
by  the  bipolar  plan. 
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the  internal  and  external  os,  or  just  resting  within  the  exter- 
nal  OS.  Yery  little  distress  will  be  caused  after  it  has  been 
used  a  few  times,  and  when  the  patient  has  become  accus- 
tomed to  the  electricity  the  current  can  be  increased  to  ten 
milliamperes.  This  bipolar  application  should  last  five 
minutes,  and  there  should  be  three  days'  rest  between  treat- 
ments. In  connection  with  this  plan  of  application,  the  gen- 
eral condition  and  symptoms  will  be  greatly  improved  by 
central  galvanization — that  is,  an  application  of  the  galvanic 
current  made  by  putting  the  positive  electrode  at  the  pit  of 
the  stomach  and  the  negative  at  the  end  of  the  spine  over  the 
sacrum,  and  using  about  the  same  strength  of  current,  ten 
milliamperes.  Be  careful  to  have  a  good-sized  electrode,  say 
about  four  inches  square.  This  application  may  be  made  be- 
tween the  bipolar  treatments,  for  five  minutes  at  a  time. 

After  the  electrical  treatment,  dtvidsion  is  in  order,  be- 
cause now  the  tissues  are  softer,  exudations  are  absorbed,  and 
the  uterus  can  readily  be  stretched  and  is  less  liable  to  return 
to  its  abnormal  condition.  Lastly,  the,  position  exercises  must 
be  continued,  as  they  facilitate  the  return  circulation  by  over- 
coming certain  constrictions  that  may  be  caused  simply  by 
position,  and  besides  help  the  blood  by  gravitation  to  get  back 
into  the  general  circulation. 

In  summing  up  I  will  say  I  have  found  that  a  current  of 
electricity  of  from  five  to  ten  milliamperes  of  strength  will, 
when  passed  through  tissues  like  the  endometrium  or  the 
membrane  of  dysmenorrhea,  produce  the  following  effects : 
It  softens  and  disintegrates  these  tissues,  and  by  its  electro- 
lytic effects  protluces  small  emboli  or  clots  in  the  capillaries 
and  small  vessels,  plugging  them  up  and  causing  an  effect 
like  that  of  ligating.  It  also  produces  a  general  stimulant  and 
tonic  effect  on  the  blood  vessels,  nerves,  and  the  tissues  of 
the  body  in  general,  improving  the  appetite  and  assimilation 
of  food,  and  at  the  same  time  increasing  the  peristaltic  action 
of  the  bowels  and  curing  the  constipation  so  often  met  with 
in  these  cases. 

In  the  experiments  made  on  the  uteri  tliat  had  been  sub- 
mitted to  the  strength  of  current  a])plied  for  the  time  men- 
tioned, one  could  with  his  nail  easily  remove  a  layer  of  the 
mucous  membrane,  and  at  the  same  time  could  not  fail  to 
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observe  the  marked  pallor  of  the  tissue,  which  in  places  ex- 
tended clear  through  the  body  of  the  uterus. 

Fig.  2  illustrates  the  fact  that  absolute  restricted  locali- 
zation is  impossible,  and  shows  that  the  current  diffuses  itself 
throughout  the  entire  body.  The  instrument  introduced 
into  the  body  of  the  uterus  represents  the  bipolar  elec- 
trode. The  metallic  point  resting  at  the  fundus  represents 
the  negative  pole ;  and  the  other  in  the  cervix,  the  positive. 
The  current  flows  in  continued  rings,  like  the  ripples  upon 
the  surface  of  a  lake  into  which  a  stone  has  been  thrown — 
from  within  outward  until  it  reaches  the  skin.     This  is  prac- 
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tically  demonstrated  by  the  physiological  symptoms  and  ob- 
servations of  the  patient,  such  as  giddiness,  flashes  of  light, 
and  the  peculiar  metallic  taste  that  patients  speak  of,  which  is 
due  to  the  diffusion  of  the  current  upward. 

Mr.  Edison  has  devised  an  instrument  so  delicately  adjusted 
that  it  is  influenced  by  induced  action  generated  by  a  current 
of  electricity  conducted  through  a  wire  placed  at  a  distance 
of  forty  feet.  The  shorter  the  distance  between  the  poles  the 
greater  will  be  the  proportion  of  the  current  flowing  through 
the  tissues  immediately  between  them  ;  the  longer  the  distance 
the  more  it  will  diffuse  itself  through  the  more  distant  tissues. 
For  as  the  poles  recede  from  each  other,  it  is  obvious  that  the 
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differences  between  the  length  of,  and  the  resistance  offered 
by,  the  direct  path  from  pole  to  pole,  and  the  extent  and  re- 
sistance of  the  remote  path,  diminish  proportionally.  Though 
the  amount  of  internal  tissues  included  between  the  electrodes 
does  not  materially  interfere  with  the  strength  of  the  current, 
it  does  govern  the  distribution  of  the  current  or  its  density 
in  the  portion  of  the  body  passed  through.  Hence  the  practical 
rule  that  the  nearer  the  electrodes  the  denser  the  current 
and  the  more  powerful  the  effect  on  the  tissues  immediately 
between  them. 
36  East  65th  Street, 


AN   OPERATION  FOR  SHORTENING  THE   UTERO-SACRAL 
LIGAMENTS. 


O.  E.  HERRICK,  M.D., 
Consulting  Gynecologist  to  St.  Mark's  Hospital  and  Union  Benevolent  Association 

Hospital, 

Grand  Rapids,  Mich. 


CWith  one  woodcut.) 


Since  first  mention  of  the  new  operations  for  retention  for- 
ward of  the  retrod isplaced  uterus,  I  have  kept  close  watch  of 
reports  of  the  different  operators.  I  have  myself  made 
Alexander's  operation  three  times  only.  In  my  first  case  I 
had  much  trouble  in  finding  the  ligaments,  and  when  I  did 
one  of  them  was  so  slender  that  it  broke  with  only  slight 
tension  ;  the  other  was  larger,  and  I  had  little  trouble  in 
securing  it  properly.  The  patient  did  well,  and  the  uterus 
remained  forward  for  about  two  months,  when  I  found  it  in 
nearly  its  old  malposition.  In  the  next  case  I  had  only  sliglit 
trouble  in  finding  the  ligaments,  and  after  the  operation  the 
patient's  uterus  stayed  pretty  well  forward  ;  this  case  was  a 
simple  retroversion  of  not  very  long  standing.  My  third 
case  was  an  entire  failure,  as  the  ligaments  were  so  very  slen- 
der that  all  idea  of  operating  had  to  be  abandoned.     The 
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other  operation,  of  ventral  fixation,  I  know  of  only  through 
reports  from  other  operators.  However,  I  feel  quite  sure  I 
shall  never  try  to  pass  a  needle  through  either  the  fundus  of 
the  uterus,  or  the  round  ligament  at  its  junction  with  the 
uterus,  for  the  purpose  of  fastening  to  the  peritoneum  of 
the  abdomen,  without  first  opening  it  ;  I  should  feel  there 
was  great  danger  of  wounding  some  of  the  intestines.  As 
for  advising  laparatomy  for  the  relief  of  almost  any  case  of 
uterine  displacement  which  one  is  likely  to  meet,  I  should 
dislike  to  take  any  such  responsibility,  for  most  such  cases, 
with  proper  care  and  treatment,  can  live  pretty  comfortable 
lives,  and  that,  too,  without  much  danger  of  having  them 
shortened  by  the  existing  displacement.  Leopold,  after  ope- 
rating, very  tersely  states  the  situation  when  he  says  :  "  It  is 
a  self-evident  axiom  that  the  non-ojDerative  treatment  of  re- 
troflexions must  now,  as  formerh',  be  regarded  as  an  ex- 
tremely valuable  course,  and  should  be  given  a  most  thor- 
ough trial  before  broaching  the  subject  of  operation." 

The  foregoing  has  been  written  to  simply  call  the  attention 
of  the  reader  to  what  the  writer  considers  a  much  better  and 
safer  method  of  operation,  when  operation  must  be  made,  to 
overcome  retrodisplacements  of  the  uterus.  In  1883  I  de- 
scribed for  the  first  time  the  operation  of  "  post-cervical  adhe- 
sion." The  article  was  published  in  the  Cincinnati  Ohstetric 
Gazette  for  February,  1883,  under  the  head  of  "  An  Ope- 
ration for  Closing  Douglas'  Cul-de-sac."  I  had  done  the 
operation  more  than  three  years  before  the  publication  of  the 
above-named  article,  and  described  it  in  a  short  paper  read 
before  the  Grand  Rapids  Medical  Society  ;  but  the  operation 
was  first  published  in  the  article  of  1883.  Since  that  time  I 
have  done  the  operation  many  times,  and  it  has  been  made 
by  gynecologists  in  different  parts  of  the  country  with  vary- 
ing success.  Of  my  cases  I  think  about  one-half  have  been 
successful.  Dr.  James  B.  Hunter,  of  ]!^ew  York,  reported 
to  one  of  the  city  societies  "  The  Operation  of  Post-cervical 
Adhesion,"  believing  at  the  time  it  was  original  with  him  ; 
but  during  the  discussion  which  followed  the  reading  of  the 
paper  Dr.  Munde  informed  him  of  the  prior  description  in 
the  Cincinnati  Gazette  of  1883.  Soon  after  Dr.  Hunter 
wrote  me  a  letter  of  apology,  disclaiming  any  intent  in  the 
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matter,  as  he  had  not  seen  the  article  in  question.  This  will 
not  surprise  any  one  who  ever  knew  Dr.  Hunter,  for,  fair- 
minded  orentieman  born  as  he  was,  he  could  do  nothing  else 
— it  was  his  nature  to  be  just.  Dr.  Hunter,  in  his  letter 
(which  was  written  but  a  short  time  before  his  death),  said 
he  had  only  fair  results  from  the  operation,  some  holding  the 
uterus  forward,  others  soon  pulling  back  again. 

Some  few  months  past  I  came  to  the  conclusion  that  the 
reason  some  of   my    operations   for  stitching  the   cervix  to 


Douglas'  cul-de-sac  were  successful  and  others  not,  was  that  in 
the  successful  cases  I  had  introduced  deep  sutures  which  I 
believe  included  a  portion  of  the  recto-vaginal  or  posterior 
ligament ;  for  I  noticed  it  was  those  cases  each  time  that 
held  the  uterine  neck  back.  This  led  me  to  attempt  the 
modification  of  post-cervical  adhesion  as  an  operation,  by 
shortening  the  ])osterior  ligaments  witli(»ut  opening  the  ab- 
domen. The  method  of  procedure  is  as  follows :  The  patient 
being  placed  in  Sims'  position,  and  the  perineum  drawn  back 
with  a  Sims'  speculum,  the  posterior  portion  of  the  uterine 
neck  is  denuded  with  a  pair  of  Emmet's  curved  cervix  scis- 
sors ;  then  the  cul-de-sac  of  Douglas  is  in  turn  denuded  to 
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correspond  with  tliat  of  the  uterine  neck.    The  size  of  surface 
to  be  attached  depends  upon  the  case  :  if  the  vagina  is  very 
voluminous  at  its  upper   portion,  the  wliole  of  the  posterior 
uterine  neck  and  Douglas'  cul-de-sac  may  be  denuded  ;  or  the 
upper  part  of  the  cul-de-sac  may  be  left  and  the  denudation 
made  a  little  lower  down,  so  as  to  take  up  some  of  the  slack 
in  the  posterior  vaginal  wall  (see  description  of  this  operation 
in  Ohstetric  Gazette  for  February,  1883).     The  tirst  suture 
should  be  introduced  through  the  membrane  of  the  cervix, 
with   a  curved   needle   of   as   great   length   as  can    be  used 
through   the  speculum;  then  it   sliould   be  carried  high  up 
through  the  wall  of  the  cul-de-sac  and  as  close  to  the  uterus 
as  possible,  when  the  operator  will  distinctly  feel  the  needle 
pierce  the  utero-sacral  ligament ;  then  he  should  carry  the 
needle  well   back   and  as  close  to  the   rectum    as   possible, 
when  he  will  again  feel  the  needle  as  it  is  inserted  into  the 
ligament;   after   which   it   should    be    carried  back  and  out 
through  the  cul-de-sac  close  to  the  edge  of  the  denudation, 
when  the  silver  wire  can  be  drawn  just  moderately  tight  and 
twisted.     The  operator  will  at  once  have  the  gratification  of 
seeing  the  uterine  neck  drawn  well  upward  and  backward 
into  its  proper  place.     After  the  first  deep  suture  is  taken, 
then  the  other  superficial  sutures  may  be  introduced  to  unite 
the  cervix  and  cul-de-sac.     Before  the  deep  suture  is  taken 
the  operator  should  pass  the  finger  into  the  rectum,  and,  as 
the  uterus  is  thrown  forward  with  the  sound,  he  can  dis- 
tinctly feel  the  utero-sacral  ligament  as  it  pulls  upon  the  wall 
of  the  rectum  to  which  it  is  attached.     While  introducing 
the  deep  suture  he  should  keep  the  finger  in  the  rectum  as  a 
guide  to  avoid  puncturing  it.     As  will  be  readily  seen,  when 
the  deep  suture  has  been  passed  the  utero-sacral  ligament  is 
folded  upon  itself,  and  union  takes  place  between  these  folds 
and  also  to  the  wall  of  the  cul-de-sac,  which  shortens  the  liga- 
ment more  than  one-half  and  makes  a  firm  point  of  support 
to  the  cervix,  as  will  be  seen  after  union  by  the  deep  dimple 
at  point  of  union  of  ligament  and  vaginal  wall.     In  two  cases 
I  passed  two  deep  sutures,  one  on  each  side — that  is,  after 
passing  the  one  on   the  right  side,  the  patient  was  turned 
over  and  another  passed  in  the  same  way  through  the  left 
side.     But  the  uterus  seems  to  stay  just  as  well  after  shorten- 
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ing  only  one  ligament ;  whether  in  time  it  will  prove  better 
to  have  shortened  both  I  cannot  now  say. 

Another  way  to  shorten  the  posterior  ligament,  and  which 
I  have  practised  in  one  case,  is  to  denude  as  before,  then  with 
a  pair  of  straight  scissors  cut  directly  through  the  cul-de-sac- 
as  close  to  the  uterus  as  may  be,  then  through  the  opening  pass 
a  small  blunt  hook  and  catch  up  the  ligaments,  after  which 
they  can  be  stitched  into  the  wound  in  the  cul-de-sac.  This 
latter  method  is,  of  course,  the  surest  to  hold,  and  the  opera- 
tor can  shorten  the  ligaments  to  his  fancy  ;  besides,  he  can 
secure  both  ligaments  at  once,  and  fasten  them  both  with  the 
same  suture.  But  he  takes  more  chances  and  opens  into  the 
cavity  of  the  abdomen.  Of  course  when  the  uterine  neck  is 
stitched  to  the  cul-de-sac  it  covers  well  the  little  opening,  but 
nevertheless  it  is  doubtless  more  dangerous.  In  the  single 
case  upon  which  I  operated  this  way  there  was  no  trouble, 
the  uterus  being  held  tirmly  in  its  normal  position. 

This  operation  of  shortening  the  utero-sacral  ligaments  is, 
in  my  judgment,  the  most  rational  procedure  yet  devised  for 
holding;  the  fundus  of  the  uterus  forward.  I  am  aware  that 
this  is  not  the  first  attempt  at  shortening  the  utero-sacral  liga- 
ments, but  it  is,  I  believe,  the  iirst  without  opening  the  ab- 
domen. Both  Fromel  and  the  late  Prof.  Byford  suggested 
shortening  these  ligaments,  and  both,  I  believe,  operated  sev- 
eral times  with  some  success,  but  both  operators  first  opened 
the  abdomen ;  and  their  methods  differed  from  the  one  just 
described,  in  that  the  folds  of  the  ligament  were  drawn  out- 
ward and  attached  to  the  lateral  walls  of  tlie  pelvis.  I  have 
no  doubt  the  method  would  prove  successful  in  holding  the 
cervix  uteri  backward  and  the  body  forward.  But  surely  the 
operation  is  by  no  means  so  simple  nor  as  devoid  of  danger 
as  the  method  proposed  in  this  article. 

In  describing  tlie  operation  I  neglected  to  state  that,  be- 
sides placing  the  patient  in  Sims'  position,  the  hips  should  be 
elevated  sufficiently  to  balloon  the  vagina,  thus  causing  the 
contents  of  the  al)domen  to  gravitate  forward  so  as  to  be  well 
out  of  the  pelvis.  For  introducing  the  needle  wliieh  carries 
the  deep  suture  I  use  Sims'  long  needle  holder,  which,  after 
passing  the  needle  through  the  cervix,  enables  the  operator  to 
easily  carry  the  suture  through  the  ligament  and  back  inta 
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the  vagina  by  simply  rotating  the  hand  which  grasps  the 
holder.  Some  may  think  a  single  suture  passed  through  the 
ligament  forward  and  back  would  be  quite  unlikely  to  cause 
union  to  take  place  between  the  folds  of  the  ligament  and  the 
vaginal  cul-de-sac.  I  thought  so  when  my  lirst  operation  was 
made,  but  so  far  the  parts  liave  united  in  every  instance. 
And  there  is  good  reason  for  it,  as  there  is  a  certain  amount 
of  adhesive  inflammation  which  takes  place  at  each  point 
where  the  suture  passes.  Besides,  the  inflammation  set  up  by 
the  denudation  of  cul-de-sac  and  cervix  materiall}^  aids  the 
union  of  the  ligament  at  that  point,  and  every  one  knows 
how  a  little  inflammation  often  causes  adhesion  in  a  retroverted 
uterus. 

I  by  no  means. wish  to  be  understood  as  condemning  lapa- 
ratomy  in  all  cases  of  displacement,  for  I  can  very  well  see 
the  unavoidable  necessity  of  such  a  procedure  when  the  dis- 
placement exists  in  connection  with  marked  disease  of  the 
appendages  through  which  there  are  firm  adhesions.  In  such 
cases  the  diseased  condition  would  call  for  opening  of  the 
abdomen,  even  though  there  was  no  malposition  of  the  uterus. 
But  when  there  is  prolapse  and  retroversion  in  connection 
with  such  a  diseased  condition  of  the  tubes  and  ovaries,  I 
believe  an  effort  should  be  made  to  overcome  such  displace- 
ments at  the  time  of  operation,  either  by  ventro-fixation  or 
some  other  method.  However,  I  believe  more  satisfaction 
could  be  obtained  under  such  circumstances  by  shortening 
the  utero-sacral  ligaments,  as  it  puts  the  uterus  more  nearly 
in  its  normal  position  ;  and  I  think  I  should  shorten  them 
in  the  way  described,  even  though  it  had  been  necessary  to 
make  a  laparatomy  for  other  causes. 


CORRESPONDENCE. 


PROF,   LEOPOLDS   CLINIC. 
Fbauen  Klinik,  Dresden,  January  11th,  1891. 
Dear  Dr.  Munde  : — I  have  now  been  in  Dresden  since 
Christmas.   Before  coming  here  I  spent  some  weeks  in  Berlin. 
...  I  am  again  a  hospital  interne,  of  whom  there  are  ten  here 
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besides  the  regular  four  salaried  assistants.  I  was  impressed 
at  once  at  Berlin  and  here  by  the  painfully  strict  aseptic  pre- 
cautions tliat  are  taken,  not  only  in  the  operating  rooms,  but 
in  the  wards  and  everything  about  the  hospitals.  The  results 
obtained,  as  far  as  wound  infection  goes,  are  correspondingly 
perfect.  For  instance,  the  first  operation  that  I  saw  was  an 
amputation  of  the  breast  and  clearing  out  of  the  axilla  for 
carcinoma.  After  the  operation  the  wound  was  sewed  up 
without  any  drainage.  This  was  done  as  a  matter  of  course 
and  without  any  comment  from  the  operator.  Prof,  von  Berg- 
mann.  It  is  this  faith  in  asepsis,  and  their  precautions  to 
obtain  it,  that  please  me.  I  am  afraid  Lawson  Tait  is  respon- 
sible for  that  wavering  faith  in  asepsis  among  English  and 
American  surgeons  and  gynecologists.  It  will  be  some  time 
before  we  will  be  able  to  free  ourselves  from  the  influence  of 
Tait's  sneer  at  the  importance  of  strict  asepsis. 

The  opportunities  for  the  study  of  obstetrics  and  gynecology 
are  excellent  at  this  Klinik.  One  can  learn  as  much  as  his 
former  knowledge  of  these  branches  has  made  him  capable  of 
appreciating.  We  have  days  in  the  Gehdrsaal  (lying-in  room) 
in  turn.  On  the  day  that  one  is  on  duty  he  examines  the 
women,  takes  tiieir  histories,  and  superintends  the  labors. 
If  any  obstetrical  anomaly  or  any  operation  occurs,  all  tlie 
internes  are  called.  We  also  all  attend  the  gynecological 
operations.  These  operations  are  made  very  interesting  by 
the  professor,  because  the  full  history  and  course  of  the  case 
are  gone  into  before  the  operation,  and  when  through  he  ex- 
plains fully  the  steps  of  the  operation,  and  closes  by  giving  a 
very  interesting  lecture  on  the  etiology,  differential  diagnosis, 
and  lines  of  treatment  of  such  cases  ;  this  he  does  at  every 
operation.  He  also  holds  almost  every  morning  a  sort  of 
clinical  lecture  on  a  few  of  the  interesting  or  important  cases 
that  happen  to  be  in  the  ward.  If  practicable  we  also  examine 
the  case.  He  is  very  interesting,  earnest,  and  thorough  in 
these  lectures.  Once  a  week  he  gives  us  a  theoretical  lecture 
on  some  subject — last  week  on  the  contracted  pelvis.  The 
histories  of  all  cases,  obstetrical  and  gynecological,  are  kept 
with  the  greatest  minuteness.  Xotes  ai-e[made  here  in  the  his- 
tories everyday  ;  everything  of  any  importance  is  noted  down 
immediately.     The  records  of  the  labor  cases  are  es]>ecially 
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elaborate  and  complete.  We  meet  every  morning  before  the 
operations,  in  a  certain  room,  at  7:45.  There  the  records  of 
the  labors  of  the  day  before  are  handed  to  him  ;  these  he 
reads  aloud  and  makes  full  comments  on  them.  In  each  his- 
tory any  point  that  was  at  all  anomalous  affords  him  a  text 
for  a  very  interesting  discussion.  These  morning  meetings 
are  very  valuable  to  us.  We  carry  away  each  time  a  lot  of 
very  valuable  ideas  and  pointers.  Every  Saturday  afternoon 
we  have  Beferat,  at  which,  after  one  of  the  internes  has  read 
an  abstract  of  an  important  obstetrical  article  from  that 
week's  journals,  Prof.  Leopold  holds  a  long  discourse  on  that 
subject. 

They  have  about  lifty  births  and  about  twenty-five  opera- 
tions, of  which  three  or  four  are  laparatomies,  each  week. 
Still  our  time  is  hardly  filled  out.  We  have  abundant  time 
to  read,  and  it  becomes  often  very  langweiUg  (tedious). 
There  are  large  surgical  and  medical  clinics  on  the  adjoin- 
ing grounds,  but  we  are  not  allowed  to  visit  them  for  fear 
of  carrying  sepsis. 

Prof.  Leopold  lays  the  greatest  stress  on  becoming  expert 
in  external  examination  of  pregnant  women.  Yaginal  ex- 
aminations are  made  as  seldom  as  possible.  He  says  all  infor- 
mation can  be  obtained  from  external  examinations  and  mea- 
surements. A  woman  in  labor  is  examined  vaginally  only 
once,  to  see  if  there  is  any  prolapsing  part  or  other  anomaly  ; 
a  second  examination  is  made  only  when  some  circumstance 
seems  to  call  for  it.  A  vaginal  examination  is  a  formidable 
and  complicated  process  as  practised  here — this  refers,  of 
course,  only  to  obstetrical  cases.  The  external  genitals  are 
thoroughly  scrubbed  by  a  nurse.  Those  who  are  to  examine 
the  woman  must  have  taken  a  bath  that  morning.  All  who 
are  in  the  Gehdrsaal  have  on  clean,  long,  white  gowns. 
Then  the  assistant  and  the  other  physicians  who  are  going  to 
examine  arrange  themselves  in  a  row  in  front  of  the  wash 
basins,  their  arms  bare  to  above  the  elbow.  When  all  are 
there,  the  assistant  calls  out,  "  Anfangen,  meine  Herren " 
(Begin,  gentlemen),  and  reads  off  the  exact  time  from  a  clock 
which  hangs  in  front  of  his  wash  basin  (finger  nails,  of 
course,  must  be  very  short).  Then  follows  energetic  scrubbing 
of  the  hands  and  arms  with  brush  and  soap  and  water  for 
21 
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five  minutes.  When  the  five  minutes  are  up,  the  assistant 
calls  out,  "  Sublimat ! "  and  a  nurse  brings  each  man  a  basin 
containing  warm  1 :  2,000  sublimate.  Again  scrubbing  with 
brush,  soap,  and  this  sublimate  solution  for  three  minutes. 
When  these  are  up,  the  assistant  again  calls  out,  "  Sublimat !  " 
and  a  fresh  basin  of  1 : 1,000  sublimate  is  placed  before  each 
one.  A  scrubbing  with  brush  and  this  solution  finishes  this 
ten  minutes'  disinfection.  Then  the  hands  are  kept  immersed 
in  the  sublimate  until  one's  turn  comes  to  examine.  The  ex- 
amination must  be  brief ;  one  finger  only  is  permitted  to  be 
used,  and  the  examining  finger  must  not  be  inserted  between 
the  membranes  and  the  cervix.  No  more  than  five  examine  one 
patient  at  a  time,  and,  as  I  said  before,  only  one  examination 
is  allowed.  If  another  woman  is  to  be  examined  next,  the 
whole  disinfection  is  gone  through  again.  The  vagina  is  not 
irrigated  before  or  after  labor,  unless  the  case  is  pathological. 
After  labor  the  woman  is  examined  only  when  discharged. 
All  cervix,  vaginal,  and  perineal  tears  of  sufiicient  size  to  re- 
quire it  are  immediately  sewed  up  with  silk.  The  professor 
says  that  all  puerperal  fevers  are  due  to  infection  carried  in 
by  the  examining  fingers — auto-infection,  he  says,  is  scarcely 
possible.  "  The  ideal  childbeds  are  those  in  whicli  no  vaginal 
examinations  have  been  made,"  he  repeats  almost  daily. 

About  twenty  per  cent  of  our  cases  have  contracted  pelves. 
He  has  done  two  craniotomies  since  I  came  here  ;  and  there 
are  now  two  women  in  the  house  on  whom  he  will  do  Cesarean 
section  within  a  few  days.  He  does  not  use  the  combined 
external  and  internal  method  to  perform  version.  The  men 
here  tell  me  that  he  is  the  extremest  in  Germany  in  the  matter 
of  asepsis  in  labor  cases,  and  I  understand  tiiat  his  statistics 
in  regard  to  puerperal  fever  are  the  best. 

Prof.  Leopokl  lias  three  or  four  laparatomies  a  week.  He 
has  a  special  operating  room  and  set  of  instruments  for  lapa- 
ratomies. He  makes  a  long  incision,  exposing  fully  the  pelvic 
viscera.  He  operates  with  but  one  assistant,  thus  minimizing 
the  number  of  infection  carriers — the  fingers  (other  German 
laparatomists  also  operate  with  but  one  assistant).  The  disin- 
fection of  the  hands  and  arms  is  done  in  the  way  described 
above  in  labor  cases.  He  always  uses  chloroform.  He  has  the 
pelvis  of  the  patient  highly  e\exaXQ(\  during  the  operation  ; 
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that  keeps  the  intestines. out  of  the  way  nicely,  and  exposes 
the  pelvic  organs  to  view  beautifully.  If  a  pedicle  is  broad, 
he  ties  it  off  in  two  or  more  parts,  using  thick  silk,  and  then 
behind  each  of  the  first  ligatures  he  applies  a  second  with 
finer  silk,  so  that  if  the  first  should  slip  the  second  will  still 
hold.  He  uses  the  ordinary  surgical  knot.  He  sews  up  the 
abdominal  walls  with  silk.  I  have  not  seen  him  use  silkworm 
gut  at  any  operation.  He  does  all  his  laparatomies  early  in 
the  morning. 

He  does  a  large  number  of  vaginal  hysterectomies.  He 
does  not  use  clamps,  and  changes  the  gauze  the  third  morning. 
He  does  these  for  carcinoma  and  multiple  myomata.  The  last 
one  he  did  was  for  septic  metritis.  It  was  a  case  of  incom- 
plete abortion  that  came  in  with  a  fetid  vaginal  discharge.  He 
curetted  and  irrigated  the  uterus  when  she  came  in.  She  con- 
tinued to  have  a  septic  temperature,  however,  so  he  deter- 
mined to  remove  the  uterus  three  days  later,  on  the  supposi- 
tion and  hope  that  the  septic  process  was  yet  confined  to  the 
uterus,  she  not  having  any  peritonitis  or  much  parametritis. 
He  did  so  in  the  usual  way ;  the  woman,  however,  continued 
to  develop  symptoms  of  septicemia,  and  is  either  dead  or  dying 
now. 

I  am  getting  entirely  new  ideas  on  the  subject  of  pelvic  in- 
flammations. The  subject  is  much  more  complex  and  more 
satisfactory  than  my  knowledge  until  now  has  made  me  think 
it  is — more  satisfactory,  because  the  various  causations  and 
the  pathological  anatomy  are  now  becoming  known  to  me. 
This  group  of  troubles  is  not  so  simple  in  prognosis  and  treat- 
ment as  I  thought  it  was,  I  shall  make  a  careful  study  of 
these,  and  shall  watch  carefully  the  treatment  as  followed 
here. 

He  does  not  use  the  Sims  position,  but  does  all  vaginal  and 
cervical  operations  in  the  dorsal  position  of  the  patient.  He 
does  not  do  Tait's  operation  for  perineum ;  uses  silk  for  all 
perineum  and  colporrhaphy  sutures.  Curetting  of  the  uterus 
is  a  rather  formidable  operation  here.  He  always  does  these 
himself ;  always  does  them  under  anesthesia.  He  disinfects 
himself  and  the  vagina  as  carefully  as  for  a  more  formidable 
operation.  He  then  gradually  dilates  the  cervix  with  Simon's 
dilators.     Then  when  the  cervix  is  widely  dilated  he  disin- 
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fects  it  with  five-per-cent  carbolic  sponges.  He  curettes  very 
gently,  so  as  not  to  remove  the  deeper  layers  of  the  mucus 
membrane.  He  says  rough  curetting  removes  the  whole  thick- 
ness of  the  mucous  membrane,  and  that  lays  the  foundation  for 
future  menstrual  troubles.  He  does  not  touch  the  curetted 
surfaces  with  iodine,  claiming  that  that  cauterizes  away  what 
he  purposely  has  left  of  the  mucous  membrane.  He  touches 
the  surface  with  sesquichloride  of  iron,  then  tampons  the 
vagina  with  iodoform  gauze.  He  is  very  careful  about  asepsis 
in  all  of  his  operations  in  the  uterine  cavity.  After  removing 
polyps  or  fibroids  from  the  uterus  (vaginally),  he  drains  its 
cavity  with  iodoform  gauze. 

All  gynecologists  in  Germany  have  operating  tables  on 
which  the  buttocks  can  be  raised  or  lowered  easily  during  the 
operation,  especially  during  all  vaginal  operations.  I  see  now 
the  great  convenience  of  such  an  arrangement  for  the  ope- 
rator. ... 

February  9th,  1801. — I  leave  the  Dresden  Frauenklinik  to- 
day. I  have  been  here  now  about  two  months,  and  have 
learned  much.  We  had  about  three  hundred  births  during 
this  time,  among  which  occurred  an  unusually  large  number 
of  pathological  cases  :  eight  cases  of  prolapse  of  the  cord, 
one  rupture  of  the  uterus,  three  cases  of  twins,  many  con- 
tracted pelves,  four  perforations  and  extractions,  and  any 
number  of  versions  and  forceps  cases. 

Prof.  Leopold  operated  on  two  cases  of  extra-uterine  preg- 
nancy. One  was  tubal  and  the  other  a  so-called  abdominal 
pregnancy  that  had  gone  on  to  full  term.  He  operated  on 
the  latter  about  four  weeks  after  term  and  the  death  of  the 
child.  He  got  the  tumor  out  whole,  membranes  and  all,  with- 
out rupturing  it,  making  a  pedicle  below,  like  an  ovariotomy. 
The  transverse  colon  was  rather  firmly  adherent,  l)nt  the  other 
adhesions  were  slight  and  easily  torn  otf  witii  the  linger.  He 
froze  the  specimen  and  then  sawed  it  through,  getting  a 
wonderfully  beautiful  specimen. 

I  do  not  feel  that  I  need  to  stay  here  any  longer  on  ac- 
count of  obstetrics.  Prof.  Leopold  does  an  immense  number 
of  gynecological  operations.  All  I  see  of  these  cases,  however, 
is  the  operation.  We  do  not  get  a  chance,  except  in  rare 
cases,  to  examine  them  before,  nor  do  we  see  them  again 
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after  the  operations,  I  would  have  to  remain  here  two  more 
months  before  my  turn  comes  to  be  interne  in  the  gyneco- 
logical wards.  Merely  to  see  the  operations  is  not  worth  my 
staying  here.  1  have  seen  and  shall  see  plenty  of  operations. 
To  examine  tlie  cases  and  make  the  diagnosis  is  what  I  mainly 
want,  and  practice  in  this  we  do  not  get. 

I  am  exceedingly  thankful,  however,  for  the  knowledge  of 
obstetrics  that  I  have  obtained.  I  cannot  imagine  a  better 
place  to  learn  this  branch  ;  the  material  is  superabundant, 
the  cases  crowd  in  so  rapidly  sometimes  that  we  have  no  time 
to  examine  them,  and  the  thorough  and  scientific  manner  in 
which  the  professor  explains  and  teaches  how  to  manage 
every  obstetric  anomaly  is  worth  very  much.  He  is  always 
at  hand  to  help  and  explain  every  difficulty. 

I  liked  Prof.  Leopold's  operations  for  prolapse  very  much. 
He  amputates  the  cervix  and  does  an  anterior  and  posterior  col- 
porrhaphy.  In  the  anterior  colporrhaphy  he  cuts  away  a  very 
wide  piece  of  the  mucous  membrane  from  the  whole  length 
of  the  anterior  vaginal  wall,  including  the  anterior  surface  of 
the  cervix.  He  amputates  the  cervix  after  the  area  of  mu- 
cous membrane  is  dissected  away,  and  then  sutures.  He 
begins  the  paring  just  back  of  the  meatus.  By  treating  the 
cervical  portion  that  way,  he  sews,  as  it  were,  the  uterus  on  to 
the  anterior  vaginal  wall.  He  is  very  fond  of  vaginal  total 
extirpations,  and  does  a  great  many  of  them.  He  does  all  of 
his  laparatomies  with  the  pelvis  of  the  patient  very  much 
elevated  ;  he  thus  gets  a  plain  view  of  the  pelvic  organs, 
having  made  the  incision  long  enough.  As  far  as  I  can  see, 
his  results  are  no  better,  and  in  some  cases  not  as  good  as 
yours  were.  His  laparatomy  cases  often  suffer  a  long  time 
from  shock,  which  is  probably  due  to  the  large  exposure  of 
the  intestines  incident  to  the  long  incision. 
With  kindest  regards, 

Samuel  L.  Webek, 
Late  House  Surgeon^  Mount  Sinai  Hospital^ 
New  York  City. 
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SECONDARY    LA.PARATOMY    FOR    INTESTINAL    OCCLUSION. 


TO  THE   EDITOR  OF  THE  AMERICAN  JOURNAL  OF  OBSTETRICS. 


Dear  Sir  : — After  reading  in  tlie  December  number  of 
jour  Journal  the  history  of  Dr.  Krug's  case  of  ''  Secondary 
Laparatomy  for  Intestinal  Occlusion,"  I  thought  the  follow- 
ing history  might  interest  some  of  your  readers  : 

Mrs,  H.  P.,  51  years,  married  at  20,  widowed  at  36  ;  IXpara ; 
twins  at  last  confinement,  seventeen  years  ago.  Family 
history  negative.  Had  hysteria  at  15  and  again  after  hus- 
band's death.  During  first  attack  was  bled  fourteen  times  in 
fifteen  days.  Measles  at  18.  Has  had  several  very  severe 
attacks  of  bronchitis.  Was  never  very  strong.  Menstruation 
began  at  12  years,  and  was  always  regular  though  profuse 
until  May,  1890  (her  49tli  year),  when  she  missed  one  period. 
Slight  discharge  in  July,  and  then  nothing  until  September 
30th,  when  after  a  vaginal  examination  she  had  a  profuse 
discharge  which  lasted  until  October  15th. 

In  January,  1890,  she  noticed  some  swelling  of  her  abdo- 
men, [n  May  this  swelling  was  accompanied  by  pain,  and 
she  discovered  that  she  had  an  abdominal  tumor.  This 
tumor  gradually  increased  in  size  until  July  9th,  when,  after 
suffering  all  day  with  severe  pain  in  the  hypogastric  region, 
and  while  getting  into  bed,  the  tumor,  then  as  large  as  a 
gravid  uterus  at  seven  months,  suddenly  disappeared.  July 
19th  tumor  again  perceptible.  September  4th,  while  in  bed 
with  her  daughter,  the  latter  fell  across  her.  The  tumor, 
which  had  attained  about  its  former  size,  disai)})eared  imme- 
diately, causing  intense  pain  which  lasted  twenty-two  hours, 
after  which  she  was  confined  to  bed  for  eight  days,  Septem- 
ber 19th  tumor  again  perceptible. 

State  on  admission  to  hospital,  November  6th,  1890  :  Pa- 
tient is  a  thin,  weak-looking,  nervous  woman,  having  abdo- 
men distended  as  at  the  eighth  month  of  pregnancy,  by  a 
median  tumor,  smooth,  globular,  and  fluctuating,  very  slightly 
movable  from  side   to  side  and  upward.     ITterus  normal  in 
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size,   posterior   to  the   tumor,  and   only  very  slightly  mov- 
able. 

N^ovember  8th,  laparatomy.  Removed  a  large  cyst  of 
right  ovary.  It  was  adherent  to  the  brim  of  the  pelvis  on 
the  left,  and  also  to  the  sigmoid  flexure.  The  two  raw  sur. 
faces  left  after  separating  these  adhesions  were  not  more  than 
a  half  inch  each  in  diameter.  The  left  ovary,  being  cystic, 
was  removed  also.  No  drainage.  November  9th,  gave  mag- 
nesia sulphate.  November  10th  and  11th,  had  a  stool  each 
day.  November  12th,  temperature  normal.  November  13th, 
gave  magnesia  sulphate,  which  produced  a  very  copious 
evacuation,  accompanied  by  severe  pains  in  lower  abdomen. 
Temperature  normal,  pulse  88.  November  14th,  tempera- 
ture 98. G'',  pulse  120  ;  a  stool.  November  15th,  temperature 
98.6°,  pulse  120.  November  16th,  temperature  98.6°,  pulse 
120.  Yomited  everything  during  the  afternoon  and  evening. 
Slight  tympanites  ;  no  pain. 

On  the  morning  of  the  ITtli  the  vomited  matter  became 
stercoraceous.  Temperature  99°,  pulse  130.  I  reopened  the 
abdomen  and  found  upper  part  of  small  intestine  congested, 
distended,  and  adherent  in  three  places,  viz.  :  to  the  two  de^ 
nuded  surfaces  left  after  removing  the  cyst,  and  also  to  the 
pedicle.  Below  this  point  the  bowel  was  contracted.  The 
adhesions  were  such  as  to  produce  an  acute  angle  in  the  gut. 
While  trying  to  separate  them  the  serous  and  muscular  coats 
of  the  bowel  were  torn.  The  rent  was  closed  by  three  Lem- 
bert  sutures  of  catgut,  the  abdomen  flushed  with  hot  water 
and  closed.  November  18th,  no  vomiting,  temperature  99.2°, 
pulse  126.  One  stool  after  a  dose  of  magnesia  sulphate. 
November  19th,  temperature  99°,  pulse  120.  On  the  21st  a 
severe  attack  of  bronchitis  set  in,  from  which  she  suffered 
<d.uring  three  weeks,  eventually  recovering  completely. 

Michael  J.  Ahern,  M.D. 

Quebec,  January  27th,  1891. 
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TRANSACTIONS    OF    THE    NEW    YORK 
OBSTETRICAL    SOCIETY. 


Stated  Meeting^  December  16^/i,  1890. 

Bache    McE.    Emmet,    M.D.,    and    later     the    President, 
Joseph  E.  Janvrin,  M.D.,  in  the  Chair. 

SECONDARY    LAPARATOMY    FOR    INTESTINAL   OBSTRUCTION. 

Dr.  H.  J,  BoLDT  presented  a  tube  and  ovary  removed  for 
chronic  inflammation.  The  patient  had  been  a  sufferer  for 
years,  and  had  received  every  form  of  treatment  without 
avail.  Finally  the  otf ending  organs  were  removed.  The 
tube  contained  inspissated  pus.  The  adhesions,  as  in  most 
similar  cases,  were  dense  and  diffuse.  A  few  days  after  the 
operation  there  developed  symptoms  of  intestinal  obstruction. 
Unfortunately,  he  said,  he  did  not  open  the  abdomen  on  the 
first  appearance  of  these  symptoms,  but  waited,  as  surgeons 
had  frequently  done,  until  it  was  too  late  to  save  the  patient. 
When  the  abdomen  was  opened  the  intestinal  obstruction  was 
readily  relieved,  but  the  patient  sank  and  died  within  a  few 
days. 

DOUBLE    HYDRO-SALPINX    AND    OOPHORITIS. 

A  second  specimen  presented  by  Dr.  Boldt  consisted  of 
the  tubes  and  ovaries  removed  in  a  case  of  double  hydro- 
salpinx and  oophoritis  in  a  patient  who  had  received  various 
forms  of  treatment,  including  electricity,  without  benefit. 
She  had  recovered  from  the  operation. 

SARCOMA    OF  THE    KIDNEY. 

Dr.  Boldt  also  presented  a  kidney  which  had  undergone 
sarcomatous  degeneration  and  formed  a  large  tumor.  The 
patient  from  whom  it  was  removed  was  26  years  of  age.  The 
tumor  had  been  of  exceedingly  rapid  growth,  as  shown  by  the 
fact  that,  three  months  before  the  operation,  he  had  had  occasion 
to  examine  the  abdomen  carefully  for  another  reason,  and  at 
that  time  no  tumor  could  be  felt.  Wlien  the  patient  came 
under  observation  again  the  entire  left  half  of  the  abdomen 
was  filled,  down  to  the  brim  of  the  pelvis.  The  points  of  in- 
terest in  the  case  related  to  the  rapid  growth  of  the  tumor 
and  the  question  whether  it  was  best  to  make  tlie  lumbar  or 
the  abdominal  incision.     He  had  performed  the  lumbar  ope- 
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ration,  and  the  result  had  shown  that  it  was  the  preferable 
method  in  this  instance  ;  for  the  sarcomatous  mass  broke 
down  easily,  and  at  one  point  where  it  was  torn  cheesy  ma- 
terial escaped  and  obscured  the  field  of  operation.  Had  the 
abdominal  incision  been  made,  and  this  material  escaped 
into  tlie  peritoneal  cavity,  the  patient  would  have  run  great 
risk  of  life.  As  it  was,  a  good  recovery  ensued.  The  tumor 
was  so  large  that  it  had  been  necessary  to  resect  a  portion  of 
the  two  lower  ribs.  The  peritoneum  was  also  opened,  but  was 
closed  immediately. 

OVARIAN    CYST    WITH    A    LONG,    HALF-TWISTED    PEDICLE. 

Dr.  Boldt  showed  still  another  specimen,  consisting  of  an 
ovarian  cyst  with  a  long  pedicle.  A  smaller  cyst  wasa'ttached 
to  the  larger.  The  pedicle  was  so  long  that  the  tumor  could 
be  moved  about  anywhere  in  the  abdominal  cavity,  and  had 
been  the  cause  of  some  confusion  on  the  part  of  the  operator. 
When  the  patient  first  came  to  his  clinic  the  tumor  was 
diagnosticated  at  once  ;  but  when  she  was  examined  again  in 
the  hospital  he  was  unable  to  find  the  mass.  He  sought  for 
it  probably  an  hour,  and,  not  finding  it,  began  to  doubt  his 
former  diagnosis.  Dr.  Lee  then  examined  the  patient  and  felt 
the  tumor  at  once,  for  it  had  again  descended  and  could  be 
readily  made  out.  A  satisfactory  recovery  followed  its  re- 
moval. 

In  conclusion,  Dr.  Boldt  invited  remarks  on  the  choice  of 
methods  in  nephrectomy  and  on  the  indications  for  opening 
the  abdomen  for  intestinal  obstruction  following  operations. 

Dr.  Bache  McE.  Emmet  remarked  that  the  choice  of  methods 
in  removal  of  tumors  of  the  kidney  had  been,  as  Dr.  Boldt  had 
suggested,  thoroughly  discussed.  When  the  tumor  was  small, 
and  probably  could  be  easily  removed  through  a  small  open- 
ing, the  preference  had  been  given  for  the  lumbar  incision. 
Dr.  Boldt  had  succeeded  in  removing  a  large  tumor  through 
an  incision  in  this  region,  but  he  had  resected  two  ribs  in 
order  to  obtain  more  room.  The  anterior  incision  gave 
greater  facility  for  working,  especially  when  the  tumor  was 
large.  He  thought  Dr.  Boldt's  case  was  of  great  interest,  in 
that  two  examinations  had  been  made  only  three  months 
apart,  and  at  the  first  no  tumor  was  evident,  while  at  the  sec- 
ond there  was  one  filling  that  side  of  the  abdominal  cavity. 
He  asked  Dr.  Boldt  why  he  chose  the  lumbar  method  in  this 
case. 

Dr.  Boldt  said  that,  in  view  of  the  fact  that  this  kidney 
broke  down  so  readily,  he  considered  himself  fortunate  in 
having  made  the  lumbar  incision  and  thus  avoided  con- 
taminating the  peritoneum.     As  a  rale,  however,  in  large 
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tumors  of  the  kidney  he  would  choose  the  abdominal  incision, 
and  in  doing  this  he  would  be  acting  in  accordance  with  the 
experience  of  European  gynecological  surgeons. 

Dr.  Bache  Emmet  then  made  some  remarks  upon  the 
second  question  raised  by  Dr.  Boldt  with  regard  to  secondary 
laparatomy  for  intestinal  obstruction.  If  there  was  conclu- 
sive evidence  of  intestinal  obstruction,  he  thought  we  should 
operate  at  ome.  In  practice,  however,  we  found  ourselves 
governed  by  the  ability  of  the  patient  to  bear  the  operation 
and  the  urgency  of  the  case.  Usually  there  was,  for  a  time 
at  least,  some  doubt  whether  there  really  was  obstruction,  and 
in  that  event  we  hesitated  for  still  further  assurance.  If  the 
patient  were  still  under  the  intiuence  of  shock  from  the  tirst 
operation,  one  hoped  that  she  would  be  better  prepared  for  a 
second  one  if  he  waited  a  day  or  more.  He  knew  of  no  case 
in  which  spontaneous  relief  had  occurred  after  the  surgeon 
had  become  convinced  that  obstruction  existed.  He  asked 
Dr.  Boldt  what  points  had  guided  him  in  this  case. 

Dr.  Boldt,  in  replying,  said  that  we  often  met  with  cases 
in  which,  a  few  days  after  abdominal  section,  incessant  vomit- 
ing set  in,  no  food  being  retained  on  the  stomach,  there  being 
at  the  same  time  no  fecal  passages-.  Injections  returned  as 
soon  as  introduced.  The  question  arose  in  such  cases,  as  it 
had  in  the  one  which  he  had  narrated,  whether  it  was  ad- 
visable to  open  the  al^domen  on  the  suspicion  of  obstruction, 
or  to  wait.  It  was  known  that  a  number  of  such  cases  re- 
covered without  anything  being  done,  while  others  died.  In 
those  which  recovered  it  could  be  said  there  had  been  no  ob- 
struction, for  in  true  intestinal  obstruction  after  laparatomy 
recovery  never  took  place  without  an  operation. 

Dr.  Bache  Emmet  said  that  his  previous  remarks  were 
based  on  the  supposition  of  a  positive  diagnosis,  but  the  fur- 
ther question  had  been  raised  by  Dr.  Boldt  whether  we  could 
feel  assured  of  the  existence  of  obstruction  by  the  symptoms 
mentioned — incessant  vomiting  and  inability  to  inject  water. 
He  held  that  these  two  symptoms  could  not  be  taken  as  suffi- 
cient evidence  of  intestinal  obstruction.  If  pain  were  super- 
added, as  well  as  evidence  that  the  bowel  was  making  efforts, 
though  powerless  ones,  to  overcome  the  point  of  obstruction, 
he  then  thought  one  would  be  warranted  in  making  an  in- 
cision. He  thought  that  in  many  cases  there  was  persistent 
vomiting,  with  perhaps  some  degree  of  sinking,  yet  intestinal 
obstruction  did  not  exist.  He  had  seen  such  cases  recover  on 
being  let  alone,  but  if  obstruction  existed  spontaneous  relief 
would  not  take  place. 

Dr.  Ralph  Waldo  said  that  in  most  cases  in  which  he 
had  seen  secondary  laparatomy  performed  the  patients  were 
in  a  sinking  condition  and  died.     If  they  did  not  die  imme- 
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diately  from  the  shock  of  the  operation,  they  did  die  shortly 
afterward.  He  thought,  therefore,  that  if,  in  making  the 
diagnosis,  reliance  had  to  be  placed  on  the  fact  that  the  pa- 
tient was  sinking,  it  wonld  be  better  not  to  operate  at  all, 
but  give  the  patient  the  chance  of  there  not  being  obstruc- 
tion. Of  course,  if  the  diagnosis  of  obstruction  were  beyond 
doubt,  an  operation  should  be  performed ;  but  a  positive  diag- 
nosis could  not  be  based  on  mere  persistence  of  vomiting  and 
inability  to  inject  water  beyond  a  certain  point  in  the  gut. 

Dr.  Clement  Cleveland  had  seen  a  number  of  cases  of 
secondary  laparatomy,  all  having  terminated  fatally.  He  had 
also  seen  a  number  of  cases  in  which  the  symptoms  were 
those  of  intestinal  obstruction,  yet,  after  judicious  waiting, 
the  trouble  had  cleared  up.  But  they  did  not  always  turn 
out  favorably  when  let  alone.  A  case  in  point  was  that  of  a 
patient  on  whom  he  had  operated  on  Friday  last  for  left  pyo- 
salpinx.  He  had  great  difficulty  in  tearing  otf  the  adhesions, 
and  in  two  places  where  they  gave  him  most  trouble  the  intes- 
tine was  left  bare.  There  was  considerable  bleeding  where 
the  adhesions  had  existed,  and  he  introduced  a  drainage  tube 
and  gauze.  The  gauze  was  removed  after  about  twenty 
hours.  The  patient  did  very  well  for  about  forty-eight  hours, 
when  she  commenced  to  have  a  little  nausea.  She  did  not 
vomit.  Calomel  was  given  in  small  repeated  doses  without 
causing  passages.  Then  high  injections  were  resorted  to, 
without,  however,  causing  a  movement.  The  patient  began 
to  show  marked  depression ;  yet,  being  convinced  from  obser- 
vation that  nothing  would  be  gained  by  doing  secondary  lapa- 
ratomy, and  feeling  that  there  was  a  chance  of  recovery  if  it 
were  not  resorted  to,  he  let  her  alone.  She,  however,  died  ; 
but  he  was  still  satisfied  that  she  would  have  died,  and  died 
sooner,  had  he  performed  the  secondary  operation.  It  was 
only  in  rare  cases  that  the  patient  could  be  saved  by  reopen- 
ing the  abdomen. 

Dr.  a.  S.  Hunter  asked  Dr.  Cleveland  what  he  meant  by 
a  high  injection,  and  how  it  was  given. 

Dr.  Cleveland  replied  that  it  was  given  by  his  house  sur- 
geon, who  spoke  of  it  as  a  high  injection.  He  probably 
passed  the  tube  up  four  or  live  inches,  but  could  not  go  very 
far.  He  could  not  get  beyond  the  obstructiou — if  that  was 
the  point  which  Dr.  Hunter  wished  to  bring  out. 

Dr.  Hunter  said  he  only  wished  to  know  what  was  con- 
sidered a  high  injection.  To  him  a  high  injection  would 
mean  an  injection  which  would  reach  all  the  way  up  to  the 
stomach.  The  experience  of  those  who  had  spoken  during 
the  evening  went  to  show  that  secondary  opening  of  the  ab- 
domen was  not  successful  as  a  rule  ;  therefore  it  could  not  be 
regarded  as  the  most  advisable  means  to  employ.     Then  the 
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use  of  morphine  had  been  suggested,  also  waiting  for  the 
intestine  to  become  pervious,  and,  iinally,  the  use  of  an  injec- 
tion. 

"With  regard  to  treatment  by  injections,  he  thought  some- 
thing might  be  learned  from  the  method  as  it  had  been  em- 
ployed in  overcoming  intestinal  obstruction  in  infants.  One 
of  the  later  methods  employed  in  such  cases  was  hydrostatic 
pressure.  He  had  himself  had  an  experience  with  it  four  or 
live  years  ago  which  might  be  worth  mentioning.  The  in- 
fant was  about  to  die  from  intestinal  obstruction,  and,  other 
means  having  failed,  he  resorted  to  a  method  suggested  by 
Dr.  William  E.  Forest.  Introducing  a  large  vaginal  tube 
into  the  rectum,  he  bushed  it  by  winding  a  bandage  closely 
around  it,  then  attached  a  long  tube  to  ite  outer  end,  long 
enough  to  reach  up  two  stories.  The  infant  was  inverted 
between  his  knees,  and  an  attendant  was  directed  to  carry 
the  fountain  syringe,  connected  with  the  extremity  of  the 
long  tube,  upstairs..  He  had  not  gone  to  the  height  of  two 
floors  before  the  obstruction  was  overcome  and  the  water  ran 
out  of  the  patient's  mouth.  He  would  call  that  a  high  injec- 
tion. 

Dr.  Boldt  said  Dr.  Hunter  liad  misunderstood  him  if  he 
thought  he  used  morplnne  in  cases  of  intestinal  obstruction. 
He  had  in  mind  cases  of  incessant  vomiting,  not  of  obstruc- 
tion, when  he  spoke  of  giving  morphine. 

Dr.  a.  H.  Buckmaster  said  that  one  might  suppose,  in  try- 
ing to  give  a  high  injection,  that  he  was  introducing  the  tube 
high  up  into  the  gut,  when  in  fact  he  was  sim])ly  invaginating 
the  gut.  In  one  instance  in  the  Woman's  Hospital  he  had 
succeeded  in  making  thirty-two  inclies  of  the  tube  disappear, 
yet  subsequently,  when  the  patient  died,  it  \vas  found  that 
the  stricture  was  only  a  short  distance  al)ove  the  sigmoid 
flexure.  The  gut,  he  said,  had  been  pushed  before  the  tube, 
which  had  also  probably  coiled  up.  He  thought  that  much 
force,  however  gently  exerted,  might  cause  rupture  of  the 
gut. 

Dr.  W.  K.  Pryor  tliought  morphine  should  be  tlie  last 
thing  to  use  in  a  case  of  supposed  beginning  intestinal  ob- 
struction from  adhesions.  He  would  employ  it  only  to  re- 
lieve dying  pains.  On  being  informed  that  Dr.  Boldt  did 
not  suggest  its  use  in  cases  of  obstruction,  but  in  vomiting 
only.  Dr.  Pryor  objected  to  its  use  there  also  ;  it  would 
cause  vomiting  rather  tlian  allay  it. 

Dr.  Hanks  would  reply  to  the  question  what  constituted  a 
high  injection  by  saying  that  an  injection  above  the  brim  of 
the  pelvis  might  be  considered  a  high  one. 

Dr.  R.  a.  Murray  would  call  attention  to  two  points. 
First,  the  symptoms  which  had  been  pointed  out  as  indicating 
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paralysis  of  the  intestine  had  been  ahnost  absolutely  those  of 
peritonitis.  Only  one  symptom  had  been  mentioned  which 
would  aid  in  differentiating  between  the  two  conditions ;  that 
was  that  the  bowels  had  not  moved.  But  in  a  good  many 
cases  of  suppurative  peritonitis  the  bowels  did  not  move 
either.  Now,  since  obstinate  vomiting,  unless  relieved,  was 
almost  surely  fatal,  and  since  it  had  come  to  be  recognized 
that  the  proper  treatment  of  suppurating  peritonitis  was  to 
open  the  abdomen,  and  since  of  course  in  intestinal  obstruc- 
tion this  was  the  proper  thing  to  do,  he  asked,  when  Jihe 
symptoms  which  had  been  mentioned  were  present,  why  not 
do  laparatomy  ?  He  had  himself  had  one  case  and  had  seen  a 
number  of  cases  in  which  the  diagnosis  was  made  of  paralysis 
of  the  intestine,  yet  the  patient  was  proven  to  have  suppurat- 
ino-  peritonitis.  True,  there  was  paralysis  of  the  intestine, 
bi?t  it  was  due  to  the  peritonitis,  and  the  latter  might  have 
been  made  out  and  periiaps  treated  successfully  had  the  abdo- 
men been  opened.  He  would  ask,  then,  whether  a  positive 
diagnosis  could  be  made  between  suppurative  peritonitis, 
paralysis  of  the  intestine,  volvulus,  or  adhesive  bands,  without 
opening  the  abdomen. 

Dr.  Bache  Emmet  \vould  reply  to  the  question  propounded 
by  Dr.  Murray  that  in  not  all  the  cases  with  the  symptoms  he 
had  mentioned  was  there  suppurative  peritonitis  or  obstruc- 
tion. There  might  be  simply  some  inflammatory  lynipli 
or  temporary  paralysis.  The  patient  might  recover  by  being 
let  alone.  If  opeVated  upon  and  suppurative  peritonitis, 
which  Dr.  Murrav  thought  called  for  an  operation,  were  not 
found,  we  would 'have  done  the  patient  a  serious  wrong. 

The  President  remarked  that  he  was  a])out  to  express  the 
belief,  before  Dr.  Murray  spoke,  tliat  suppurative  peritonitis 
was  frequently  the  cause"'  of  the  incessant  vomiting  occurring 
after  laparatomy,  and  of  death.  But  he  was  quite  unable^  to 
distinguish  between  this  condition  and  beginning  obstruction 
due  to  lymph  bands.  If  there  were  any  absolutely  certain 
means  of  diagnosticating  suppurative  peritonitis,  lie_  would 
favor  treatment  by  opening  the  abdomen  and  washing  out 
the  peritoneal  cavity,  searching  at  the  same  time  for  possible 
obstruction. 

Dr.  C.  T.  Adams  remarked  that  in  the  only  cases  of  suppu- 
rative peritonitis  which  he  had  seen  a  catliartic  would  go 
through  ;  in  cases  of  pronounced  intestinal  obstruction,  of 
course  it  would  not. 

Dr.  Murray  said  he  had  been  led  to  make  the  remarks 
which  he  did  from  a  recent  case  of  his  own  and  from  obser- 
vation of  cases  under  the  care  of  others.  And  on  looking 
over  the  literature  of  the  subject  somewhat,  he  had  come 
across  the  statement  of  a  distinguished  obstetrician  to  the 
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effect  that  in  every  case  of  obstinate  vomiting  one  should  open 
the  abdomen.  It  was  true  that  vomiting  might  be  caused  by 
adhesions  between  the  intestines  without  the  presence  of  sup- 
purative peritonitis,  but  the  condition  of  the  patient  was  quite 
different  from  that  existing  with  suppurative  peritonitis. 
Where  there  was  suppurative  peritonitis  there  was  extreme 
prostration  and  lower  fever.  The  only  treatment  which  of- 
fered any  hope  in  this  condition  was  that  of  opening  the  ab- 
domen and  washing  out  the  cavity. 

Dr.  Pryor  could  see  no  reason  why  a  woman  might  not 
have  obstinate  vomiting  after  an  operation  without  either 
suppurative  peritonitis  or  intestinal  obstruction.  It  followed 
that  the  abdomen  should  not  always  be  reopened  with  the  ex- 
istence of  that  condition. 

Dr.  H.  T.  Hanks  remarked  that  we  could  not  afford  to 
operate  in  all  these  cases.  Tlie  patients  had  too  many  friends 
who  asked  such  questions  as  why  it  was  that  tlie  abdomen 
had  been  reopened  just  before  death.  We  had  to  consider  the 
fact  that  frequently  patients  would  die  on  the  table  during 
the  secondary  operation. 

The  President  asked  Dr.  Adams  whether  he  had  meant 
that  in  all  cases  of  septic  peritonitis  a  cathartic  would  pass 
through. 

Dr.  Adams  replied  in  the  negative.  The  cathartic  would 
not  go  through  if  tliere  was  absolute  intestinal  obstruction  ; 
he  thought  it  would,  as  a  rule,  if  there  was  not  absolute  ob- 
struction, and  he  suggested  that  as  a  means  of  differential  di- 
agnosis. 

The  President  said  that  he  had  had  two  cases  the  past  three 
years  in  which  the  patients  died  of  septic  peritonitis  follow- 
ing abdominal  section,  and  although  no  passages  could  be  in- 
duced by  any  means,  yet  the  autopsy  revealed  absence  of 
intestinal  obstruction.  He  thought  that  frequently  there  was 
simply  a  paralyzed  condition  of  the  intestine,  so  that  no  pas- 
sages would  take  place  and  the  stomach  would  retain  no  food. 

cystic  sarcoma  of  the  ovary. 

Dr.  Florian  Krug  presented  the  specimen,  with  the  fol- 
lowing history  :  The  patient  was  49  years  of  age  ;  had  l)een 
an  invalid  a  number  of  years  ;  had  suffered  more  severely  the 
past  eighteen  months.  She  said  she  had  been  operated  upon 
through  the  vagina  under  ether  narcosis  several  times,  but 
vaginal  examination  revealed  no  evidence  of  that  fact.  Dr. 
Krug  saw  tlie  case  through  the  kindness  of  Dr.  A.  Jacobi. 
They  found  a  tumor  on  the  right  side,  firmly  connected  with 
the  uterus,  and  a  smaller  one  on  the  left  side  almost  on  a 
level  with  the  cervix.  The  former  was  solid  and  could  not 
be  distinguished  from  the  uterus,  with  which  it  was  so  closely 
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connected.  There  was  no  sign  of  fluctuation.  It  seemed, 
therefore,  exactly  like  a  sarcomatous  uterus,  wn'th  a  small  mass 
on  the  left  side  in  Douglas'  pouch,  which  might  be  an  ovary 
or  a  hydro-salpinx.  The  abdominal  walls  were  not  very 
thick.  This  examination  was  made  under  anesthesia,  the  pa- 
tient having  been  removed  to  the  hospital  after  an  attack  of 
peritonitis,  of  which  she  had  had  several.  Being  satisfied 
that  there  was  sarcoma  of  the  uterus,  they  decided  not  to 
waste  time  with  electricity  or  other  forms  of  treatment,  but 
to  proceed  at  once  with  laparatomy.  This  was  undertaken 
three  weeks  ago ;  the  mass  on  the  right  side,  though  closely 
attached  to  the  uterus,  could  be  peeled  off,  and  proved,  like 
the  ctne  on  the  left  side,  to  be  a  tumor  of  the  ovary.  The 
tubes  were  removed  at  the  same  time.  The  patient  made  a 
perfect  recovery.  One  might  well  have  mistaken  the  case 
for  one  of  fibroid  of  the  uterus,  and,  had  he  been  a  firm  be- 
liever in  electricity,  would  probably  have  resorted  to  the  use 
of  large  currents. 

Dr.  a.  H.  Buckmaster  exhibited  Dr.  Howard  Kelly's 
sponge  forceps,  which  he  highly  indorsed. 

CONDYLOMA    OF   THE    LABIUM    MA  JUS    AND    THIGHS. 

Dr.  Kalph  Waldo  presented  a  condylomatous  tumor  of 
considerable  size  removed  from  the  inner  side  of  the  labium 
majus,  by  the  galvano-cautery  wire,  without  hemorrhage. 
The  patient  was  unmarried,  aged  19.  This  tumor,  together  with 
some  others  on  the  thighs,  had  begun  to  develop  six  months 
before  their  removal.  He  also  removed  with  the  galvano- 
cautery  knife  several  smaller  condylomata  from  the  thighs. 
It  was  necessary  to  grasp  them  with  forceps,  and  some  hemor- 
rhage accompanied  their  removal  when  tension  was  made. 
The  patient  was  operated  on  while  under  ether.  There  was 
no  pain  during  convalescence.  She  left  the  hospital  at  the 
end  of  five  days,  although  the  wounds  had  not  yet  entirely 
healed. 

Dr.  J.  H.  Gunning  then  read  the  paper  of  the  evening, 

THE   TREATMENT   OF    MEMBRANOUS    DYSMENORRHEA.^ 

Dr.  a.  H.  Goelet  said  he  had  had  no  experience  with  the  use 
of  electricity  after  the  manner  described  by  the  author.  His 
treatment  of  membranous  dysmenorrhea  had  been  in  the  same 
line  with  that  employed  in  ordinary  dysmenorrhea.  It  was 
possible  that  the  view's  which  he  held  with  regard  to  the  cause 
of  dysmenorrhea  were  peculiar.  He  believed  the  primary 
cause,  if  a  primary  cause  existed,  M-as  endometritis.  There 
could  be  no  uncertainty,  he  thought,  with  regard  to  this  being 
'  See  original  article,  page  305. 
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tlie  cause  of  membranous  dysmenorrhea.  There  was  a  dis- 
eased condition  of  the  mucous  membrane.  We  could  cure 
endometritis  by  galvano-canstic  applications,  the  positive  pole 
being  employed.  His  treatment  consisted,  first,  in  bringing 
about  dilatation'  of  the  canal,  but  instead  of  using  the  steel 
dilator  for  this  purpose,  as  formerly,  he  now  used  negative 
galvanism.  The  canal  having  been  dilated,  he  cauterized  the 
surface  of  the  cavity  of  the  uterus  with  the  positive  pole, 
producing  complete  exfoliation  of  the  diseased  tissue.  He 
cautioned  against  repeating  the  operation  until  the  irri- 
tating effect  of  the  first  application  had  passed  oflF.  This 
method  had  been  entirely  satisfactory  to  him.  He  used  as  an 
adjuvant  bipolar  faradization  of  the  vagina.  This,  however, 
was  likely  to  do  harm  rather  than  good,  unless  applied  in  a 
certain  way,  about  which  he  would  have  more  to  say  on  a 
future  occasion.  But  the  main  point  was  to  cure  the  diseased 
condition  of  the  endometrium,  which  could  be  done  by  posi- 
tive galvano-cauterization. 

Dr.  H.  Marion  Sims  said  that  when  he  was  in  Europe  about 
seven  years  ago  he  felt  very  enthusiastic  over  treatment  by  gal- 
vanism, and  came  home  thoroughly  imbued  with  ApostoH's 
ideas.  He  thought  he  would  be  able  to  cure  almost  all  the  dis- 
eases the  uterus  was  heir  to  by  electricity,  but  after  trying  it 
faithfully  he  had  to  admit  that  galv^anism  and  faradism  had  not 
come  up  to  his  anticipations  in  cases  of  dysmenorrhea  and  mem- 
branous dysmenorrhea.  Dr.  Gunning's  paper,  however,  had 
interested  him  very  much,  and  the  results  which  he  had  ob- 
tained in  the  treatment  of  these  cases  were  very  gratifying. 
While  meml)ranous  dysmenorrhea  was  a  comparatively  rare 
disease,  yet  the  speaker  had  seen  a  good  many  cases,  and  he 
had  obtained  far  better  ^-esults  with  thorough  divulsion  and 
curetting  than  by  electricity.  It  was  possible  that  he  liad  not 
employed  the  latter  as  scientifically  as  Apostoli  or  Gunning 
would  do.  He  agreed  with  Dr.  (roelet  that  the  cause  of  the 
m8ml)ranous  dysmenorrhea  was  ati  endometritis,  and  he  had 
found  that,  by  divulsing  the  cervical  canal  and  using  the  sharj) 
curette  until  the  diseased  membrane  had  been  thoroughly  re- 
moved, leaving  a  clean,  healthy  surface  to  which  he  then  ap- 
])lied  pure  carbolic  acid,  a  cure  could  be  effected  more  certainly 
than  by  any  other  means.  lie  knew  of  no  disease  which  was 
more  trying  to  ])atients.  He  had  one  i)atient  under  observa- 
tion who  had  been  throwing  off  a  perfect  cast  of  the  uterus 
every  month  for  seven  years.  She  had  even  undergone  elec- 
tric treatment  at  the  hands  of  Apostoli  himself  during  the 
Paris  ICxhibition,  but  the  membranes  continued  to  form  and 
be  cast  off  monthly.  Each  month  she  would  l)ring  the  cast  to 
her  doctor  and  express  the  belief  that  it  was  the  result  of 
pregiuincy  and  abortion.     She  could  not  be  persuaded  that  it 
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was  only  the  exfoliated  mucous  iiiembrane,  until  tinally  slie 
submitted  to  dilatation,  the  use  of  the  curette  and  carbolic 
acid.  This  was  four  months  ago,  and  there  had  been  no  re- 
formation of  the  cast.  He  thought  the  treatment  just  men- 
tioned was  preferable  to  galvano-cauterization,  in  that  it  was 
easier,  quicker,  and  surer. 

Dr.  Clement  Clevelaxd  said  he  had  seen  only  two  cases  of 
membranous  dysmenorrhea.  One  was  seen  several  jears  ago 
in  a  woman  aged  28,  who,  before  coming  to  him,  had  under- 
gone all  sorts  of  treatment  by  various  physicians.  He  put 
her  through  the  recognized  methods — not  including  electricity, 
however — and  she  continued  to  throw  otf  the  membranous 
cast.  The  point  which  he  wished  especially  to  make  was  that 
once,  soon  after  he  operated  on  hei-,  she  got  married,  became 
pregnant  within  a  few  months,  and  since  then  had  become 
the  mother  of  several  healthy  children  and  had  remained  well 
hei'self,  the  casts  having  ceased  to  form. 

Regarding  the  pathology,  he  understood  JJr.  Gunning  to 
speak  of  the  cast  as  being  an  exfoliation  of  the  entire  mucous 
membrane  of  the  uterus.  Late  research,  however,  had  shown 
that  only  the  superficial  layer  was  exfoliated,  not  including 
real  glandular  structure. 

Dr.  Hanks  thought  the  paper  was  a  suggestive  one.  It 
indicated  the  possibility  that  membranous  dysmenorrhea  was 
not  entirely  a  local  condition ;  rhere  might  be  back  of  it  some 
lesions  of  the  great  sympathetic,  or  other  condition.  Recently 
he  had  seen  a  ease  of  membranous  dysmenorrhea  with  Dr. 
Gunning.  Before  that  he  had  not  seen  one  for  three  years. 
He  did  not  cure  that  patient,  but  thought  he  might  have  done 
so  had  he  then  known  of  Dr.  Gunning's  method.  The  patient 
had  since  married  and  become  a  mother.  In  the  several 
cases  which  had  come  under  his  observation,  no  two  of  the 
patients  had  suffered  from  the  same  disease.  They  all  had 
exfoliation  of  a  certain  amount  of  the  mucous  mernbrane  of 
the  uterus  at  the  monthly  period.  But  other  troubles  had 
been  present  also.  One  patient  whom  he  had  seen  with  Dr. 
Gunning  had  had  considerable  laceration  of  the  cervix,  with 
more  or  less  congestion  of  the  part.  Other  conditions  seen 
in  such  patients  were  endometritis,  retroversion,  anteflexion, 
etc.  Where  such  other  conditions  were  present  it  was  quite 
possible  to  cure  the  membranous  dysmenorrhea  by  curing 
those  other  conditions.  At  any  rate,  it  would  seem  that  no 
single  course  would  prove  effectual  in  all  cases.  In  one  or 
two  of  his  cases  divulsion,  curetting,  and  trachelorrhaphy  had 
effected  a  cure.  He  knew,  too,  that  bipolar  application  of 
electricity  to  the  uterus  might  cure  painful  menstruation  ;  he 
had  known  that  a  number  of  years,  but  he  also  knew  that  one  or 
two  introductions  of  the  sound  sometimes  had  a  similar  effect. 
23 
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In  his  next  case  of  niembraiious  dysmenorrhea  he  would  try 
Dr.  Gunning's  method. 

Dr.  E.  L.  H.  McGinn  is  said  the  subject  of  the  paper  was. 
one  in  which  lie  had  had  a  great  deal  of  interest  for  a  long  time. 
He  thougiit  it  Oxiiered  a  wide  field  for  study.  Membranous 
dysmenorrhea,  as  had  already  been  remarked,  was  a  rare  con- 
dition, and  he  thoaglit  the  remarks  of  some  of  the  speakers 
must  have  i)een  directed  in  part  to  other  forms  of  dysmenor- 
rhea. His  own  experience  with  membranous  dysmenorrhea 
had  not  been  large,  yet  he  had  treated  some  cases  with,  and 
some  without,  electricity.  He  was  led  to  think  that  electricity 
was  not  a  panacea.  He  believed  it  had  a  place,  and  in  fact 
the  more  he  used  it  the  more  he  became  convinced  that  it  did 
have  a  proper  place  in  treatment.  He  could  say  of  it  in  mem- 
branous dysmenorrhea  that  he  expected  to  use  it  until  he 
became  convinced  that  there  was  something  l)etter.  One 
fact  had  struck  him,  and  it  had  already  been  alluded  to, 
namely,  the  preference  which  membranous  dysmenorrhea 
seemed  to  show  for  nervous  patients.  For  instance,  in  an  un- 
married girl  of  18  the  pain  disappeared  after  he  had  used 
electricity,  the  positive  pole  on  the  neck,  the  negative  pole 
in  the  dorsal  region.  He  could  give  no  explanation  of  the 
fact,  rie  did  not  see  the  membranous  cast  to  verify  the 
diagnosis  in  this  case,  but  he  had  good  reason  to  believe  the 
statement  of  the  patient  and  her  mother. 

He  had  been  well  pleased  with  treatment  by  intra-nterine 
and  v^aginal  faradism,  both  raonop;)lar  and  bipolar  methods, 
yet  he  thought  it  possible  that  galvanism  might  prove  su}:e- 
rior.  He  had  used  Dr.  Gunning's  instrument,  not  knowing 
whose  it  was,  preferring  it  to  Apostoli's  l>ecause  of  its  greater 
flexibility.  He  asked  the  reader  of  the  paper  what  was  his 
object  in  having  the  patient  place  her  hands  over  her  head 
and  take  long  inspirations. 

Dr.  II.  J.  BoLDT  said  that,  according  to  good  authority,  if 
the  uterine  cavity  were  cauterized  with  the  positive  pole  the 
patient  would  probably  remain  sterile  afterward.  The  possi- 
bility of  this  result  was  sufficiently  great,  he  thought,  to 
make  us  hesitate  in  resorting  t  >  that  method  of  treatment.  So 
far  as  dihitation  of  the  cervical  canal  was  concerned,  there 
conld  be  no  doubt  but  that  it  could  be  (h)ne  under  negative 
galvanism,  but  the  canal  would  recontract  and  become  smaller 
even  than  it  had  been.  He  could,  on  the  whole,  re-echo  the 
remarks  of  Dr.  Sims.  According  to  his  limited  experience 
with  membranous  dysmenorrhea,  the  greatest  benefit  had  fol- 
lowed thorough  divulsion.  curetting,  and  the  ajiplication  of 
pure  tincture  of  iodine  or  of  carbolic  acid.  Some  cases  would 
resist  everv  kind  of  treatment.  He  recalled  one  case,  of 
which  he  presented  the  membranous  cast    to  another  society 
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some  time  ago,  ill  wliieli  the  patient  was  cured  after  one  treat- 
ment by  divulsion,  curetting,  and  application  to  the  cavity. 

Dr.  Goelet  thought  Dr.'Boldt's  remarks  applied  to  hisVjwn 
statements  more  than  to  Dr.  Gunning's,  and  he  would,  there- 
fore, make  reply.  He  did  not  discourage  the  use  of  the  cu- 
rette nor  of  the  dilator  ;  he,  in  fact,  used  these  himself.  He 
thought  that  in  some  cases  we  were  obliged  to  use  them  in  the 
beginning.  But  he  remembered  one  case  in  particular  in 
which  he  failed  to  effect  a  cure  by  dilating  and  curetting,  and 
then  applied  electricity  with  a  successful  result.  So  for  as 
dilating  the  canal  with  negative  electricity  and  getting  con- 
traction afterward  was  concerned,  he  would  say  too  strong  a 
current  must  have  been  used  by  Dr.  Boldt,  so  that  a  cauteriz- 
ing effect  was  produced.  He  was  himself  careful,  in  applying 
positive  cauterization  to  the  uterine  cavity,  to  leave  the  pro- 
tective plug  of  mucus  in  the  cervical  canal.  He  would  not 
cauterize  the  cervical  canal  with  either  positive  or  negative 
pole.  Replying  to  a  question  by  Dr.  Boldt,  he  said  he  never 
used  more  than  from  ten  to  fifteen  milliamperes  in  dilating  the 
cervix  by  the  negative  pole. 

Dr.  McGinnis  thought  that  if  Dr.  Boldt  applied  pure  car- 
bolic acid  or  tincture  of  iodine  to  the  cavity  of  the  uterus 
after  curetting,  he  would  produce  a  greater  cauterizing  effect 
than  would  be  produced  by  the  strength  of  electric  current 
employed  by  others. 

Dr.  Bcckmaster  said  that,  so  far  as  sterility  is  concerned^ 
pregnancy  had  been  known  to  take  place  in  many  cases  after 
the  use  of  positive  electricity  in  the  uterine  cavity.  The  lin- 
ing membrane  of  the  cavity  would  reproduce  itself  if  only  a 
small  particle  of  it  were  left.  It  was  very  improbable  that 
cauterization  by  electricity  was  ever  practised  so  completely 
as  to  prevent  reproduction  of  the  membrane. 

Dr.  Pryor  thought  that  a  proper  understanding  of  the  sub- 
ject involved  a  consideration  of  the  menstrual  act.  In  his 
opinion  menstruation  was  simply  an  aborted  attempt  at  self- 
impregnation  on  the  part  of  the  'woman.  What  took  place  in 
the  uterus  was  partial  exfoliation  of  the  mucous  membrane. 
In  membranous  dysmenorrhea  the  mucous  lining  came  away, 
not  in  shreds  and  itlakes  as  usual,  but  as  a  large  "piece.  There 
was  yet  left  behind  the  matrix  of  the  membrane,  if  it  could 
be  thus  termed,  which  next  month  would  undergo  the  same 
process.  The  proper  treatment  was,  he  thought,  to  remove 
it  all.  He  even  went  further  than  Dr.  Buckniaster,  and  ex- 
pressed the  belief  that  if  no  part  of  the  membrane  were  left  in 
the  uterus,  yet  new  membrane  would  be  reproduced. 

Dr.  Krug  said  that  his  experience  with  membranous  dys- 
menorrhea had  been  limited  to  two  cases.  He  was  fortunate 
enough  to  cure  both  by  divulsion,  curetting,  and  application 
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of  Cliurcliirrs  tincture  of  iodine.  He  might  admit  the  value 
of  electricity,  but,  so  far  as  cauterization  by  the  positive  pole 
was  concerned,  it  seemed  to  him  a  mucJi  longer  road  to  travel 
than  to  adopt  the  method  wliich  he  had  just  mentioned.  Some 
of  the  methods  were  objectionable,  in  that  they  required  a  good 
many  applications,  and  most  patients  with  membranous  dys- 
menorrhea, being  nervous  unmarried  women,  were  likely  to 
become  more  nervous  with  repeated  sittings.  His  experience 
had  been  that  in  cases  of  nervous  women  their  nervous  condi- 
tion was  made  worse  wlien  they  were  kept  a  long  time  under 
local  treatment,  no  matter  w^hat  might  be  the  local  benefit 
produced.  In  the  class  of  cases  under  discussion,  he  thought 
it  better  to  give  ether  once,  divulse,  curette,  and  make  a  local 
application,  and  tlius  cure  the  endometritis  at  one  sitting.  He 
agreed  with  Dr.  Goelet  that  the  condition  was  one  of  endome- 
tritis. If  this  means  did  not  effect  a  cure,  he  would  then  re- 
sort to  electricity. 

Dr.  McGinnis  suggested  that  curetting  was  not  much  sim- 
pler than  treatment  by  galvanism. 

Dr.  Gunning,  in  closing  the  discussion,  first  referred  to  the 
cauterizing  current  employed  by  Dr.  Goelet,  and  said  that  he 
had  abandoned  such  strong  currents,  coming  down  from  100 
or  150  or  more  milliamperes  to  5  or  10,  because  it  had  seemed 
reasonable  from  physiological  reseaix-h  that  the  latter  should 
prove  effectual,  and  he  had  not  been  disappointed  in  this  sup- 
position in  practice.  He  got  from  the  weaker  current  as  good, 
even  better,  effects,  with  less  inconvenience  and  danger  to  the 
])atient.  Replying  to  Drs.  Goelet  and  Boldt,  he  said  it  was 
the  negative  pole,  not  the  i)ositive,  which  he  introduced  into 
the  cavity,  employing  only  5  to  10  milliamperes.  Another 
fact  wliich  had  set  him  thinking  was  the  treatment  by  curet- 
ting and  scratching  about  in  the  uterus.  Of  the  eight  eases  of 
membranous  dysmenorrhea  which  he  had  treated,  most  of  the 
j)atients  had  come  from  the  Woman's  Hosj)ital  unrelieved, 
where  they  had  had  all  other  means  em|)loyed  in  the  right  way 
but  without  success.  So  far  as  curettiu";  and  leaving  a  clean 
surface  was  concerned,  mentioned  by  Dr.  Sims  and  others,  he 
would  say  that  the  small  current,  used  in  the  way  he  had  de- 
scribed, would  accomjjlish  the  same  thing  in  a  neat,  gentle,  and 
more  effective  manner.  Dr.  Hanks  had  referred  to  one  case 
in  which  the  woman  had  l)een  treated  by  old  methods,  re- 
mained uncured,  bore  a  child  ;  still  the  membrane  fonned,  but 
since  treatment  with  electricity  had  been  instituted  she  had 
got  better.  So  far  as  the  two  ])oles  were  concerned,  the  dif- 
ference in  effect  jn-oduced  by  them  was  very  great.  The  cica- 
trix left  by  the  ])ositive  ])ole,  when  used  to  the  degree  of  cau- 
terization, was  firm,  hard,  and  much  like  that  left  by  nitrate 
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of  silver,  while  that  left  by  the  negative  pole  was  soft  and 
yielding. 

He  thought  distention  of  the  cervical  canal  had  a  good  effect 
in  straiglitening  out  the  vessels  and  in  giving  the  uterus  a 
chance  to  free  itself  of  engorged  blood.  He  thouijht  that  Dr. 
Krug  would  find,  on  using  this  small  galvanic  current,  that  he 
would  accomplish  the  desired  result  more  quickly,  more  safely, 
with  less  danger  of  poisoning  the  patient,  of  setting  up  an  en- 
dometritis if  one  did  not  already  exist,  of  creating  congestion 
throughout  the  entire  pelvis,  and  without  the  chances  of  kill- 
ing his  patient  which  attended  the  method  now  employed. 

in  reply  to  Dr.  McGinnis,  who  asked  why  the  patient  was 
instructed  to  place  the  hands  on  the  top  of  the  head,  he  said 
it  was  for  the  purpose  of  getting  a  purchase  while  going 
through  the  exercise  suggested. 

Dr.  W.  R.  Prvor  read  a  paper  on 

A    NEW    METHOD    OF    TREATING    THE    INCISION    IN    PATIENTS    SL'B- 


Stated  Meeting^  January  Qth,  1891. 
,  The  President,  Joseph  E.  Janvrin,  M.D.,  in  the  Chair. 

LARGE    FIBROID    OF    THE    UTERUS. 

Dr.  W.  Gill  Wylie  presented  a  number  of  specimens,  the 
first  of  which  consisted  of  a  large  fibroid  of  the  uterus.  The 
history  of  the  case  was  as  follows  :  The  patient  was  a  married 
woman,  83  years  of  age;  had  never  been  pregnant;  men- 
struation had  always  been  regular;  no  dysmenorrhea;  health 
always  good.  When  she  came  under  his  observation  she  Avas 
large,  strong,  and  healthy-looking.  For  several  years  there 
hud  been  an  iucrease  in  the  size  of  the  abdomen,  due,  she 
supposed,  to  fat.  A  year  before  the  increase  in  size  was 
much  more  rapid,  and  a  doctor  diagnosticated  libroid  tumor 
of  the  uterus.  There  was  associated  with  it  a  rather  large 
ventral  hernia,  which  began  to  give  trouble  in  the  way  of 
pain  and  some  obstruction  of  the  bowel.  The  patient  came 
on  from  Denver  and  Dr.  Wyiie  removed  the  tumor,  which 
Avas  estimated  to  weigh  altogether  as  much  as  thirty  pounds. 
It  was  adherent  to  the  omentum,  and  probably  received  at 
this  time  much  of  its  blood  supply  from  vessels  entering  it 
from  the  omentum.  Having  tied  ufl"  the  omentum  and  broad 
ligament,  he  lifted  the  tumor  up  with  the  intention  of  remov- 
ing it  with  the  uterus,  as  it  was  his  custom  to  do  in  similar 

'  See  original  article,  page  303. 
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cases  ;  but  lie  found  the  tumor  had  grown  downward,  extend- 
ing apparently  under  the  tissues  in  tlie  floor  of  the  pelvis, 
lifting  and  jDusliing  the  rectum  to  one  side,  and  making  evi- 
dent that  any  attempt  at  enucleation  would  be  likely  to  give 
rise  to  uncontrollable  hemorrhage.  He  tlien  adopted  the 
method  of  passing  the  needle  through,  applying  an  ecrasenr, 
cutting  the  tumor  off,  and  making  a  stump.  The  stump  was 
necessarily  very  broad,  but  was  comparatively  easily  managed, 
and  the  patient  made  a  good  recovery,  without  elevation  of 
the  temperature.  The  only  objection  which  he  had  to  find 
with  this  method  of  openiting  was  that  if  an  abscess  should 
form  at  the  stump  a  hernia  would  almost  certainly  follow  ; 
or,  after  a  year  or  more,  when  complete  atrophy  of  the  stump 
had  taken  j^lace,  the  opening  left  would  be  occupied  by  a 
hernia. 

FIBROID    TUMOR    OF   THE    OVARY. 

Dr.  Wylie  presented  a  second  specimen  v.ith  the  following 
history  of  the  case  :  The  patient  was  the  wife  of  a  doctor 
from  the  South,  was  37  years  of  age,  the  mother  of  two  chil- 
dren, no  difficulty  in  labor,  menstruation  always  regular, 
health  good  until  seven  years  ago,  when  she  began  to  suffer 
from  pain  low  in  the  left  side.  Some  time  afterward  she 
noticed  an  enlargement  in  tlie  left  side  in  the  region  of  thp 
ovary.  About  two  years  ago  she  had  had  a  slight  attack  of 
peritonitis  localized  in  the  same  region.  Two  other  attacks 
had  occurred  since,  a  severe  one  live  months  prior  to  the  ope- 
ration.    Menstruation  had  become  painful. 

On  examination  Dr.  Wylie  felt  a  tumor,  considerably  larger 
than  a  child's  head,  hard,  apparently  firmly  fixed;  the  uterus 
pushed  backward,  apparently  not  much  enlarged,  although  a 
sound  could  not  be  introduced  to  determine  its  exact  depth. 
Previously  a  diagnosis  had  been  made  of  fil)roid  tumor  of  the 
"Uterus,  and  electricity  had  l)een  recommended,  the  case  being 
considered  a  very  favorable  one  for  this  mode  of  treatment. 
When  the  patient  came  under  Dr.  Wylie's  care  he  told  her 
husband  that  he  had  made  it  a  rule  not  to  apply  electricity  in 
cases  of  fibroids  with  a  history  of  attacks  of  ]ieritonitis,  and 
recommended  laparatomy.  lie  oj)ened  the  abdomen,  found 
that  the  tumor  completely  filled  the  pelvis,  that  it  was  firmly 
adherent  to  the  omentum,  intestines,  and  to  all  tissues  sur- 
rounding it.  To  his  surprise,  on  enucleating  the  tumor  and 
getting  down  to  the  uterus  he  found  this  organ  quite  free. 
The  left  tube  and  ovary  were  perfectly  normal.  As  well  as 
he  could  make  out,  the  tumor  consisted  of  the  eidarged  right 
ovary  with  the  tube  spread  over  it.  He  tied  off  the  tumor, 
making  a  simple  pedicle,  put  in  a  drainage  tube,  and  the  pa- 
tient recovered  without  a  temperature. 
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Tlie  tumor  had  been  solid,  was  dark,  was  softened  and 
breakirio-  down  in  places,  and  had  evidently  become  twisted, 
strangLilated,  and  given  rise  to  the  attacks  of  peritonitis.  Dr. 
T.  Mitchell  Prudden  examined  it,  and  stated  that  it  was  a  very 
rare  solid  tumor,  and  expressed  the  opinion  that  it  must  have 
grown  from  tiie  nterus  and  become  detached.  Dr.  Wylie 
thought  it  was  composed  of  the  right  ovary.  He  thought  the 
case  showed  that  where  fibroids  were  complicated  by  attacks 
of  peritonitis  electricity  should  not  be  used.  At  any  rate, 
this  agent  would  have  proven  injurious  in  this  case. 

OOAIPLICATIONS    OF    SALPINGITIS    AND    OVARIAN   ABSCESS. 

Dr.  Wylie  presented  his  third  specimen,  and  related  the 
history  of  the  case  in  illustration  of  a  not  uncommon  compli- 
cation of  salpingitis.  The  patient  was  aged  21 ;  menstruation 
had  begun  at  12,  stopped  about  six  months  at  the  age  of 
14,  otherwise  it  had  been  regular.  Three  years  ago  she 
had  an  abscess  in  the  rectal  region  which  apparently  had 
nothing  to  do  with  the  genital  organs.  Last  summer  she  be- 
came pregnant,  had  an  abortion  which  was  followed  by  septic 
peritonitis,  and  for  several  months  was  confined  to  bed.  She 
was  living  in  Brooklyn,  and  the  diagnosis  was  made  of  large 
abscess  on  the  left  side  with  probable  salpingitis  on  the  right. 
She  was  seen  by  Dr.  Skene,  and  an  operation  was  considered 
out  of  the  question — why,  the  speaker  did  not  know.  Soon 
afterward  Dr.  AVylie  saw  her,  and  at  that  time  she  still  had 
some  peritonitis,  but  it  was  beginning  to  subside.  She  was 
sent  to  his  private  hospital,  but  when  she  reached  there  the 
abscess  had  burst  and  opened  into  the  rectum.  He  under- 
stood, however,  that  some  attempt  had  been  made  to  puncture 
it  before,  and  that  some  pus  had  been  withdrawn.  At  any 
rate,  when  he  saw  her  in  Brooklyn  there  was  a  large  tumor, 
whereas  when  she  reached  his  hospital  the  tumor  had  disap- 
peared and  pus  in  large  quantity  had  been  discharged  through 
the  rectum.  The  question  then  was  whether  to  do  laparatomy 
or  leave  the  case  alone.  He  decided,  as  he  had  in  other  in- 
stances, to  do  nothing  until  the  abscess  refilled.  Abscesses 
due  to  a  salpingitis  nearly  always  remained  collapsed  for  a  time 
after  emptying  into  the  rectum,  but  finally  refilled.  An  opera- 
tion was  much  more  satisfactory  when  it  was  full  than  when 
empty,  as  it  usually  afforded  an  opportunity  to  drain  through 
the  vagina,  if  thought  advisable.  That  was  the  step  which  he 
usually  took,  making  a  counter  opening  through  the  vagina, 
relieving  the  acute  condition,  and  later,  if  necessary,  doing 
laparatomy.  When  the  abscess  refilled  he  was  unable  to  find 
any  point  which  was  excessively  tender  ;  therefore,  having 
placed  the  patient  under  ether,  he  proceeded  to  do  laparatomy. 


344  TRANSACTIONS    OF   THE 

He  first  removed  the  left  tube,  which  was  suppurating  only  at 
one  point,  but  was  adherent  at  all  points ;  also  the  left  ovarv, 
which  had  broken  down  into  an  abscess.  The  right  append- 
ages were  extensively  adherent,  and  had  to  be  separated  from 
the  appendix  vermiformis.  The  latter  had  suppurated,  con- 
stitutine:  typhlitis,  and  was  tied  off.  He  then  dissected  out 
the  reniainder  of  the  ovary  of  the  right  side  as  well  as  he  could, 
and  found  that  the  abscess  connected  with  it  opened  into  the 
rectum  low  down  ;  that  the  pus  had  a  fecal  odor,  showing 
that  it  had  become  mixed  with  fecal  matter.  The  tempera- 
ture had  been  rather  higli  since  the  operation,  yet  the  patient 
was  doing  well,  and  it  was  believed  she  would  recover.  This 
wa-.  about  the  fifth  case  in  which  he  had  found  it  necessary 
to  separate  and  tie  off  the  vermiform  appendix,  which  was 
adherent  to  the  diseased  tube  and  ovar3\ 

COMPLICATIONS     OF      SALPINGITIS  ;    RIGHT     TUBE      ADHERENT      TO 

URETER. 

Dr.  Wylie  presented  the  tubes  and  ovaries  in  another  case 
illustrative  of  serious  complications  of  pyo-salpinx.  The  pa- 
tient was  aged  29 ;  married  at  the  age  of  19;  had  one 
child  at  21 ;  the  labor  was  difficult  and  prolonged,  and 
she  was  not  able  to  sit  up  for  three  weeks.  Since  then  she 
had  had  two  miscarriages;  the  last  one,  two  years  ago.  was 
followed  by  sickness  supposed  to  be  peritonitis.  The  sickness 
lasted  from  April  until  August.  In  ISSS  menstruation  was 
accompanied  by  greenish-yellow  discharge,  chili,  and  great 
pain.  There  was,  the  speaker  said,  evidently  a  pelvic  abscess 
somewhere.  Menstruation  Avas  too  frequent  and  profuse.  In 
Septeml)er,  1890,  the  ]iatient  came  to  New  York,  and  was 
curetted  by  some  one  for  continuous  ])loody  disciiargc.  The 
bloody  discharge  stopped,  but  was  followed  by  prolonged  dis- 
charge of  pus  and  a  severe  attack  of  peritonitis.  The  attack 
of  peritonitis  had  been  so  severe  that  Dr.  Tuttle,  who  had 
charge  of  the  patient,  did  not  think  it  proper  to  operate,  and 
sent  her  home. 

Dr.  Wylie  saw  the  ])atient  at  her  home  in  the  country,  and 
found  that  she  had  been  confined  to  bed  since  October.  She 
was  unable  to  extend  her  right  leg.  There  seemed  to  be  an 
enlargement  in  the  region  of  the  right  kidney,  and  Dr.  "NVylie 
supposed  there  was  some  complication  of  this  organ.  Pus 
was  found  in  the  urine,  and  the  history  jiointed  toward  its 
presence  for  some  time.  When  she  reached  Kew  York  there 
was  no  temperature.  Dr.  Wylie  decided  to  give  ether  and 
make  a  diagnosis,  and,  if  necessary,  open  the  abdomen.  He 
did  <^pen  the  al)domen,  and  found  the  usual  adhesions  to  tlie 
omentum  and  intestines  present  in   severe  salpingitis.     The 
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riglit  tube  had  peculiar  attachments  ;  it  dipped  well  down  into 
the  pelvis,  was  adherent,  and  along  the  inner  border  of  the 
adhesions  was  a  tube  which,  was  found,  on  careful  examina- 
tion, to  be  the  right  ureter.  This  was  lifted  up  and  found  to 
pass  at  a  much  Ingher  location  than  one  would  expect  of  the 
normally  situated  ureter.  After  a  time  he  succeeded  in  dis- 
secting it  loose  a  distance  of  full  four  inches,  lifted  it,  and  re- 
moved the  diseased  tube  and  ovary.  The  ovary  contained 
an  abscess  and  lay  rolled  underneath  the  broad  ligament. 
The  patient  made  a  perfectly  satisfactory  recovery.  She 
could  now  move  the  leg  mucli  better  than  before  the  opera- 
tion. 

Dr.  AVylie  said  this  was  the  third  case  in  which  he  had 
found  the  ureter  thus  situated.  In  one  an  abscess  had  burst 
and  discharged  into  the  right  ureter,  whence  the  pus  found 
its  way  into'the  bladder  and  out  through  the  urethra. 

RIGHT    TUBAL    PREGNANCY    FOLLOWING     REMOVAL    OF     ONE    TUBE 

AND    OVARY. 

The  fifth  specimen  presented  by  Dr.  AVylie  was  accompa- 
nied by  the  following  history  :  A'youug  woman  came  to  him 
about  a  year  ago  to  be  treated  for  sterility.  She  gave  a  history 
of  having  had" some  treatment  and  of  an  attack  of  peritonitis 
in  San  Francisco.  On  examination  Dr.  Wylie  found  a  large 
indurated  mass  on  the  left  side  in  the  region  of  the  tube  and 
ovarv.  When  she  was  seen  next,  she  had  a  temperature  and 
a  severe  attack  of  local  peritonitis.  Dr.  AYylie  operated  when 
the  temperature  was  103°  to  104°  F.,  and  'removed  from  the 
left  side  a  large  pelvic  abscess  which  was  composed  mainly  of 
the  tube  and  ovary  of  that  side.  The  right  appendages  were, 
free  from  adhesions,  seemed  normal,  and  were  not  removed. 
He  saw  the  patient  again  a  few  times  during  the  summer.  In 
the  fall  he  dilated  the  cervix  and  gave  intra-utei-ine  treat- 
ment. In  October  she  missed  a  period  and  had  all  the  synip- 
toms  of  pregnancy.  There  was  only  a  slight  show  in  No- 
vember, The  signs  of  pregnancy  continued  until  the  end  of 
the  second  month,  when  she  had  rather  severe  pains,  a  watery 
discharge,  then  a  bloody  discharge.  On  the  fourth  or  iifth 
day  the" temperature  rose  and  a  well-formed  membrane  came 
away.  The  fetus  was  looked  for,  but  not  found.  The  tem- 
perature was  irregular,  but  went  up  nearly  every  day  and  was 
associated  with  some  cough.  It  was  a  question  whether  she 
had  phthisis  or  what  mig'lit  be  the  cause  of  the  temperature. 
On  examination  Dr.  AVylie  found  a  small  tumor  to  the  right 
of  the  uterus,  about  the  size  of  his  thumb.  During  the  next 
ten  days  or  more  it  increased  pretty  rapidly  in  size.  About 
a  week  ago,  which  was  about  the  third  month  from  the  cessa- 
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tion  of  menstruation,  having  made  up  liis  mind  that  it  was  a 
case  of  tu'oal  pregnancy,  he  decided  to  operate.  Dr.  Thomas 
saw  the  patient  and  confirmed  the  diagnosis.  The  tempera- 
ture was  continuing  to  run  up  nearly  every  afternoon  to  103° 
or  104°  F.  On  opening  the  abdomen  he  found  the  right  tube 
enhirged  and  adherent  in  the  hjwer  part  of  the  pelvis.  He 
lifted  it,  tied  it,  and,  when  about  to  take  it  out,  a  small  fetus 
slipped  out  of  the  tube  through  tlie  sac  which  had  already 
ruptured  Except  that  the  fetus  was  found,  tlie  case  did  not 
differ  from  many  which  he  had  in  the  past  looked  upon  as 
hemato-salpinx. 

Dr.  p.  F.  Munde  took  exception  to  Dr.  Wylie's  statement 
that  electricity  was  contra-indicated  for  fibroids  of  the  uterus 
in  cases  where  there  was  a  history  of  jieritonitis.  If  the  peri- 
tonitis had  subsided  he  could  see  no  reason  why  galvanism 
should  not  be  employed.  He  at  present  had  a  patient  in  his 
])rivate  hospital  who  had  had  a  severe  attack  of  |)eritonitis  two 
months  ago.  He  had  now  given  her  two  treatments  by  gal- 
vano-])uncture  for  fibroid  of  the  uterus,  with  at  least  no  ill 
result. 

Dr.  Wylie  stated  further  that  the  fetus  in  tlie  case  related 
had  probably  been  dead  some  days  before  he  operated,  tliat  it 
was  in  a  partially  broken-down  condition,  and  rupture  of  some 
of  the  vessels  must  have  taken  place  when  lie  examined  the 
patient  before  the  operation,  for  he  found  a  handful  of  fresh 
blood  evidently  of  recent  extravasation.  He  <lid  not  doubt 
but  what  extra  uterine  pregnancy  was  much  more  common 
than  it  was  supposed  to  be  a  few  years  ago,  and  it  was  his 
belief  that  many  cases  of  pyo-salpinx  had  their  origin  in  tubal 
pregnancy.  It  was  very  likely  that  this  was  the  cause  of  the 
first  abscess  in  the  case  under  discussion. 

Dr.  Hanks  thought  Dr.  Wylie  "was  quite  correct  in  the 
statement  that  extra-uterine  pregnancy  was  much  more  fre- 
quent than  we  had  any  conception  of  five  or  eight  years  ago. 
He  liad  reached  that  conclusion  from  the  condition  seen  in 
cases  at  OjK^rations,  and  which  some  years  ago  would  have 
be?n  regarded  as  hemato-salpinx. 

Dr.  II.  C.  CoK  said  he  was  unal)le  to  understand  why  ])a- 
thologists  disliked  to  admit  the  occurrence  of  ovarian  fibroids. 
For  himself,  he  believed  that  most  of  the  so-called  detached 
subperitoneal  fibroids  of  the  uterus  were  really  fibroids  of 
the  ovary.  He  remembered  having  seen  (»nly  one  case  known 
to  be  one  of  detached  iibroid  which  had  become  adherent  to 
the  ovary.  It  occurred  in  the  service  of  Dr.  Knimet.  He 
lioped  the  specimen  presented  by  Dr.  Wylie  would  be  exam 
ined  by  the  pathologist  of  the  Society. 
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Dr.  H.  C.  Coe  exhibited  an  iiistrnment  similar  to  Lnsk's. 
with  the  following  modifications  :  The  cephalic  curve,  measur 
ing  from  the  outer  surfaces  of  the  blades,  is  two  inches  in- 
stead of  two  and  a  half ;  the  pelvic  curve  is  the  same.  In- 
stead of  being  broad  and  flat,  the  shanks  are^  narrow  and 
rounded,  as  in"  Brauu's  crauioclast,  with  a  lock  similar  to  that 
of  the  latter  instrument.  The  handle  is  the  same  as  that  of 
Simpson's  forceps,  and  the  screw  is  detachable,  which  is  not 
the  case  with  Lusk's  cephalotribe.  In  its  present  form  the 
instrument  seems  to  fulfil  more  perfectly  its  proper  funetioii 
as  a  craniotractor.  Dr.  Coe  explained  that  he  had  had  it 
made  simply  to  meet  a  need  which  had  arisen  in  his  own  ex- 
perience, in' certain  cases  In  which,  after  perfoiating  the  head, 
he  had  been  unable  to  obtain  a  sufficiently  firm  grasp  with 
the  crauioclast  to  prevent  it  from  tearing  out  when  strong 
traction  was  made.     Of  course  the  cranioclast  was  capable  of 


wider  application  than  the  cephalotribe,  yet  it  would  occasion- 
ally happen  that  the  latter  would  prove  invaluable. 
peculiar  congenital  deformity. 
Dr  H  C  Coe  presented  the  photograph  of  a  male  infant 
born  two  months  before  at  the  New  York  Mateniity  Hospital 
durinu-  his  term  of  service.  He  had  hoped  to  be  able  to  ex- 
hibit "the  original,  but  had  been  prevented  from  doing  so. 
There  was  nothing  peculiar  about  the  history  of  the  case- 
except  that  the  mother,  when  in  the  fourth  month  of  preg- 
nancv,  had  been  greatlv  alarmed  by  a  cat  which  jumped  upon 
her  as  she  lay  in  bed.  "^  The  circumstance  made  quite  an  im- 
pression on  her  mind,  so  that  she  feared  that  the  chdd  might 
be  affected.  Like  many  of  the  cases  of  so-called  -  maternal 
impressions,"  her  deductions  may  have  been  of  the  post  hoc 
order  Labor  was  normal  ;  vertex  presentation  ;  spontaneous 
delivery  At  birth  the  child  was  healthy,  of  average  weight 
and  presented  the  following  deformities  :  Head  of  normal 
size  and  shape  ;  eyes  somewhat  protruding,  with  a  peculiar 
stare;  both  arms ' adducted  and  crossed;  the  hands  perfect, 
but  strono-ly  flexed  ;  on  making  extension  it  was  evident  that 
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there  was  a  spastic  contraction  ;  thighs  partly  flexed  and 
abducted,  but  could  be  readily  restored  to  their  normal  posi- 
tion ;  anchylosis  of  both  knee  joints  ;  the  right  leg  was  be- 
tween two  and  three  inches  shorter  than  the  left,  the  foot 
presenting  an  extreme  eqnino-varns  ;  there  were  no  toes  on 
the  left  foot,  but  only  a  row  of  tniy  nodules  to  represent 
them;  there  was  a  large  scrotal  hernia  on  the  right  side.  It 
is  hoped  that  a  thorough  study  of  the  case  can  be  made  later. 
Dr.  Munde  said  that  in  1873  he  wrote  one  of  the  first  ar- 
ticles wliicli  was  published  in  this  country  on  Braun's  cranio- 
clast.  He  still  adhered  to  the  opinion  then  expressed,  that 
it  possessed  advantages  over  the  cephalotribe.  Now  and  then 
he  was  called  in  consultation  to  cases  in  which  he  had  to  do 
craniotomy,  and  in  extracting  the  head  he  could  not  see  the 
advantage  of  an  instrument  both  blades  of  which  were  on  the 


outside  of  the  cranium,  and  which  therefore  took  up  an  un- 
necessary amount  of  room. 

Dr.  Lusk  expressed  interest  in  the  tractors  which  Dr.  Coe 
had  added  to  the  instrument  which  bore  his  name.  He  be- 
lieved the  lock  i»ffered  a  decided  im]>rovement.  As  bearing 
on  the  remarks  of  Dr.  Muiule,  he  said  tlmt  in  all  cases  of  ex- 
treme narrowing  of  the  pelvis  he  also  preferred  the  cranio- 
clast,  but  in  cases  of  moderate  contraction  he  felt  that  the 
cephalotribe  was  preferable,  in  that  it  offered  better  traction. 
It  had  succeeded  in  his  hands  in  some  cases  where  Braun's 
crauioclast  had  failed.  The  objections  which  had  been  offered 
to  the  cephalotribe  fell  to  the  ground  in  cases  where  the  pel- 
vis possessed  moderate  dimensions. 

Dr.  Munde  would  modify  his  statement  by  saying  that 
where  it  was  not  possible  to  grasp  the  face  and  front  )>art  of 
.the  head   with  the  cranioclast,  he  thought  the  cephalotribe 
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would  probably  be  safer — less  likely  to  tear  out.  But  where 
it  was  possible  to  put  tlie  cranioclast  over  the  face,  it  seemed 
to  him  the  preferable  instrument. 

Dr.  Coe  said  he  agreed  with  Dr.  Lusk.  lie  had  had  two 
cases  in  which  the  cranioclast  had  torn  out. 

Dr.  Hance,  having  seen  the  child  whose  picture  Dr.  Coe 
had  shown,  said  it  seemed  to  hiui  that  the  condition  of  the 
upper  extremities  was  due  to  some  central  lesion.  There 
was  distinct  spastic  contraction  in  the  upper  extremities,  but 
the  difficulty  in  the  lower  extremities  had  impressed  him  as 
being  more  of  an  orthopedic  nature.  Both  knee  and  one  hip 
joint  were  aneliylosed  to  a  degree  markedly  limiting  motion. 
Ho  thought  the  position  of  the  child  in  utero  had  much  to  do 
with  the  trouble  in  the  lower  extremities.  He  had  tried  to 
learn  whether  there  had  been  a  very  limited  amount  of  liquor 
amuii,  but  the  amount  had  not  been  noted. 

THREE    CASES    OF    EIBROTJS    POLYPI    OF    THE    UTERUS. 

Dr.  p.  F.  Munde  presented  specimens  from  several  cases 
on  which  he  had  operated  recently.  The  first  case  was  that 
of  a  virgin,  age  44,  whom  he  saw  in  consultation  a  few 
weeks  since  in  Harlem.  She  had  been  endeavoring  for  three 
weeks,  imder  most  severe  pains,  to  deliver  herself  of  a  ute- 
rine polypus.  Dr.  Munde  found  the  hymen  present,  the 
vagina  small,  and  at  the  operation  at  his  private  iiospital  it 
was  necessary  to  incise  the  perineum  down  to  the  sphincter 
aui.  whereupon  he  was  able  to  introduce  the  ordinary  obstet- 
rical forceps  and  extract  the  tumor  as  he  would  the  fetal  head. 
He  then  sewed  up  the  perineum,  which  healed  promptly. 
He  had  removed  several  polypi  larger  than  the  one  presented, 
but  never  before  in  a  virgin  and  in  whom  it  was  necessary  to 
cut  the  jDerineum  so  deeply. 

Dr.  Muxde  presented  still  another  uterine  iibrous  polypus, 
removed  from  a  patient  at  his  hospital  that  afternoon  ;  still 
another  smaller  one  was  shown,  removed  during  the  same 
afternoon  at  the  patient's  house — -the  hemorrhage  from  both 
of  which  had  caused  intense  anemia. 

INTRALIGA3IENTOUS    CYST    OF   THE    OVARY. 

Dr.  Munde's  next  specimen  belonged  to  a  case  of  intra- 
ligamentous cyst  of  the  ovary,  in  the  removal  of  which  it 
proved  necessary  to  take  away  the  larger  portion  of  the  ute- 
rus. He  had  now  operated  on  seventeen  cases  of  intraliga- 
mentous cysts  of  the  ovary,  and  had  found  them  among  the 
most  difficult  cases  to  deal  with,  OM'ing  largely  to  the  ease 
with  which  the  sac  was  torn  during  attempted  enucleation,  and 
thus  septic  infection  made  possible.  Out  of  the  seventeen 
cases,  five  had  died,  but  it  was  only  fair  to  say  that  recently 
he  had  lost  none. 
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This  patient  was  63  years  of  age,  came  to  his  private  hos- 
pital from  New  Jersey  some  weeks  ago,  and  on  examination 
Dr.  Munde  found  a  large  abdominal  tnmor.  It  extended  so 
deep  behind  the  cervix  that  he  suspected  it  was  intraliga- 
mentous. He  operated  about  tw^o  weeks  later,  in  spite  of  the 
fact  that  there  was  edema  of  one  leg,  evidently  due  to  a  phle- 
bitis of  the  femoral  vein  of  that  side.  His  diagnosis  ])roved 
correct:  the  tumor  was  an  intraligamentous  cyst  of  the  left 
ovary.  It  was  impossible  to  remove  the  whole  of  the  tumor, 
and  he  was  obliged  to  stitch  tiie  remainder  into  the  wound- 
In  cutting  off  one  side  of  the  cyst,  it  proved  necessary  to  take 
with  it  the  uterus  above  the  internal  os,  as  it  was  impossible 
to  detach  it.  The  remainder  of  the  uterus  formed  a  part  of 
the  sac  which  was  stitched  into  the  wound.  The  cavity  was 
packed  with  iodoform  gauze.  The  patient  was  making  an 
uninterrupted  recovery.  The  stump  had  not  separated.  The 
edema  of  the  leg  had  disappeared.  He  had  before  had  some 
difficult  cases,  but  had  always  been  able  to  remove  the  sac 
without  involving  the  uterus.  In  several  he  had  been  able  to 
use  the  broad  ligament  in  bulk  as  the  pedicle,  but  only  excep- 
tionally and  where  the  cyst  was  small.  [This  patient  recov- 
ered perfectly,  the  cervix  sloughing  away  entirely.] 

PYO-SALPINX. 

Dr.  Munde  presented  another  specimen,  consisting  of  a 
large  tube  containing  pus,  with  the  ovary,  removed  two  weeks 
ago.  Six  months  before  he  had  operated  on  the  patient  for 
laceration  of  the  cervix,  which  was  supposed  to  be  the  cause 
of  diffuse  pelvic  pains.  At  that  time  he  could  find  no  evi- 
dences, on  palpation,  of  disease  of  the  tubes  or  ovaries.  A 
month  ago,  however,  when  the  patient  returned  and  com- 
plained of  renewed  pains,  he  felt  a  fluctuating  tumor,  and  on 
aspiration  per  vaginam  withdrew  ]>us.  Laparatomy  was  per- 
formed and  the  tube  was  removed.  It  was  distended  to  an 
unusual  degree,  according  to  his  observation.  The  other 
ovary  and  tube,  being  adherent,  were  also  removed. 

ABSCESS    OF    THE    OVARY. 

Dr.  Munde  presented  another  specimen,  which  in  his  own 
experience  was  the  more  common  form  of  disease  of  the  ute- 
rine appendages,  namely,  abscess  of  the  ovary.  Twenty-two 
years  ago,  when  he  was  assistant  to  Prof.  Scanzoni,  he  had  a 
case  of  abscess  of  the  ovary  in  a  jiucrperal  woman  in  the  Ma- 
ternity Hospital  at  AViirzburg,  but  the  diairnosi.s  was  not  made 
until  after  death,  which  took  place  sud<U'nly  of  peritonitis. 
The  post-mortem  showed  an  ovarian  abscess  which  had  rup- 
tured and  excited  the  peritonitis.  Prof.  Scanzoni  then  said 
that  it  was  very  unusual  to  have  abscess  of  the  ovary,  except 
as  a  result  of  the  puerperal  state.    That  opinion  was  expressed 
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in  most  text  books  of  to-day,  but  Dr.  Mnnde  did  not  agree 
with  it.  Among  his  lapai atomies  he  had  liad  eight  cases  of 
abscess  of  the  ovary  not  connected  with  tlie  puerperal  state. 
Of  these,  live  were  double,  three  single.  The  tube  was  more 
or  less  involved  in  all  the  cases.  The  patients  all  recovered. 
He  was  satisfied  that  in  some  of  the  cases  in  which  he  had 
made  a  diagnosis  of  pyo-salpinx  and  drained,  successfully  too, 
per  vaginam,  the  real  condition  was  an  abscess  of  the  ovary. 
He  did  not  know  that  the  two  conditions  could  be  differenti- 
ated positively  until  during  laparatomy. 

Dr.  Lusk  said  he  had  not  thought  much  about  the  point 
just  raised  by  Dr.  Mnnde,  l)ut  would  state  that  only  a  few 
weeks  ago  he  presented  a  case  at  his  clinic  which  turned  out 
to  b^!  one  of  abscess  of  the  ovary  not  connected  with  childbed 
or  its  sequelae. 

Dr.  Coe  remarked,  as  to  the  frequency  of  nonqDuerperal 
abscesses  of  the  ovary,  that  he  had  seen  several  cases  at  the 
Woman's  Hospital.  He  had  been  impressed  by  the  fact  that, 
at  autopsies  for  acute  septic  peritonitis  following  operations 
on  the  cervix,  it  was  not  at  all  uncommon  to  iind  an  abscess 
of  the  ovary.  Last  summer  a  patient  of  Dr.  Cleveland's  came 
under  his  treatment,  a  strong,  healthy  woman,  who,  just  be- 
fore lier  menstrual  ;«)eriod,  got  up  in  tlie  night  and  went  about 
in  her  bar^  feet.  Next  day  she  had  a  chill  and  developed  the 
ordinary  symptoms  of  dysentery.  The  following  day  she  had 
general  peritonitis.  The  third  day  Dr.  Coe  opened  the  abdo- 
men, and  at  first  supposed  he  had  removed  the  diseased  ver- 
miform appendix,  but  it  proved  to  be  an  abscess  of  the  ovary 
which  had  ruptured  into  the  bowel  in  that  short  time.  The 
patient  died  a  few  hours  afterward  with  a  temperature  of 
109°  F.  in  the  axilla,  showing  the  extremely  virulent  nature 
of  the  process.  She  denied  having  had  any  pelvic  trouble 
before,  except  that  she  had  been  curetted  foi*  endometritis 
two  years  previously.  Dr.  Coe  added  that  there  was  a  direct 
connection  between  the  lymphatics  of  the  body  of  the  uterus 
and  of  the  ovary,  while  there  was  no  such  direct  connection 
between  the  tube  and  ovary.  Therefore  one  might  expect  a 
septic  process  to  be  transmitted  from  the  uterus  to  the  ovary. 

Dr.  Wylie  thought  it  ditKcult  to  distino-uish  betw^een  cases 
of  abscess  of  the  ovary  and  those  of  pyo-salpinx,  for  it  was 
very  common  to  find  disease  of  the  ovary  connected  \vith  pyo- 
salpinx.  This  was  true  of  two  of  the  cases  which  he  had 
related  during  the  evening.  He  believed  that  cases  of  pyo- 
salpinx  requiring  an  operation,  or  those  forming  a  pelvic  ab- 
scess, were  nearly  always  the  result  of  septic  trouble  after 
labor  or  abortion.  Take  the  several  hundred  cases  operated 
upon  during  the  past  five  or  six  years,  and  he  thought  the 
trouble  could  be  traced,  in  more  than  fifty  per  cent  of  them,. 
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to  labor  or  abortion— more,  probably,  to  abortion  propor- 
tionately. While  gonorrhea  might  cause  pyo-salpinx,  yet  it 
did  so  far  less  frequently,  in  proportion  to  septic  influences 
after  labor  and  abortion,  than  had  been  taught  by  Dr.  Noeg- 
geratli  or  even  Dr.  Emmet. 

Dr.  II.  T.  Hanks  said  he  thought  there  was  no  diiference 
of  opinion  as  to  the  fact  that  if  a  tumor  were  found,  after  the 
puerperal  state,  about  the  uterus,  tube,  or  ovary,  it,  as  a  rule, 
<?ontained  pus.  This  fact  had  been  impressed  upon  him  at 
operations  the  past  two  years.  Regarding  the  point  raised  by 
Dr.  Miinde,  he  then  recalled  four  cases  in  which  he  found  pus 
in  patients  who  had  not  been  coniined  or  had  an  abortion  for 
months  or  years.  Yet  where  fluid  was  found  in  the  puerpe- 
ral state  it  was  generally  pus.  He  saw  no  reason  why  an 
abscess  of  the  ovary  might  not  exist  independently  of  pus  in 
the  tube,  and  vice  versa. 

MODIFIED    SELF-RETAINING    SPECULUM. 

Dr.  Clement  Cleveland  presented  the  self-retaining  specu- 
lum which  he  had  devised  some  years  ago,  in  a  moditiedform. 
The  older  instrument  had  been  made  of  two  sizes,  the  smaller 
for  examinations,  the  larger  for  operations.  The  smaller  was 
seldom  used,  and  the  blades  of  the  larger  he  had  found  some- 
what too  long,  interfering  with  operations  on  the  cervix. 
Therefore  he  had  shortened  the  blades ;  and  in  order  to  pre- 
vent the  instrument  from  slipping  out  owing  to  this  change, 
he  had  placed  a  bulbous  projection  on  the  under  surface  of 
the  blade  which  grasped  the  perineum,  and  a  corresponding 
depression  on  the  other  side,  which  permitted  freer  manipula- 
tion than  when  the  blade  was  straight. 

Dr.  1.  H.  Hance  then  read  the  paper  of  the  evening, 

AN  INFREQUENT  FORM  OF  PUERPERAL  INFECTION.' 

Dr.  Munde  said  he  had  always  regarded  the  three  chief 
locations  for  septic  infection  in  the  puerperal  state  to  be, 
flrst,  the  placental  site;  second,  the  cervix  ;  third,  the  vagina 
and  perineum.  In  the  majority  of  cases  seen  by  him  in  con- 
sultation, the  infection  came  from  the  placental  site.  In  such 
cases  he  usually  found  that  the  body  of  the  uterus  had  not 
contracted  well,  and  that  coagula  had  adhered  to  the  rough 
placental  site  and  become  decomposed  ;  or  there  had  been  a 
localized  inflammator)-  ])rocess  at  that  point,  a  septic  endo- 
metritis, with  decomposition  of  the  throndji,  from  which  the 
infection  sprang.  But  there  were  some  cases  in  which  infec- 
tion took  place  at  the  lacerated  cervix,  still  fewer  in  which  it 
took  place  from  a  laceration  of  the  vagina  or  perineum.     He 

'  See  original  article,  page  288. 
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thought  there  could  be  no  question  of  tlie  propriety  of  treat- 
ing the  cervix  and  attempting  to  stop  further  infection  when 
other  sources  for  the  infection  could  not  be  found.  Carbolic 
acid,  or  a  solution  of  iodoform  in  ether,  might  be  apjilied, 
and  the  iodoform  pencil  be  introduced.  He  did  not  agree 
with  the  reader  of  the  paper  that  the  cervix  was  an  uncom- 
mon source  of  infection,  although  it  was  far  less  frequent 
than  the  placental  site. 

Dr.  a.  H.  Buckmaster  referred  to  a  case  in  which  there 
was  considerable  temperature  and  evident  septic  infection, 
with  laceration  of  the  cervix.  Other  treatment  proving  un- 
availing, he  applied  pure  carbolic  acid  to  the  entire  inner  sur- 
face of  the  uterus,  closed  the  laceration,  after  which  the 
temperature  fell  and  remained  normal.  The  same  treatment 
proved  successful  in  another  case  where  douches  had  failed.  He 
did  not  think  the  source  of  the  infection  could  be  determined 
by  the  effect  of  the  intra  uterine  douche.  This  might  have  no 
effect,  yet  the  source  of  the  infection  be  within  the  uterus. 

Dr.  J.  H.  Fruitnight  thought  it  well  to  call  the  attention 
of  the  general  practitioner  to  the  fact  that  the  lacerated  cer- 
vix was  sometimes,  though  infrequently,  the  source  of  septic 
infection. 

Dr.  Coe  said  it  had  been  his  custom  at  the  Maternity  Hos- 
pital, and  also  in  private  practice,  to  use  the  vaginal  douche 
in  cases  in  which  he  knew  there  was  a  laceration.  In  several 
bad  high-forceps  cases  with  extensive  laceration,  this  method, 
he  was  convinced,  had  prevented  sepsis.  He  agreed  with  Dr. 
Munde  that  the  cervix  was  not  a  very  infrequent  source  of 
septic  infection,  but  it  was  sometimes  extremely  difficult  to 
locate  the  seat  of  infection,  and,  for  this  reason,  to  decide  on 
what  course  of  treatment  to  adopt.  One  might,  for  instance, 
be  relying  on  washing  out  the  uterus  when  the  infectious 
trouble  had  already  extended  to  the  tubes. 

Dr.  Hanks  thought  the  author  had  brought  an  important 
subject  before  the  Society.  We  were  all  in  doubt,  in  some 
cases,  where  the  sepsis  had  entered  the  circulation.  He  thought 
Dr.  Lusk  would  recall  the  case  of  a  priinipara  in  which  the 
speaker  and  his  assistant  had  found  it  necessary  to  give  hypo- 
dermic injections  of  ergot  and  ammonia  because  of  severe 
flooding.  On  the  second  day  the  temperature  rose  rapidly  to 
105°,  but  within  twelve  hours  fell  to  97°.  The  consultant 
thought  the  sepsis  had  entered  the  torn  cervix,  although  Dr. 
Hanks  felt  certain  that  there  could  be  no  great  tear  of  this 
tissue.  The  temperature  oscillated  between  high  and  low  for 
three  or  four  days,  when  they  discovered  an  abscess  on  the 
thigh  where  one  of  the  injections  had  been  made.  On  open- 
ing the  abscess  the  patient  improved  rapidly.  He  knew  of 
other  cases  which  had  ended  fatally,  and  the  physician  still 
23 
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remained  in  the  dark  concerning  the  point  of  entrance  of  the 
infection.  Where  laceration  ot  the  cervix  existed  alone,  it 
was  fair  to  suppose  that  that  was  the  point  of  entrance.  He 
was  called  to  a  case  in  consultation  a  few  dajs  before  in  which 
the  physicians  who  had  seen  the  woman  expected  a  burial 
soon.  He  fonnd  a  swelling  over  the  right  broad  ligament, 
and  thought  it  mio^ht  contain  pus,  but  puncture  failed  to  verify 
the  supposition.  The  uterus  was  then  thoroughly  curetted, 
two  tablespoonf  uls  of  debris  were  removed,  it  was  washed  out 
thoroughly,  and  the  patient  began  to  recover.  Six  or  eight 
days  later  an  abscess  developed  in  an  inguinal  gland  and  was 
opened. 

Dr.  a.  p.  Dudley  wished,  with  the  others  who  had  spoken, 
to  emphasize  the  fact  that  the  lacerated  cervix  was  not  an  in- 
frequent source  of  infection.  He  agreed  with  Dr.  Munde 
that  sepsis  arose  most  frequently  from  the  site  of  the  placenta, 
but  believed  that  the  point  at  which  it  entered  the  circulation 
was  most  frequently  at  the  internal  os.  He  believed  that  if 
careful  digital  examination  were  made  in  cases  of  puerperal 
sepsis,  a  tear  would  often  be  found  which  extended  to  the  in- 
ternal OS  and  opened  up  the  lymphatics  and  veins  which  com- 
municated with  the  broad  ligament.  Those  who  had  operated 
for  lacerations  of  the  cervix  had  found  scar  tissue  at  this  junc- 
tion which  could  only  have  arisen  from  a  direct  lesion.  Treat- 
ment should  go  beyond  that  point.  The  uterus  should  be 
thoroughly  cleansed  and  then  touched  with  a  caustic.  The 
lesion  situated  at  the  junction  of  the  broad  ligament,  as  just 
described,  should  also  be  touched,  and  one  or  two  stitches  in- 
troduced. Dr.  Dudley  also  spoke  of  the  frequency  of  septic 
material  being  carried  in  from  without  during  examinations. 
Puerperal  fever  was  so  common  in  a  maternity  ward  at  one 
time  that  he  forbade  the  nurse  making  any  examination  in  the 
waiting  room.  They  had  no  more  cases  of  puerperal  fever 
during  the  term,  of  three  months.  Where  sepsis  existed  and 
it  was  necessary  to  cleanse  the  uterus,  the  curette  was  not 
sufficient ;  one  must  introduce  the  finger.  The  speaker  thought 
lacerations  in  all  degrees  were  liable  to  be  the  source  of  infec- 
tion— smaller  ones  even  more  likely  than  the  larger,  because 
hemorrhage  from  the  latter  swept  away  septic  matter,  Tliey 
should  be  sewed  u]i. 

Dr.  Lusk  said  he  had  been  somewhat  lioi-riried  by  Dr. 
Munde's  remark  that,  from  his  experience  in  consultation 
practice,  lie  believed  the  point  of  infection,  with  rare  excep- 
tions, was  from  the  placental  site  and  from  the  uterine  cavity. 
If  there  was  anything  in  which  the  speaker  firmly  believed,  it 
was  that  the  uterine  cavity  was  never  infected — never  except 
from  improper  conduct  on  the  ])art  of  the  accoucheur.  "If 
I  leave  a  portion  of  the  placenta  behind,  if  it  has  become 
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decomposed,  or  if  lochia  decompose  in  the  uterine  cavity  and 
the  woman  dies,  I  know  to  a  certainty  I  am  the  woman's  mur- 
derer. And  I  wish  every  practitioner  of  medicine  would  feel 
the  same  way."  In  the  ordinary  conduct  of  labor  the  physi- 
cian did  not*^  infect  the  uterine  cavity,  and  this  cavity  could 
never  be  infected  except  from  below.  When  the  infection 
began  below  there  was  a  lapse  of  time  before  it  reached  the 
uterine  cavity.  But  if  it  began  in  the  uterus  it  was  because 
the  accoucheur  did  not  properly  conduct  his  case,  and  did  not 
understand  the  principles  of  the  practice  of  obstetrics. 

If  sepsis  occurred  at  all,  he  believed  that  it  occurred  in  the 
great  majority  of  cases  from  the  cervix,  for  he  took  it  for 
granted  that  most  practitioners  were  so  careful  in  conducting 
labor  that  they  did  not  infect  the  uterine  cavity.  He  also 
spoke  very  favorably  of  the  pad  introduced  by  Dr.  Garrigues. 

Dr.  "W.  M.  Polk  made  some  remarks  upon  the  manage- 
ment of  puerperal  sepsis.  He  beheved  in  drainage  in  cases 
of  this  kind,  applied  on  the  same  principle  that  one  applied  it 
in  general  or  abdominal  surgery.  Take  a  ca^e  like  the  one 
mentioned  by  Dr.  Hanks.  If"  the  temperature  did  not  go 
down  after  washing  out  the  uterus,  he  would  proceed  to  cu- 
rette thoroughly,  using  the  sharp  curette,  then  wash  out  the 
cavity  and  introduce  a  drain  consisting  of  iodoform  gauze. 
Under  this  procedure  he  expected  his  patients,  seen  in  con- 
sultation, to  continue  to  get  well,  as  they  had  done  in  the 
past.  It  was  imperative,  he  thought,  that  the  genital  tract 
should  be  drained  in  these  cases  as  thoroughly  as  any  other 
canal  or  sinus  the  seat  of  sepsis. 

Dr.  Wathex,  of  Louisville  (present  by  invitation),  said  he 
had  seen  no  cases  of  septic  infection  in  obstetrical  cases  ex- 
cept in  consultation.  He  did  not  believe  infection  would  take 
place  where  the  accoucheur  observed  strict  cleanliness.  ^  It 
would  not  arise  from  a  tear  of  the  tissues,  unless  the  infective 
agent  were  introduced  from  without.  Indirectly  antiseptic 
agents  were  to  blame,  for  in  j^lacing  confidence  in  theni  some 
physicians  had  become  careless  about  cleanliness.  Antisepsis 
without  cleanliness  would  not  prevent  infection. 

Dr.  Muxde  could  not  agree  with  Dr.  Lusk  that  the  cervix 
was  the  usual  site  of  septi'c  infection.  Cases  were  not  infre- 
quently seen  which  refused  to  yield  to  treatment  until  the 
uterus'had  been  curetted  and  irrigated,  bringing  away  a  mass 
of  material  which  might  or  might  not  have  a  foul  odor.  Dr. 
I.usk  must  not  forget'that  the  general  practitioner  is  exposed 
to  all  kinds  of  infection,  and  that  many  physicians  habitually 
have  their  "  finger  nails  in  mourning."  And  in  the  practice 
of  such  obstetricians  an  infection  of  the  uterine  cavity  is 
surely  nothing  to  be  surprised  at.  If  the  rule  were  observed 
to  invariably  wash  and  disinfect  the  hands  hefore  as  well  as 
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after  a  vaginal  examination,  infection  would  be  practically- 
absent.  However,  we  must  not  forget  that  in  addition  the 
genital  canal,  for  the  first  few  days  after  parturition,  is  more 
or  less  patulous  and  exposed  to  the  atmosphere.  Hence  the 
aseptic  vulvar  pad  and  its  great  success  in  preventing  infec- 
tion. 

Db.  a.  p.  Dudley  thought  something  more  was  necessary 
to  give  rise  to  puerperal  sepsis  than  the  mere  introduction 
into  the  vagina  and  genital  tract  of  uncleanly  material,  else 
septic  infection  would  occur  much  more  frequently.  Doubt- 
less many  physicians  attended  obstetrical  cases  without  wash- 
ing their  hands. 

Dk.  Hance,  in  closing  the  discussion,  expressed  the  belief 
that  some  one  coming  in  contact  with  the  lying-in  woman  in- 
troduced the  septic  matej-ial  when  infection  developed.  The 
point  which  he  desired  to  bring  out  in  his  paper  was  that  in 
some  instances  the  entrance  was  at  the  lacerated  cervix,  and 
that  there  the  effect  might  remain  localized.  He  believed 
the  vaginal  douche  after  lal)or  was  called  for  only  on  spe- 
cial occasions.  Regarding  the  advisability  of  sewing  up 
lacerations  of  the  cervix  immediately,  he  had  seen  very  few 
cases  wliich  could  have  called  for  it.  He  had  done  the  imme- 
diate operation  only  once,  and  then  simply  to  control  hemor- 
rhage. \i  one  suspected  laceration,  the  vaginal  douche  would 
have  a  favorable  influence  and  tend  to  diminish  the  size  of 
the  wound. 
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Regular  Meeting,  ISovemher  21«^,  1890. 
Ttie  President,  Dk.  W.  "W.  Jaggard,  in  the  Chair. 

EXHIBITION    OF    SPECIMENS. 1.    EXTRA-UTERINE    PREGNANCY. 

Dr.  C.  T.  Parkes. — The  first  specimen  I  have  to  show  is 
that  of  an  extra-uterine  pregnancy  of  tiiree  months' standing — 
that  is,  the  history  goes  back  to  three  months  and  the  symp- 
toms of  rui)ture  to  three  weeks.  As  I  pass  it  about  you  will 
see  the  umbilical  cord,  the  feet,  the  body,  and  the  head  par- 
tially embedded  in  this  large  clot  of  blood.  It  is  a  very  inte- 
resting case,  in  that  it  shows  so  perfectly  the  entire  fetus.  The 
operation  was  done  three  days  ago,  and  of  course  it  is  not  right 
that  I  should  say  anything  about  what  will  be  the  result  in  this 
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case,  but  so  far  there  has  not  been  a  temperature  exceeding 
99°.  This  afternoon  I  removed  a  part  of  the  gauze  packing 
which  was  placed  in  the  wound  to  control  hemorrhage.  Here 
is  a  remnant  of  the  sac  in  which  the  blood  clot  was  contained 
that  to  me  is  quite  interesting,  because  it  lined  the  floor  of  the 
pelvis,  and  I  peeled  it  out  subsequent  to  the  removal  of  the 
blood  clot.  It  was  evidently  a  rupture  of  a  Fallopian  preg- 
nancy, the  weakest  part  of  which  was  close  to  the  broad  liga- 
ment. Here  rupture  occurred,  and  the  bleeding  took  place 
into  the  broad  ligament ;  therefore  it  was  circumscribed  so  far 
as  the  amount  of  blood  lost  was  concerned,  but  it  was  large 
enough  to  till  up  the  entire  pelvis  and  displace  the  uterus  to 
the  opposite  side  and  upon  the  brim  of  the  pelvis.  The  rup- 
ture occurred  in  the  left  Fallopian  tube.  An  incision  was 
made  to  uncover  it,  and  this  mass  was  found  embedded  in  ad- 
hesions to  the  large  and  small  intestines  posteriorly  and  supe- 
riorly ;  these  adhesions  were  found  to  be  recent  and  very  vas- 
cular. I  attempted  to  separate  them,  but  found  I  should  not 
be  able  to  get  through  without  a  hemorrhage  that  would  com- 
plicate the  case  very  much,  so  I  resorted  to  the  plan  of  laying 
open  the  broad  ligament  over  the  mass.  By  that  means  I  was 
able  to  get  my  finger  in  between  the  folds  of  the  broad  liga- 
ment and  turn  this  mass  out  without  dividing  any  vessels  that 
bled  severely,  and  w^ithout  interfering  with  the  adhesions.  I 
then  packed  this  cavity  by  putting  a  single  layer  of  iodoform 
gauze  at  the  bottom  of  the  cavity,  opening  the  top  of  it,  and 
filling  the  cavity  with  ordinary  gauze,  in  that  way  making 
pressure  which  prevented  all  oozing.  To-day  I  removed  a  part 
of  the  packing.  I  could  not  sew  the  broad  ligament  to  the 
margins  of  the  incision,  on  account  of  absence  of  any  sac  wall 
and  the  proximity  of  the  intestines  on  the  posterior  surface  to 
the  margin  of  the  opening;  it  would  scarcely  have  been  pos- 
sible to  have  done  it  without  unnecessarily  prolonging  the  ope- 
ration, and  not  accomplishing  much  if  anything  if  it  had  been 
done.* 

II.    FIBROID    TUMORS. 

The  other  cases  which  I  have  to  show  you  are  subperitoneal 
fibroid  tumors.  They  had  only  a  very  small  attachment  to  the 
uterus,  such  as  is  usual  in  subperitoneal  tumors.  When  first 
taken  out  one  tumor  weighed  forty  pounds  exactly,  and  the  only 
attachment  there  was  to  the  uterus  was  a  rather  thick  and  broad 
mass  which  extended  downward  into  the  right  broad  liga- 
ment and  grew  from  the  right  side  of  the  body  of  the  uterus 
into  the  broad  ligament,  and  then  the  tumor  carried  the  broad 
bgament  and  tissues  up  on  top  of  it.     It  is  interesting  for  an- 

1  Patient  well  December  8th,  1890. 
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other  reason:  this  lady  carried  the  tumor  live  or  six  years,  and 
for  the  last  two  years  she  has  been  treated  by  the  application 
of  electricity,  without  this  treatment  interfering  at  all  in  the 
increase  of  the  growth  of  the  tumor.  We  would  hardly  expect 
that  the  application  of  electricity  to  a  subperitoneal  tumor 
would  have  as  much  effect  as  if  it  were  intramural.  I  was  able 
to  remove  this  tumor  without  interfering  with  the  ovaries  or 
uterine  body.  I  simply  detached  it  from  its  broad  ligament. 
The  patient  recovered. 

The  second  tumor  was  attached  in  the  same  way  to  the 
posterior  surface  of  the  uterus.  The  uterus,  the  ovaries,  and 
broad  ligaments  were  perfectly  normal.  This  surface  of  sepa- 
ration is  spread  out  a  good  deal  because,  in  order  to  get  a 
pedicle  to  control,  I  went  up  a  slight  distance  on  the  wall  of 
the  tumor.  The  tumor  weighs  about  fifteen  pounds,  and  is 
made  up  entirely  of  fibrous  tissue.  It  filled  the  abdomen 
of  the  woman,  who  had  never  been  pregnant.  It  went  up 
towards  the  sternum,  and  the  narrow  portion  of  the  tumor  lay 
on  the  abdominal  aorta  and  was  pressed  against  it  b}'  the 
undistended  abdominal  wall,  so  that  when  palpation  was  made 
it  seemed  certain  tliat  the  abdominal  aorta  was  displaced  in 
a  circular  manner  around  the  edges  of  the  tumor  ;  it  gave 
this  impression  so  strongly  that  I  was  inclined  to  believe  the 
tumor  postperitoneal.  When  I  first  made  the  incision 
through  tlie  abdominal  walls  I  saw  these  glistening  lines ; 
they  are  so  regular  that  they  appear  very  much  like  intestines 
stretched  over  the  surface,  so  I  was  in  doubt  as  to  whether  it 
was  in  the  peritoneum  or  behind  it.  Getting  my  fingers 
down  into  the  pelvis,  I  found  the  uterus,  ovaries,  and  broad 
ligament  normal,  but  finally  I  came  upon  the  attaciiment  to 
the  uterine  wall.  The  tumor  was  then  turned  out  and  the 
pedicle  seized  with  the  forceps  and  cut  away.  These  are  in- 
teresting cases,  in  that  they  have  reached  such  a  size  with 
only  a  small  pedicle  to  nourish  them  ;  interesting,  again,  be- 
cause tliey  have  been  subjected  to  electricity,  which  produced 
no  influence  upon  them  whatever. 

This  patient  lias  a  half-dozen  or  more  scars  over  the  surface 
of  the  abdomen,  made  by  electricity,  so  the  treatment  was  by 
puncture  in  some  way. 

DISCUSSION. 

Dr.  W.  W.  Jaogard. — I  would  like  to  ask  two  questions  of 
Dr.  Parkes :  First,  What  were  the  symptoms  of  the  extra- 
uterine pregnancy?  and  second.  Was  the  diagnosis  made  be- 
fore the  operation?  Concerning  the  fibroids,  T  think,  to  get 
anything  like  an  intelligent  idea  of  Apostoli's  method,  we 
ought  to  know  who  the  operator  was,  and  whether  the  case 
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lias  been  recorded,  and  particularly  whether  it  has  been  re- 
corded as  a  cure. 

Dr.  Parkes. — I  will  say  that  extra-uterine  pregnancy  was 
suspected  before  the  operation.  The  symptoms  leading  to 
the  necessity  of  operation  were  the  presence  of  the  tumor, 
history  of  the  case,  and  condition  of  the  patient — not  exhaus- 
tion from  bleeding,  but  fever  from  apparent  commencement 
of  infection.  The  question  about  the  electrical  treatment  I 
cannot  answer,  as  I  have  had  no  experience  with  it  whatever. 

Dr.  Martin. — I  would  like  to  ask  Dr.  Parkes  in  what 
manner  he  secured  the  pedicle  in  the  second  case. 

Dr.  Parkes. — I  secured  it  temporarily  with  a  long  pair  of 
forceps,  and  then  divided  it  into  three  segments  and  ligated 
it ;  then  I  cauterized  the  surface  of  the  stump  thoroughly,  so 
as  to  make  a  perfectly  smooth,  even  eschar  over  the  surface — 
that  is,  treating  the  surface  without  any  destruction  of  car- 
bonized tissue — and  then  it  was  dropped. 

Dr.  Martin. — I  would  ask,  in  regard  to  the  tirst  case, 
whether  it  was  possible  to  determine  with  any  degree  of  ac- 
curacy the  fact  that  the  tumor  was  subperitoneal  and  that 
the  uterus  was  simply  natural  or  normal  size. 

Dr.  Parkes. — It  could  not  be  determined. 

Dr.  Martin. — I  ask  that  question  because  the  case  had  been 
treated  by  electricity.  It  is  a  fact  that,  unless  a  galvano-cau- 
tery  is  used  in  treating  these  cases,  it  is  almost  impossible  to 
effect  any  relief  whatever.  As  a  rule,  in  these  cases  there 
would  not  be  excessive  hemorrhage.  Unless  the  case  was 
treated  by  galvano-cautery  according  to  the  radical  method 
of  Apostoli,  we  could  not  expect  to  get  any  effect.  The 
probability  was  that  it  was  treated  by  intra-uterine  or  vaginal 
application,  which  would  not  allow  of  the  electricity  coming 
in  contact  with  the  tumor  with  sufficient  density  to  produce 
appreciable  effect. 

Dr.  Parkes. — I  would  like  to  ask  if  the  use  of  galvano- 
puncture  means  an  eschar  left  on  the  skin  ? 

Dr.  Martin. — The  old  method  of  puncture — Cutter's  meth- 
od— through  the  abdominal  walls  is  not  now  practised  by 
those  who  treat  these  cases  after  Apostoli.  If  the  puncture 
cannot  be  made  from  the  vagina,  it  is  not  made.  The  eschar 
left  on  the  skin  was  undoubtedly  the  result  of  an  improper 
form  of  abdominal  electrode. 

CANCEROUS    uterus. 

Dr.  F.  H.  Martin. — I  have  a  couple  of  very  interesting 
specimens  here.  The  first  one  is  interesting  to  me  because 
it  helps  to  carry  out  the  idea  incorporated  in  a  paper  that  I 
read  at  the  Nashville  meeting  of  this  year,  which  received  a 
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very  spirited  discussion.  It  was  on  the  subject  of  vaginal 
hysterectomy.  The  proposition  tliat  paper  was  based  upon 
was  something  like  this  :  Yaginal  hysterectomy  is  the  most 
justifiable  surgical  procedure  we  yet  know  of  for  the  cure  of 
cancer  of  the  uterus.  The  case  I  wish  to  report  illustrates  the 
truth  of  one  argument  presented  in  support  of  the  above  pro- 
position, namely,  that  vaginal  hysterectomy  will  enable  one 
to  go  beyond  the  diseased  tissue  in  a  greater  proportion  of 
cases  than  with  any  other  operation.  There  has  been  much 
discussion  in  regard  to  the  relative  value  of  the  two  opera- 
tions, high  amputation  and  complete  extirpation.  Those 
who  take  the  former  ground  would  naturally  have  performed 
high  amputation  in  this  first  case,  because  apparently  the  cer- 
vix only  was  involved.  They  would,  however,  have  been 
deceived.  The  specimen  was  given  to  Dr.  Wing,  and  he  dis- 
covered that  the  cancer  extended  to  within  two  lines  of  the 
fundus,  traversing  the  tumor  to  this  point  by  way  of  the  mu- 
cous membrane  of  the  uterus.  If  high  amputation  had  been 
done  in  this  case,  the  woman  would  have  long  since  been  dead, 
whereas  she  is  now  in  perfect  health  after  eighteen  months, 

FIBROID    DTERUS    REMOVED    PER    VAGINAM. 

The  second  specimen  I  have  to  show  is  a  fibroid  uterus  re- 
moved by  the  vagina  in  August  of  this  year.  The  case  was 
sent  to  me  by  Dr.  Priestman,  of  Neponset,  111.,  for  electrical 
treatment  on  account  of  excessive  hemorrhage.  I  rather  hesi- 
tated in  applying  the  treatment,  as  the  symptoms  were  of  a 
malignant  character,  so  I  advised  the  doctor  to  have  a  vagi- 
nal hysterectomy  performed.  However,  electricity  was  thor- 
oughly tried,  and  the  case  grew  rapidly  worse  until  she  was 
almost  exsanguinated,  when  vaginal  hysterectomy  was  decided 
upon  and  done  at  the  Woman's  Hospital  in  August  of  this 
year.  The  woman  recovered  from  the  operation.  After  re- 
movingr  the  uterus  and  incising  it  we  found  the  reason  w])y 
electricity  did  not  cure  the  hemorrhage.  Projecting  into  the 
uterine  cavity  was  a  small  fibroid,  which  it  was  impossible  to 
cauterize  with  the  intra-uterine  electrode,  and  which  inter- 
fered with  the  proper  cauterization  of  the  other  portion  of 
the  mucous  membrane  of  the  uterus. 

Possibly  the  case  would  have  been  favoral)le  for  ergot.  If 
I  am  not  mistaken,  ergot  was  used  in  large  quantity  for  some 
time,  and  if  it  had  been  persisted  in  the  case  might  have  been 
cured  in  that  way. 

OVARIAN    ABSCESS. 

Dr.  Karl  Sandberg. — The  first  specimen  I  have  to  pre- 
sent is  a  large-sized  ovarian  abscess.  The  history  of  the  case 
was  that  of  a  lady  married  several  years,  never  pregnant ;  she 
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had  been  suffering  for  years  from  attacks  of  severe  pain  in 
the  left  ovarian  region,  and  was  taken  down  with  pelvic  in- 
flammation in  the  left  side.  She  was  sick  for  quite  a  while 
and  then  got  up  again.  I  saw  her  about  a  month  afterward 
and  found  this  tuni^or  in  the  left  side  of  the  pelvis.  She  had 
a  temperature  of  102°.  She  was  advised  to  have  an  opera- 
tion performed,  but  refused  and  was  treated  by  a  gynecolo- 
gist of  this  city  for  a  couple  of  months.  During  that  time 
there  was  some  discharge  of  pus  from  the  rectum,  which  re- 
lieved her  for  a  short  time  ;  but,  her  pains  returning  again, 
she  was  in  such  a  miserable  condition  that  slie  finally  con- 
sented to  the  operation.  It  was  found  that  in  addition  to  this 
tumor  there  was  an  abscess  between  the  rectum  and  the  va- 
gina in  the  cul-de-sac  of  Douglas.  The  first  thing  done  was 
to  make  an  incision  from  the  vagina  into  this  abscess,  drain 
it,  and  wash  it  out  dailv.  It  closed  up  inside  of  three  weeks, 
and  she  went  home  witli  normal  temperature.  At  the  next 
menstruation  her  temperature  went  up,  and  she  was  again 
admitted  to  the  hospital,  when  laparatomy  was  performed 
and  this  tumor  removed.  Behind  the  tumor  was  a  collection 
of  four  or  five  ounces  of  serous  fluid.  She  made  a  good  re- 
covery and  has  been  well  since. 

SUPPOSED    PAPILLOMA    OF    OVARY. 

The  second  specimen  is  from  a  young  girl  about  18  years 
old  who  had  suffered  since  childhood  with  pain  in  the  right 
ovarian  region.  When  12  years  old  she  had  an  attack  of 
scarlet  fever,  and  she  dates  her  trouble  from  that.  Two  or 
three  years  afterward  she  had  what  she  called  inflammation 
of  the  bowels,  with  pain  in  the  riglit  side,  and  since  that  time 
she  has  now  and  then  suffered  with  pain  in  that  side,  with  ele- 
vation of  temperature.  That  was  her  condition  when  I  saw 
her  two  or  three  months  ago  ;  the  right  ovary  was  enlarged 
to  the  size  of  a  small  egcr,  tender  and  movable.  I  advised  the 
removal  of  that  ovary  as  the  only  sure  cure,  and  after  some 
hesitation  she  consented.  The  ovary  ruptured  during  the  re- 
moval and  some  soft  matter  escaped  ;  it  appeared  like  pro- 
liferating granulations — there  did  not  seem  to  be  any  fluid  in 
it  whatever.  She  made  a  good  recovery.  This  specimen 
was  submitted  to  a  pathologist  for  examination,  but  was  re- 
turned without  any  diagnosis.  The  only  diagnosis  1  can  make 
is  papilloma  of  the  ovary  without  any  fluid  collection. 

REMOVAL  OF  OVARY  AND  TUBE. 

The  third  specimen  is  a  tube  and  ovary  that  do  not  appear 
very  abnormal,  and  it  may  seem  that  it  might  have  been  just 
as  well  to  leave  it  where  it  was.  The  history  of  the  case  may 
explain  the  removal.     The  lady  was  confined   some  nine  or 
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ten  months  before  the  operation,  and  had  been  sick  in  bed 
ever  since.  By  examination  the  uterus  was  found  not  en- 
larged and  in  a  normal  position,  but  back  of  the  same  could 
be  felt  a  large  tumor  about  three  and  one-half  inches  long  and 
two  and  one-half  inches  broad,  with  the  longest  diameter  up 
and  down,  and  a  cord  could  be  felt  running  from  the  right 
side  of  the  uterus  toward  this  mass.  The  lower  part  of  the 
mass  was  extremely  tender,  and  it  was  supposed  at  the  time 
that  the  middle  of  the  mass  constituted  a  pyo-salpinx  which 
liad  caused  her  all  this  trouble  and  still  kept  up  irritation 
enough  to  explain  her  sufferings.  She  submitted  to  an  ope- 
ration, and  this  tube  and  ovary  were  shelled  out  from  the 
centre  of  the  mass.  There  did  not  seem  to  be  any  pus  in  it, 
-and  I  thought  for  a  minute  of  leaving  it  inside  of  the  abdo- 
minal cavity  ;  but,  considering  all  the  mischief  it  had  done  al- 
ready, I  thought  it  more  prudent  to  remove  it.  She  made  a 
good  recovery,  but  left  the  hospital  while  I  "was  away  from 
the  city,  and  I  have  not  been  able  to  trace  her  since.  I  should 
have  been  interested  in  ascertaining  how  far  the  mass  had 
disappeared. 

SALPINGOTOMY. 

The  fourth  specimen  is  a  pyo-salpinx  removed  three  weeks 
ago.  This  was  another  puerperal  case.  The  patient,  a  girl, 
was  delivered  at  the  County  Poorhouse  three  or  four  months 
before  the  operation,  and  had  been  sick  ever  since.  She  was 
well  enough  to  go  home  for  a  while,  but  was  not  able  to  do 
anything,  and  came  into  the  County  Hospital  in  a  miserable 
condition,  with  extreme  suffering  and  a  temperature  running 
sometimes  above  103°,  and  with  her  mind  seriously  affected. 
She  acted  very  queerly  at  all  times,  and  there  was  but  one 
opinion  in  the  ward  about  her  being  insane.  I  was  successful 
in  removing  this  mass  whole.  You  can  see  the  tube  twisted 
upon  itself,  with  the  iimbriated  extremity  lirmly  adherent  to 
the  ovary,  and  with  the  same  forming  a  cavity  full  of  pus. 
There  is  no  doubt  about  there  being  pus  there,  because  at  the 
time  of  operation  pus  came  oozing  out  of  the  small  lumen  of 
the  tube  where  it  was  cut  off.  She  made  a  good  recovery, 
and  what  is  not  the  least  interesting  part  of  the  history  is  that 
her  mental  condition  has  improved  remarkably.  In  fact, 
from  the  time  she  woke  up  after  the  operation  she  has  shown 
no  sign  whatever  of  insanity. 

Dr.  Henry  P.  Nkwman  read  a  paper  on 

THE    REMOTE    RESULTS    OF     SHORTENING    THE     ROUND     LIGAMENTS 
FOR  UTERINE   DISPLACEMENTS    BY  THE  DIRECT  METHOD.' 

Dr.  a.  W.  Abbott  (of  Minneapolis,  Minn.) — In  making  up 
'  See  original  article,  page  257. 
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our  minds  about  any  operation  we  ought  not  to  be  too  en- 
thusiastic over  it  because  it  is  theoretically  good,  nor  should 
we  laugh  an  operation  down  until  sufficient  time  has  elapsed 
and  we  have  given  it  a  practical  trial.  I  had,  previous  to 
]S"ovember,  1888,  operated  upon  twenty  cases.  Nineteen  of 
these  I  have  the  history  of  and  can  give  you  my  experience 
in  reference  to  them.  I  assure  you,  gentlemen,  that  these 
statistics  are  absolutely  correct,  so  far  as  I  can  make  them. 
There  is  no  prejudice  about  it  one  way  or  the  other;  I 
give  you  the  facts  just  as  the  cases  stand  to-day.  I  will 
not  weary  you  with  any  detail  of  the  cases,  but  just  give 
a  summary  of  some  few  points  in  reference  to  them.  There 
were  nineteen  of  the  cases  operated  on  up  to  November, 
1888,  which  would  make  them  all  over  two  years  old.  I 
would  say  that  these  operations  were  all  made,  not  for  pro- 
lapse, but  for  retroflexion  of  the  uterus.  I  followed  Dr. 
Alexander's  method  as  closely  as  possible  in  all  these  opera- 
tions. I  had  no  difficulty  whatever  in  doing  the  operation  in 
any  case.  I  have  never  found  a  case  in  which  the  ligaments 
were  lacking,  and  never  found  a  case  in  which  there  was  any- 
thing of  the  trouble  which  has  been  desci'ibed  by  some  in 
doing  the  operation.  If  Dr.  Alexander's  method  is  followed 
implicitly,  I  think  the  operation  is  simple  and  easy;  and  at  the 
same  time  I  think  Dr.  Newman's  ideas  are  correct,  and  should 
be  inclined  to  think  his  operation  a  good  moditication,  for  the 
reasons  he  gives.  Out  of  these  19  cases  there  are  13  in  which 
the  position  remains  normal  to-day  or  when  last  seen,  and  out 
of  these  13  cases  11  have  improved  and  2  have  not  improved^ 
so  that  out  of  the  13  cases  which  are  anatomically  successful, 
there  are  therapeutically  2  which  are  not  successful.  Of 
those  in  which  the  position  is  not  improved — namely,  6 — in 

3  the  symptoms  are  improved.  Of  the  total  number  of 
operations,  the  symptoms  have  entirely  disappeared  in  10,  in 

4  they  are  improved,  and  in  5  there  is  no  change. 

There  is  a  point  that  I  have  not  seen  mentioned  in  refer- 
ence to  this  operation,  but  which  seems  to  have  its  influence — 
that  is,  as  to  whether  the  women  have  borne  children  or  not. 
I  find  in  these  cases  that  -1  of  the  women  who  had  borne  chil- 
dren were  not  improved  and  6  were  improved,  and  of  those 
who  had  not  borne  children  8  were  improved  and  1  was  not 
improved.  Of  the  reasons  for  lack  of  improvement  in  some 
of  these  cases,  there  were  adhesions  in  3  cases,  and,  of  course, 
the  operation  should  not  have  been  done.  They  were  among 
my  early  cases,  and  I  did  not  realize  fully  the  importance  of 
that  point.  In  one  of  the  cases  which  did  not  improve,  the 
tubes  and  ovaries  were  subsequently  removed  at  Montreal, 
but  without  improving  the  patient,  and  it  remains  a  question 
to  this  day  what  the  cause  of  her  suffering  is.     In  one  of  my 
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own  cases  in  whicli  this  operation  was  a  failure,  I  operated 
subsequently  for  removal  of  the  tubes  and  ovaries,  and  the 
relief  was  perfect.    "While  the  operation  should  never  be  done 
when  there  are  manifest  adhesions,  or  when  there  are  inflam- 
matory conditions  of  the  ovaries  and  tubes,  there  are  also 
certain  conditions,  wliicli  we  cannot  determine  beforehand, 
that  are  just  as  liable  to  render  the  operation  unsuccessful. 
One  of  these  is  the  extension  of  the  falx  of  the  broad  liga- 
ment  backward  to  the  meso-colon  on  one  or  both   sides  (J 
have  seen  this  in  the  cadaver  in  two   cases),  the   effect   of 
which  is  that,  if  the  uterus  is  pulled  up  to  place,  the  tension 
of  the  broad  ligament  is  sufficient  to  pull  it  back  again.'     An- 
other point  is  unrecognizable  adhesion  of  the  fundus  of  the 
uterus  to  the  small  intestines ;  we  can  replace  the  uterus  com- 
pletely, but  on  account  of  these  adhesions  the  movements  of 
the  intestines  will  constantly  tend  to  counteract  the  effect  of 
the   shortened  round  ligaments.     Another  point  is  that  the 
round  ligament,  between  the  fundus  of  the  uterus  and  the  point 
where  the  peritoneum  is  reduplicated  upon  the  round  liga- 
ment, is  sometimes  so  long  that,  when  we  get  the  peritoneum 
pulled  through  the  internal  ring  as  far  as  possible,  there  is 
still  such  a  distance  between  the  two  points,  and  the  slack  of 
the  ligament  is  so  great,  that  it  does  not  pull  up  the  uterus 
and  does  not  hold  it.     Another  point  now  well  recognized  : 
the  round  ligaments  are  sometimes  so  small  and  weak  that 
they  will  not  afford  any  strength  and  are  very  easily  broken. 
I  operated  in  two  cases  in  which  I  broke  the  ligament  on  one 
side,  although  I  was  extremely  careful,  both   of  them  being 
extremely  weak   and  small.     In  one  case  the  ligament  was 
hardly  larger  than  a  knitting  needle  and  very  soft.     It  was 
examined  afterwards  and  was  found  to  be  the  seat  of  fatty 
degeneration ;   it  would  hold    nothing.     In    considerino-   the 
indications  for  Alexander's  operation,  I  should  limit  it  to  an 
exceedingly  small  class  of  cases — i.e.,  to  a  class  of  women  in 
whom   there  had  not   been    the    slightest   history  of  perito- 
nitis.    If  they  had  ever  had  peritonitis,  no  matter  how  slight, 
I  would  not  operate.     I  w^ould  avoid  every  case  where  there 
was   any  inflammation   of   the    tubes  or  ovaries,  and  would 
eliminate  as  far  as  possible  the  other  conditions  I  have  men- 
tioned.    Then  the  question  would  arise  in  regard  to  women 
who  had  borne  children.     If  I  did  the  operation,  it  would  be 
with  the  understanding  that  here  success  would  be  extremely 
doubtful.     My  statistics  show  that   nearly  fifty  per  cent  of 
women  who  have  borne  children,  where  every  thing  pointed  to 
a  favorable  conclusion,  did  not  do  well,  and  the  uterus  finally 

'  Dr.  Hendricks,  Prof.  Anat.  Med.  Dept.  University  of  Minnesota,  tells 
me  that  he  has  made  the  same  observation. 
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retroverted.  While  theoretically  the  operation  is  tirst-class^ 
yet  in  considering  the  results  practically  I  think  the  opera- 
tion should  be  cautiously  limited. 

Dr.  F.  H.  Martin. — Mr.  President,  1  would  like  to  speak  to 
some  extent  in  answer  to  the  last  speaker.     You  can  always 
make  up  your  mind,  when  a  speaker  gets  up  and  attacks  with 
considerable  vehemence  the  propositions  of  another,  that  he 
will  always  end  his  remarks  by  j^resenting  a  fad  of  his  own  ; 
therefore,  as  soon  as  I  heard  the  remarks  just  uttered  deroga- 
tory to  the  successful  operations  of  Dr.  JS[ewman,  and  the 
alarm  assumed  by  the  speaker  that  such  results  would  cause 
everybody  to  run  to  the  operation,  I  had  no  idea  but  the  re- 
marks would  end  witli  tamponade,  as  they  did.     I  believe 
this  Society  ought  to  take  a  broader  ground.     I  believe  that 
Dr.  Newman's  operations  were  well  selected,  and  if  cases  are 
not  well  selected  in  this  operation,  as  in  any  other,  failure  is 
inevitable.     I  believe  that  Dr.  Abbott's  cases  were  not  well 
selected,  as  he  himself  admits,  and  the  result  is  they  are  not 
all  successful.    I  have  done  the  operation  the  same  number  of 
times  as  Dr.  Abbott — nineteen— and  I  believe  my  cases  were 
not  all  well  selected,  because  I  have  had  some  disastrous  re- 
sults.    These,  however,  will  not  deter  me  in  the  least  from 
performing  the  operation   in  the  future  ;  they  have  simply 
been  grave  lessons  to  me.     The  cases  tliat  were  well  selected 
I  am  proud  of,  and  amply  demonstrate  the  justiliableness  of 
the   operation  in  selected  cases.     In  looking   at  the  cases  I 
could  get  at  to  day,  I  tind  the  following  results  in  ten  cases 
that  I  remember  and  have  seen  within  a  year  :  seven  are  com- 
pletely cured,  and  by  that  I  mean  that  they  are  absolutely 
relieved  of  all  their  symptoms.     We  have  heard  from   the 
previous  speaker  the  astonishing  assertion  that  tliere  is  no 
reason  in  the  world  why  there  should  be  any  pain  or  distress 
or  sensation  from  a  misplaced  uterus,  providing  the  uterus  is 
healthy.    The  fundus  may  press  upon  the  rectum,  causing  con- 
stipation and  backache ;  or  upon  the  bladder,  and  cause  the 
woman  to  rise   six  times  a  night  to  pass  urine  with  great  dis- 
tress and  pain  ;  tliere  may  be  hemorrhoids,  and  dragging  upon 
the  broad  ligaments  and  ovaries,  and  all  that  and  much  more. 
Notwithstanding  these  are  symptoms  not  recognized  in  the 
practice  of  the  previous  speaker,   tliey  certainly  do  occur  in 
your  practice  and  in  mine.     These  symptoms  are  very  severe 
and  sliould   be  relieved,  and  can  be  relieved  successfully  by 
this   operation.     I    believe    this  operatiitn  is  only  justifiable 
when  the  uterus  can  be  retained  in  proper  position  by  means 
of  a  properly  fitting  pessary,  without  symptoms.     Jn  otlier 
words,  if  the  uterus  can  be  replaced  and  held  in  position  by 
a  Sniitlrs  modification  of  a  Kodge,  or  by  a  IltKlge.  or  any 
other  well-fitting  pessary,    and  all    symptoms  are    absent,  I 
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"believe  Alexander's  operation,  if  it  can  properly  be  performed^ 
is  indicated.  I  believe  also  that  in  those  eases  alone  should 
the  operation  be  performed.  The  first  case  I  operated  upon 
which  was  a  failure  was  a  dispensary  case,  and  I  remember 
it  because  of  the  trouble  it  has  given  me.  The  woman  is  not 
yet  well.  The  uterus  is  in  position;  however,  there  were  evi- 
dently adhesions  and  there  is  considerable  pain  and  distress 
remaining,  and  I  wish  I  had  not  performed  the  operation. 
The  second  case  was  taken  to  the  Presbyterian  Hospital  a 
year  after  the  operation,  and  the  siiifering  of  that  patient  was 
simply  horrible.  She  thought  she  had  cancer  of  tJie  rectum. 
She  was  put  under  ether  and  an  examination  made,  and  what 
seemed  to  be  an  adherent  prolapsed  ovary  in  the  cul-de-sac  of 
Douglas  was  the  diagnosis.  The  case  was  referred  the  next 
day  to  Dr.  Parkes,  who  made  an  examination  and  advised  an 
exploratory  incision.  In  three  or  four  days  an  exploratory  in- 
cision was  made,  and  the  prolapsed  ovary  in  the  cul-de-sac  of 
Douglas  was  found,  with  the  addition  of  a  small  fibroid  pro- 
jecting from  the  fundus  of  the  u  terus.  The  ovary  was  adherent 
undoubtedly  at  the  line  of  the  operation  for  retroversion,  hence 
aggravated  symptoms  followed.  The  ovary  was  removed 
and  the  wound  closed  ;  the  woman  died  in  five  weeks.  The 
third  case  was  a  woman  who  had,  I  discovered  afterwards, 
pyo-salpinx  and  enlargement  of  the  ovaries.  I  know  that 
was  the  case,  because  the  symptoms  were  so  aggravated  by 
the  operation  that  I  performed  abdominal  section  and  re- 
moved the  ovaries  and  tubes  with  their  adhesions,  and  found 
the  cause  of  my  failure.     This  woman  recovered. 

De.  T.  J.  Watkixs. — ^I  am  glad  to  hear  of  the  good  results 
of  this  operation  reported  by  Doctors  K'ewman  and  Martin. 
Although  it  has  now  fallen  somewhat  into  disuse,  it  had  at 
one  time  numerous  adherents. 

I  have  done  Alexander's  operation  only  a  limited  number 
of  times,  but  have  had  the  opportunity  to  observe  its  results 
in  a  large  number  of  cases,  ^one  of  these  cases  were  cured 
therapeutically,  but  in  many  of  them  an  alleged  anatomical 
cure  resulted.  The  sutfering  in  these  so-called  anatomical 
cures  is  caused,  in  my  opinion,  either  by  adhesions,  by  mallo- 
cationofthe  uterus,  or  by  continuous  strain  upon  the  short- 
ened ligaments — that  is,  muscular  strain. 

It  has  been  claimed  that  the  pain  in  these  cases  is  due  to 
adhesions,  but  it  is  diflicult  to  see  how  this  could  occur  unless 
the  operation  was  followed  by  extensive  pelvic  inflammation. 

That  the  pain  is  due  to  mallocation  of  the  uterus  seems 
probable,  since  the  mechanical  effect  of  the  operation  is  to 
draw  the  uterus  upward  and  forward,  and  thereby  to  partially 
obstruct  the  pelvic  circulation  and  to  change  the  direction  of 
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the  intra-abdominal  pressure  upon  the  uterus  and  its  appen- 
dages. 

When  the  patient  is  erect,  a  perpendicular  line  from  the 
promontory  of  the  sacrum  passes  through  the  pubes.  This 
line  is  parallel,  or  nearly  so,  to  the  superior  strait  of  the  pelvis 
and  to  the  vaginal  canal.  The  location  of  the  pelvic  organs  is 
almost  or  entirely  posterior  to  this  line.  Under  these  condi- 
tions the  intra-abdominal  pressure  upon  the  pelvic  organs  is 
exerted  only  laterally.  Alexander's  operation  draws  the  ute- 
rus anterior  to  this  line.  The  direction  of  the  intra  abdomi- 
nal pressure  is  then  vertical. 

The  pain  in  retroflexion  of  the  uterus  is  usually  rather  the 
result  of  the  uterine  prolapse  than  of  its  malposition,  for  the 
pain  is  usually  relieved,  without  reposition  of  the  uterus,  by 
sustaining  it  in  its  normal  plane  in  the  pelvis.  Retroflexion 
seldom  if  ever  causes  pain  until  prolapse  occurs. 

Prolapse  of  the  ovaries  should  not,  I  think,  be  considered 
an  indication  for  Alexander's  operation,  for,  if  their  descent 
is  due  to  malposition  of  the  uterus,  they  require  no  attention 
except  that  provided  by  repositing  and  sustaining  the  uterus 
in  its  normal  position.  If  the  prolapse  of  the  ovaries,  how- 
ever, is  not  a  result  of  malposition  of  the  uterus,  Alexander's 
operation  will  not  relieve  it,  for  then  the  descent  of  the  ova- 
ries is  due  to  rupture  or  stretching  of  the  tissues  which  nor- 
mally retain  them  in  position. 

Dr.  a.  W.  Abbott. — I  have  nothing  further  to  say,  except 
to  call  attention  to  two  points.  One  is  that,  after  some  of 
these  operations — I  think  three — there  was  a  pain  which  the 
patients  ascribed,  not  to  the  position  of  the  womb,  but  to  the 
position  of  the  ligaments,  describing  it  as  a  sharp  pain  when 
they  exercised  a  good  deal ;  and  I  have  seen  one  or  two 
others  that  had  been  operated  on  with  the  same  results.  I 
do  not  know  but  this  is  the  fault  of  the  operator,  and  perhaps 
it  would  not  be  so  with  Dr.  Newman's  method.  The  other 
is  a  contra-indication  to  the  operation  whicli  I  did  not  men- 
tion, but  which  I  have  found  on  several  occasions — that  is, 
a  pendulous  ovary,  with  the  mesovarium  so  long  that,  even 
after  the  uterus  is  put  in  ])lace.  the  ovary  will  hang  down  in 
the  Douglas'  cul-de-sac.  These  cases  are  not  flt  for  the  ope- 
ration. 

The  twentieth  case  I  have  not  placed  in  the  table,  as  the 
patient  died,  a  week  after  the  operation,  of  peritonitis,  due 
largely,  I  think,  to  an  accident.  Her  husband  was  an  epilep- 
tic, and  upon  tlie  second  day.  while  stepping  over  her,  had  a 
seizure  and  fell  with  his  whole  weight  (175  pounds)  upon  her 
alxlomen. 

Dr.  H.  p.  Newmhn,  in  closing  the  discussion,  said  :  I  have 
little  to   say,  as  some  of  the  criticisms  made  to-night  have 
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been  based  on  theoretical  grounds,  and  by  those  evidently  un- 
familiar witli  tlie  operation ;  for  these  oi3Jections  liave  been 
previously  made  and  long  since  refuted  by  the  clinical  expe- 
rience of  emment  operators. 

As  regards  success  in  these  cases,  they  were  well  selected, 
with  one  or  two  exceptions.  The  lirst  was  a  very  troublesome 
case,  one  tliat  I  supposed  would  be  a  failure.  There  were 
some  adhesions  from  previous  pelvic  inflammations,  and,  fol- 
lowing the  operation,  the  pain  was  increased,  probably  from 
the  position  in  which  the  uterus  was  held  by  the  ligaments 
being  shortened.  However,  pregnancy  followed,  and  the  pa- 
tient is  now  cured.  In  the  other  instance  the  patient  lives 
in  ISTebraska,  and  I  have  not  as  yet  been  able  to  get  an  intelli- 
gent description  of  her  case,  particularly  as  to  the  position  of 
the  pelvic  organs.  When  i  heard  from  her  last  spring  her 
condition  M-as  one  of  freedom  from  her  former  troubles  ;  she 
was  doing  her  own  housework,  and  had  not  suffered  a  return 
of  any  of  the  old  symptoms,  therefore  had  not  consulted  a 
physician  or  had  an  examination. 

I  have  had  two  failures  in  my  more  recent  cases,  but  they 
were  failures  due  to  my  mistaking  the  indications. 

In  each  case  I  did  the  operation  for  prolapsed,  enlarged, 
and  tender  ovaries,  together  with  bad  retroversions — ovaries 
that  had  been  in  this  condition  a  long  time,  and  where  I 
thought  that  restoring  the  uterus  with  the  ovaries  might 
prevent  the  necessity  of  removal.  In  both  instances  the  sub- 
sequent pain  and  increase  of  symptoms  induced  me  to  remove 
the  ovaries,  which  proved  in  each  case  to  be  cystic. 

There  will  always  be  failures  in  this  operation  where  it  is 
done  for  indications  that  Alexander's  operation  is  not  claimed 
to  cure.  Where  done  as  a  conservative  operation  for  restor- 
ing ovaries,  their  condition  not  being  definitely  known,  there 
is  always  an  element  of  uncertainty  and  always  a  possibility 
of  failure  ;  but  the  failure  should  not  be  referred  to  the  opera- 
tion, but  to  the  judgment  of  the  physician. 

In  regard  to  the  method  I  have  brought  forward,  the  points 
that  I  have  stated,  I  think,  are  well  taken,  and,  if  put  in  prac- 
tical use,  will  perhaps  be  better  realized  than  they  can  be  by 
simply  hearing  them  tabulated  here.  I  think  some  of  the 
cases  Dr.  Abbott  referred  to  might  possibly  have  been  fol- 
lowed by  better  results,  certainly  in  finding  larger  and  better- 
developed  ligaments,  if  the  operation  had  been  done  after  the 
high  or  direct  method. 

You  know  the  distribution  of  the  round  ligament  begins 
before  it  escapes  from  the  abdominal  ring,  and  consequently 
in  dissecting  the  ligament  from  its  attachments,  as  is  necessary 
in  the  old  operation,  some  of  its  fibres  are  destroyed  and  the 
ligament  weakened. 
24 
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It  stands  to  reason  that  drawing  upon  this  weakened  liga- 
ment may  canse  stretching  in  tiie  inguinal  portion,  rather  than 
pnlling  on  the  abdominal  portion,  which  is  essential  in  restor- 
ing the  nteriis  to  a  normal  or  anteverted  position. 

In  npward  of  thirty  cases,  my  own  and  those  of  others  using 
the  direct  method,  as  many  pairs  of  strong,  well-developed 
ligaments  have  been  found — this  in  significant  contrast  to  the 
atrophied  and  attenuated  affairs  spoken  of  by  those  still  nsing 
the  old  method  of  operating. 

In  regard  to  the  point  brought  out  by  Dr.  Watkins,  as  to 
putting  the  uterus  in  too  high  a  position,  it  must  be  remem- 
bered that  the  round  ligaments  are  not  suspensory  in  the 
sense  of  holding  the  uterus  up,  they  simply  antevert  the  uterus 
and  hold  it  forward  across  the  brim  of  the  ])elvis  ;  and  from  my 
own  experience  in  operations,  and  from  repeated  experiments 
made  upon  the  cadaver,  I  believe  they  are  capable  of  doing 
this  in  ail  cases  where  there  are  no  adhesions.  In  short,  there 
ought  to  be  no  anatomical  failures  in  properly  selected  cases. 

I  have  yet  to  know  of  a  single  physician,  who  has  operated 
any  number  of  times,  using  an  improved  method,  who  has  not 
met  with  good  results,  and  with  whom  the  operation  has  not 
grown  in  favor. 

Dr.  Bayard  Holmes  then  read  a  paper  on 

THE   TREATMENT    OF    ACUTE    ANEMIA    BY    INFUSION.' 

Dr.  Parkes. — I  should  ask  what  effect  Dr.  Holmes  found 
was  produced  by  the  introduction  of  a  quart  of  this  solution 
in  the  back — I  mean  locally,  the  amount  of  distention  ?  I 
know  personally  of  two  instances  in  which  this  method  was 
adopted,  apparently  with  perfect  relief.  One  I  saw  prac- 
tised by  Prof.  Schede  in  a  young  fellow  about  16  years  of 
age,  upon  whom  he  had  previously  done  an  operation  on  the 
lower  end  of  the  femur,  and  some  two  weeks  after  this  opera- 
tion the  young  fellow  was  taken,  the  wound  unhealed,  with 
a  severe  and  profuse  hemorrhage  and  nearly  bled  to  death. 
He  was  brought  to  the  hospital  one  afternoon,  and  Prof. 
Schede  injected  this  solution  of  salt — one  tcaspoonful  of 
salt  to  a  quart  of  water — ^I  should  say  a  ])inf  of"  it,  into  the 
boy's  body,  with  apparent  restoration  of  vitality  ;  at  least 
his  pulse  was  perceptible  afterwards  and  his  general  appear- 
ance much  better,  so  that  Prof.  Schede  went  on  and  secured 
the  vessels  in  the  popliteal  space. 

In  another  operation,  by  Prof.  Leopold,  he  transfused  a 
solution  of  a  teaspoonful  of  salt  to  a  quart  of  water  two 
days  previous  to  doing  an  abdominal  hysterectomy  for  a 
bleeding  fibroid  ;  the  woman  had  bled  so  badly  that  she  wa& 

'  See  original  paper,  page  381 . 
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practically  exsanguinated.  Apparently  the  hysterectomy  was 
done  without  any  more  effect  iipon  the  patient  than  the  ope- 
ration would  have  caused  under  ordinary  circumstances. 

I  have  also  seen  two  cases  in  which  there  has  been  direct 
transfusion  of  delibrinated  blood,  with  a  very  small  ajjparatus, 
in  which  the  effect  was  that  of  restoration  or  restitution  of 
the  patient  from  the  effects  of  profuse  hemorrhage.  In  both 
these  instances  the  direct  transfusion  of  blood  was  made  with 
the  ordinary  black  hard-rubber  ounce  syringe.  The  opening 
was  made  directly  into  the  vein  and  the  blood  injected  into 
it  ;  four  syringefiils  only  were  introduced  in  each  case. 

Dr.  F.  IJ.  Martix. — Mr.  President,  I  would  like  to  express 
my  admiration  of  this  little  machine.  I  must  confess  that 
when  I  telephoned  Dr.  Holmes,  asking  him  if  he  could  ])er- 
form  transfusion,  and  he  very  positively  said  he  could  and 
that  he  had  the  apparatus.  I  was  delighted.  I  was  very  much 
surprised,  when  he' came,  to  find  that  the  whole  apparatus  was- 
contained  in  this  little  box.  I  expected  Dr.  Holmes  would 
come  with  a  sheep  or  a  negro,  or  something  of  that  kind^ 
from  which  blood  would  have  to  be  drawn  and  defibrinated, 
etc.  He,  however,  accomplished  the  end  with  astonishing 
quietness,  without  any  fuss  or  turmoil  at  all,  and  it  certainly 
had  a  wonderful  result  in  reviving  the  patient. 

The  President. — The  apparatus  is  substantially  the  one 
employed  bv  Miinchmeyer,  plus  the  Allen  pump.  One 
theoretical  objection  to  this  method  has  been  advanced  by 
Prof.  Schiifer'.  From  his  experiments  on  dogs  he  has  demon- 
strated that  in  many  cases  death  from  hemorrhage  is  due  not 
so  much  to  loss  of  fluid  as  to  loss  of  corpuscles.  In  these 
cases  the  injection  of  a  physiological  salt  solution  will  prob- 
ably accomplish  no  great  good.  I  saw  Dr.  Hohues  transfuse 
in  the  case  of  extra-uterine  pregnancy.  The  hemorrhage  was 
into  the  sac  behind  the  peritoneum,'  and  due  to  the  detach- 
ment of  the  extra-uterine  placenta.  The  woman  was  pulse- 
less, pallid,  and  you  could  scarcely  hear  the  heart  beat  by  ap- 
plying the  ear  over  the  precordium.  Her  skin  was  leaky  and 
she  was  in  the  most  profound  condition  of  collapse,  shock,  and 
hemorrhage  I  have  ever  seen  an  individual  in  and  still  survive. 
The  transfusion  was  made  in  the  subcutaneous  tissue  about 
the  lower  angles  of  the  scapula  and  over  the  small  of  the  back. 
I  rubbed  the  salt  solution  in  as  Dr.  Holmes  injected,  and  the 
fluid  was  very  easily  dispersed  throughout  the  connective  tis- 
sues, and  without  apparent  local  reaction.  We  did  get  a  little 
emphvsema  over  the  loins,  but  that  was  due  to  the  insertion 
of  the  needle,  for  which  I  was  accountable.  The  effect  in  that 
case  seemed  to  me  to  be  magical ;  within  six  hours  after  the 
injection  the  pulse  came  up,  and  the  next  morning  the  woman 
got  out  of  bed  and  walked  around  the  room.     In  addition  to» 
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this,  hou'ever.  Dr.  Mattison  iEJected  a  quantity  of  peptonized 
milk  into  the  rectum.  Either  as  the  result  of  the  salt  solution, 
or  ;the  enemata,  or  the  wonderful  tenacity  of  life  that  some 
Germans  in  particular  seem  to  manifest,  or  of  all  three  fac- 
tors, that  woman  recovered. 
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Regular  Meeting^  October  9^/^  1890. 
The  President,  W.  H.  Wenning,  M.D.,  in  the  Chair. 
Dr.  E.  S.  McKee  read  a  paper  on 

OBESITY    IN    ITS    RELATION    TO    MENSTRUATION     AND     CONCEPTION.' 

Dr.  Julia  Carpenter  said  she  had  had  some  experience  m 
reducing  weight,  but  was  hardly  able  to  express  an  opinion  as 
to  whether  obesity  was  the  cause  of  sterility  or  not.  She  had 
been  quite  successful  in  reducing  the  weight  of  obese  persons. 

She  cited  the  case  of  a  lady,  29  years  old,  with  an  exces- 
sive amount  of  flesh.  Ordered  milk  diet,  one  ounce  every  two 
hours;  added  a  little  soda  to  prevent  constipation.  Patient 
continued  to  do  some  house  work,  and  in  a  short  time  breathing 
was  mncli  easier,  so  much  so  that  she  could  run  up  and  down 
stairs  without  difficulty.  The  milk  diet  was  gradually  left 
off  and  the  patient  allowed  the  ordinary  diet,  but  after  a  few 
months  she  began  again  to  take  on  flesh  and  is  now  as  large 
as  at  first. 

Dr.  Ct.  S.  Mitchell  said  it  was  hard  to  determine  where 
obesity  began  and  where  healthy  nutrition  ceased.  Physiolo- 
gists are  agreed  that  obesity,  properly  speaking,  is  a  perver- 
sion of  healthy  nutrition,  and  that  there  are  many  causative 
factors.  Heredity  is  one  of  the  important  factors  ;  the  circu- 
lation is  sluggish,  the  number  of  red  corpuscles  comparatively 
few. 

]t  is  known  that  there  is  an  intimate  relationsiiip  between 
sexual  relation  and  obesity  in  animals  and  eunuchs.  Whether 
it  is  directly  the  cause  of  sterility,  he  cannot  from  his  own 
experience  express  an  opinion.  Ue  could  recall  several  very 
large  women  who  were  very  prolific,  also  many  with  scant  inen- 

'  See  original  article,  page  295, 
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struation  who  were  proliiic ;  yet,  generally  speaking,  scanty 
menstruation  and  obesity  go  together. 

He  remembers  to  have  seen  in  the  altitudes  of  Tyrol  cor- 
pulent persons  lose  sixty  to  seventy  pounds  during  a  six  to 
eight  weeks'  course  drinking  chalybeate  waters.  It  is  a  recog- 
nized fact  that  obesity  is  not  found  in  mountainous  regions. 

Anything  that  improves  the  nutrition  lessens  the  amount  of 
flesh."  The  very  treatment  that  makes  lean  people  fat  makes- 
corpulent  subjects  lean. 

Dr.  Reamy  said,  with  reference  to  the  remarkable  reduc- 
tion of  obesity  obtained  in  Dr.  Carpenter's  case,  there  could  be 
no  marvel,  for  the  small  amount  of  food  allowed  this  patient 
by  Dr.  Carpenter  was  about  equivalent  to  starvation.  He 
could  not,  therefore,  commend  the  treatment.  The  same  rea- 
sons would  explain  the  rapid  recurrence  of  obesity  when  this 
patient  was  allowed  liberal  diet. 

The  important  question  to  be  considered  in  such  cases  as 
those  presented  by  Dr.  McKee  is  :  Does  the  patient  actually 
suffer  of  obesity  associated  with  anemia  ?  This  is  a  diseased 
state,  associated  with  which  sterility  is  quite  common.  He 
had  noticed  some  curious  clinical  facts.  Women  who  have 
been  married  from  three  to  Ave  years,  who  seemed  before 
marriage  to  be  in  good  health,  except  slight  dysmenorrhea, 
but  who  were  of  rather  spare  habit  before  marriage,  seek  the 
advice  of  a  physician,  as  above  stated,  three  to  live  years  after 
marriage. 

They  are  nov/  obese,  increasingly  so  ;  they  are  sterile  ;  men- 
struation is  very  scanty,  not  necessarily  painful.  An  exami- 
nation will  disclose  that  the  cervix  is  atrophied,  presenting 
to  the  examining  linger  the  conditions  of  the  infantile  cervix. 
And  this  notwithstanding  the  fact  that  at  the  time  of  mar- 
riage the  cervix  was  normal  in  size,  thus  separating  such  cases 
from  the  usual  cases  of  infantile  cervix.  This  condition,  as 
is  well  known,  is  a  failure  of  development,  and  therefore  is 
from  childhood.  In  these  women  the  sexual  propensity  and 
power  are  not  diminished.  The  neurotic  state  usually  present- 
ing in  such  subjects— apparently  largely  due  to  the  intense 
but  ungratitied  desire  for  children,  associated  with  the  fact 
that  ordinarily  the  physician  can  promise  no  relief— makes 
them  truly  objects  of  pity. 

The  speaker  had  in  a  few  instances,  but  very  few,  been  suc- 
cessful in  the  treatment  of  such  cases  by  dilatationof  the  cer- 
vix and  the  alternate  use  of  the  galvanic  and  faradic  currents. 
But  failure  in  the  treatment  of  such  cases  is  far  more  fre- 
quent than  cure. 

In  other  cases,  a  few  years  after  marriage  the  sexual  desire 
and  capacity  are  abrogated  from  causes  which  cannot  be  de- 
tected, no  physical  change  in  the  ovaries  or  condition  of  cer- 
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vix  being  detected,  but  obesity  ra)3idly  supervening  upon 
abrogation  of  the  sexual  desire.  There  are  questions  con- 
nected with  this  whole  subject  whicli  need  to  be  worked  out. 

Dr.  E.  S.  McKee,  in  closing,  said  that  in  answer  to  Dr. 
Reainy's  question,  whether  obesity  caused  sterility  or  sterility 
obesity,  he  believed,  witli  our  knowledge  of  to-day,  no  one 
could  answer.  There  was  hardly  any  doubt  but  that  certain 
cases  of  anemia  induced  obesity.  He  remembers  a  case  that 
had  been  sterile  for  nineteen  years,  and,  after  a  course  of 
treatment  with  Bland's  pills,  became  pregnant.  The  speaker 
thinks  that  the  two  are  closely  united,  and  if  we  can  cure  the 
obesity  there  is  hope  of  likewise  curing  the  sterility. 

Dr.  Rdfus  B.  Hall  reported 

A    CASE    OF    SUPRAVAGINAL    HYSTERECTOMY, 

when  he  removed  the  uterus  at  the  vaginal  junction,  and 
exhibited  the  specimen,  which  was  removed  twenty-four 
days  ago.  The  specimen  weighed  six  pounds,  and  had  both 
ovaries  and  tubes  attached. 

Mrs.  G.,  age  S-t,  widow  seven  years,  mother  of  one  child  9 
years  old.  Was  sent  by  Dr.  Culver,  of  Kingston,  O.  She  had 
sought  relief  in  vain  for  several  years.  The  tumor  was  first 
noticed  five  years  ago,  since  when  she  has  had  hemorrhage  at  the 
menstrual  period,  lasting  ten  to  fifteen  days,  nntilnine  months 
ago.  Since  tliat  lime  the  hemorrliage  has  been  so  severe  that 
she  could  leave  her  bed  but  little,  and  lately  she  bled  so 
freely  that  she  could  not  leave  her  bed  at  all.  The  tumor 
filled  the  pelvis  and  pressed  so  much  on  the  rectum  and  blad- 
der that  she  suffered  greatly  on  that  account.  Both  broad 
ligaments  were  involved.  At  one  time  she  was  a  strong,  j)ow- 
erful  woman.  Of  late  she  has  lost  flesh  and  has  l)ecome  much 
depressed,  finding  that  she  could  no  longer  make  her  living, 
and  having  no  friends  to  fall  back  upon.  After  the  opening 
was  made  and  the  tumor  pushed  out,  when  tiie  pelvic  por- 
tion could  be  examined,  it  seemed  as  if  it  would  be  impossible 
to  secure  this  tumor  by  any  extraperitoneal  metliod,  the  base 
being  as  thick  as  any  portion  of  the  tumor  and  extending 
across  the  pelvis.  But  by  the  aid  of  Tait's  roj)e  clamp  it  was 
possible  to  make  a  pedicle  after  the  plan  of  Bantock.  With 
great  tension  the  stump  was  brought  into  the  wound  and 
secured.  This  made  the  drag  excessive.  She  required  large 
doses  of  morphia  for  the  first  two  weeks.  Recovery  was 
uninterrupted.  When  the  clamp  was  removed  a  cavity  1^ 
inches  by  2  inches  and  1^  inches  in  depth  remained,  which  is 
filling  up  rapidly.     The  patient  is  now  convalescent. 

Dr.  TIall  also  presented 
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OVARIES    AND   TUBE 

removed  yesterdav.  The  left  ovary  had  contained  a  cyst  as 
arce  as  an  EngUsh  walnut.  While  removing  the  ovary  the 
outfr  coat  gave"  way,  and  the  cyst  was  removed  without  rup- 
turing it,  and  presented  to  the  Society.  The  ovary  was 
partly"  destroyed,  and  in  the  broad  ligament  on  the  s^^^^^  side 
there  are  two  parovarian  cysts  as  large  as  a  hickory  nut,  and 
another  small  one.  The  tube  and  ovary  from  the  right  side 
">t  appear  to  be  extensively  diseased  yet  the  ovary  was 
adherent  to  intestine.  They  wei-e  removed  on  account  of  tl  e 
presence  of  a  uterine  fibroid,  as  large  as  a  black  walnut,  in  the 
anterior  wall  of  the  uterus. 
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Wechiesday,  December  dd,   1S90. 
A.  L.  Galabin,  F.K.C.P.,  President,  in  the  Chair. 

SDecimen.^.  —  T>R.  Aust-Lawrence  :  (1)  Large  Polypoid 
MvomaH^)  Calculi  from  the  Female  Bladder  ;  (3)  Cast  of  a 
Stone,  4ith  a  Hairpin  as  its  Nucleus,  from  the  Female  Blad- 
der Dr.  Percy  Boulton  :  Calculi  from  the  Female  Bladder. 
Dr'  Dakix-  An  Eight-months'  Fetus  with  Atresia  of  the 
Anus  Mr.  Meredith  :  Ovarian  Cyst  with  Papillomatous 
Growth  complicating  Pregnancy.  Mr.  Gow:  Lvmpho-Sar- 
coml  of  the  Uterii  Dr:  Phillips:  Kuptured  Lterus  due 
to  Violence  during  Labor. 

Dr.  Aust-Lawrence  read  a  paper 

ON   THE    operation     FOR     RESTORING     THE    PERINEAL     BODY     IN 
COMPLETE    RUPTURE    OF    THE    FEMALE    PERINEUM. 

Out  of  30  cases,  28  succeeded  at  the  lirst  operation  the 
other  2  after  a  second  operation  All  the  ^^.^^V^t^'The  ruiT 
incontinence  of  feces  and  inability  to  res  ram  i^^tu^'tl^^i  na- 
ture in  all  being  completely  through  the  lower  portion  of  the 
rectum.  He  bdieved  that  the  loss  of  the  supporting  and  re- 
strainino-  power  of  the  levator  ani  was  an  miportant  factor, 
the  rectum  retracting  out  of  the  way  of  the  grasp  ot  the  peri- 
neal muscles.  The  rectum  should  be  f'^^f  fr^"\\  J^," 
ments  in  its  abnormal  situation,  and  brought  down  and  hxed 
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in  its  proper  place.  The  operation  he  recommended  was 
that  known  as  splitting^  the  septimi,for  the  first  idea  of  wliich 
he  was  indebted  to  JVIr.  Lawson  Tait.  He  then  related  de- 
tails of  a  case.  He  operated,  as  a  rule,  three  days  after  a 
menstrual  period.  The  bowels  were  made  to  act  well  each 
day  for  one  week  prior  to  the  operation,  but  no  action  was 
solicited  on  the  day  of  the  operation.  For  one  day  before  and 
ten  after,  only  liquid  nourishment  was  given.  No  opinm  was 
given.  The  catheter  was  used  every  eight  liours.  One  week 
after  the  operation  the  bowels  were  relieved  by  repeated 
small  doses  of  conf.  sennae  et  sulphur,  and  daily  evacuation 
was  subsequently  obtained.  The  sutures  were  removed  on 
tlie  tenth  to  the  fourteentli  day.  They  were  made  of  carbol- 
ized  silk.     Minute  details  of  the  operation  were  then  given. 

Dr.  Percy  Bodlton  read  a  paper  on 

THE    purse-string    SUTURE  :    ITS    USE    IN    COMPLETE    RUPTURE     OF 

THE    PERINEUM. 

The  paper  describes  an  operation  which  the  author  has  em- 
ployed successfully  in  seventy-three  cases  of  complete  rupture 
of  the  perineum.  The  method  of  using  the  purse.-string 
suture  is  explained,  and  it  is  claimed  tliat  l)y  means  of  it  the 
sphincter  ani  is  more  perfectly  restored  than  by  other  niethods 
of  operating. 

Dr.  John  Phillips  said  his  own  experience  was  entirely  in 
favor  of  the  purse-string  operation.  He  had  operated  nine- 
teen times  with  seventeen  successes.  He  generally  left  a 
gum-elastic  catheter  in  the  rectum  after  operation,  to  give 
exit  to  Hatus.  He  obtained  bowel  action  on  the  fourth  day. 
He  considered  catgut  the  best  ligature. 

Dr.  rioRRocKS  said  that  his  colleague.  Dr.  Galabin,  and 
himself,  at  Guy's  Hospital,  used  catgut  for  those  ligatures 
which  were  tied  in  the  rectum,  and  silkworm  gut  for  the 
rest,  because  it  had  been  found  that  in  removing  the  ligatures 
there  was  a  danger  of  breaking  down  the  new  tissue,  and  so 
impairing  to  some  degree  the  successful  result  of  an  opera- 
tion. The  catgut  required  no  removal,  and  could  be  left  to 
absorb.     The  surface  ligatures  were  easily  accessible. 

Dr.  William  Duncan  considered  transverse  sutures  in  the 
torn  septum  vital  to  the  success  of  the  operation.  He  had 
seen  several  cases  where,  after  the  flap-splitting  operation, 
the  reunited  perineum  had  stretched,  rendering  a  second  ope- 
ration necessary.  He  now  pi-ef erred  to  have  the  l)owe]s  open 
daily  instead  of  having  them  locked  up  for  several  days. 

Dr.  Handfikld-Jones  was  unable  to  accept  the  view  that 
the  rectum  was  drawn  upward,  and  needed  to  be  freed  and 
drawn  down  at  the  operation.     The  edges  of  the  torn  rectum 
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were  rolled  outward  and  forward  by  the  retraction  of  the 
elastic  tissues  towards  the  ischio-rectal  fossae.  Similarly  the 
mucous  membrane  of  the  ruptured  posterior  vaginal  wall  was 
drawn  outward  and  backward. 

Dr.  Heywood  Smith  referred  to  Dr.  Duke's  modification 
of  the  flap-splitting  operation.  He  thought  it  was  best  to 
get  the  bowels  opened  the  day  after  the  operation,  and  on 
every  subsequent  day,  by  small  doses  of  castor  oil,  as  then 
there  was  less  chance  of  the  newly  adhering  parts  being  torn 
through. 

Dr.  Gervis  said  he  had  used  the  purse-string  suture  for 
many  years.  He  used  tine  catgut  in  repairing  the  laceration, 
and  cut  them  off  short  on  the  rectal  side.  He  had  seen 
many  excellent  results  from  the  quill  sutures. 

Dr.  Playfair  thought  the  subject  had  been  well  worked 
out,  and  that  there  was  but  little  new  to  say.  He^  had  ob- 
tained success  with  many  different  plans  of  operation.  He 
thought  Mr.  Tait's  flap-splitting  operation  was  to  be  selected 
when  the  recto-vaginal  septum  was  not  torn,  and  some  other 
procedure  when  it  was  torn.  He  always  used  buried  catgut 
sutures  for  the  split,  and  of  late  years  had  discarded  silver 
wire  for  chromic  gut.  As  to  the  purse-string,  it  was  obvi- 
ously much  the  same  thing  as  the  lower  suture  described  by 
Thomas.     It  should  be  inserted  low  down  on  either  side.  ^ 

Dr.  Aust-Lawrence,  in  reply,  said  that  his  illustrations 
had  been  used  for  simplicity,  and  not  with  any  idea  of  their 
scientiflc  correctness. 

Dr.  Percy  Boulton,  in  reply,  said  that  nothing  raised  the 
ends  of  the  sphincter  to  the  middle  of  the  perineum  so  well 
as  the  purse-string  suture  used  in  the  way  he  recommended. 
In  some  cases  where  the  stitches  cut  through  early,  he  let  go 
the  purse-string  suture  after  three  or  four  days.  This  suture 
(1)  raised  the  ends  of  the  retracted  sphincter,  (2)  drew  down 
the  recto-vaginal  wall,  and  (3)  made  the  rectal  tear  doubly 
secure  ;  only  in  the  last  point  was  it  truly  a  suture.  He  pre- 
ferred silver  wire  for  all  the  sutures,  and  used  it  in  two 
thicknesses:  No.  5  for  the  purse-string,  and  slightly  thicker 
for  the  perineum  stitches.  He  thought  they  cut  less  than 
gut  and  kept  the  parts  more  at  rest. 

Dr.  Leith  Napier  read  a  paper  on 

habitual  abortion. 

Some  authorities  assert  that  ^'  habitual  "  abortion  is_  often 
due  to  indefinite  sources  of  uterine  irritation  impossible  to 
recognize.  Others  esteem  syphilis  as  the  most  common  cause 
of  habitual  abortion.  Both  views  are  disputed.  Apart  from 
disease,  malformation,  or  physiological  incompetency,  there  is 
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no  "habit  "  of  aborting.  The  pathology  of  "  habitual ''  abor- 
tion is  the  same  as  that  of  ordinary  or  single  abortion. 

More  than  half  the  cases  are  due  to  uterine  congestion  or 
disease,  and  only  9  per  cent  to  syphilis.  Reflex  causes  are 
discussed  ;  at  most  only  7  per  cent  are  truly  reflex. 

Syphilis  is  much  more  commonly  the  factor  of  premature 
birth  than  of  abortion.  Seventy-seven  per  cent  of  women 
subject  to  "  habitual  "  abortion  are  either  nulliparous  gravidic 
who  begin  their  obstetric  career  by  frequent  abortions,  or 
multiparous  women  who  often  terminate  fecundity  by  re- 
peated abortions. 

Women  who  habitually  abort  are,  as  a  class,  very  fertile. 

"  Habitual "  abortion  is  highly  amenable  to  treatment. 
Over  67  per  cent  of  the  patients  were  delivered  at  term  after 
cure  of  the  cause  of  the  "  habit." 

Dr.  Phillips  asked  if  the  author  had  included  under  the 
term  rejlex  those  cases  in  which  no  apparent  cause  could  be 
discovered.  He  bad  latelj^  treated  two  such  cases  by  free  ad- 
ministration of  viburnum  prunifolium,  with  the  result  that 
both  had  gone  to  full  term. 

Dr.  a.  Routh  alluded  to  paternal  albuminuria  as  a  cause 
of  recurrent  abortion. 

Dr.  Handfi eld- Jones  thought  the  importance  of  cardiac 
incompetency  as  a  cause  of  repeated  abortion  had  been  over- 
looked in  the  paper.  A  failing  left  ventricle  led  to  sluggish 
circulation  in  the  uterus,  and,  as  a  result  of  this,  to  extravasa- 
tion of  blood  between  tlie  membrane  and  the  muscular  wall 
of  the  uterus.  Hence  the  good  results  by  administering  car- 
diac stimulants.  The  term  "  habit  of  abortion  "  was  unscien- 
tiflc ;  there  was  always  a  pathological  cause. 

Dr.  Leith  JSTapier,  in  reply,  said  he  had  wholly  avoided 
treatment  in  his  paper,  but  he  regarded  vil)urnum  with  favor. 
He  thought  congestion  of  the  uterus  more  important  as  a  fac- 
tor in  abortion  than  retroflexion.  He  admitted  the  importance 
of  chronic  cardiac  disease. 
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Anatomy  of  Advanced  Pre(;nan('V  and  Labor.     By  A.  H. 
F.  Barbour,  M.D.,  F.H.C.P.  Ed.,  and  J.  C.  Webster,  M.B., 
M.C.     With  16  lithographic  plates.     Pp.  64.     Edinburgh: 
Royal  College  of  Physicians,  18!»U. 
This  is  a  study  of  the  topograj)hical  anatomy  of  the  pelvis 
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and  its  contents,  and  of  the  changes  and  anatomical  relations 
that  are  bronght  about  during  the  progress  of  labor,  made  by 
means  of  carefully  prepared  frozen  sections  and  casts. 

Four  bodies  were  examined  :  one  dead  at  the  beginning  of 
the  eighth  month  of  pregnancy  ;  one  with  labor  just  begin- 
ning ;  one  (unique)  toward  the  end  of  the  second  stage  ;  and 
one  just  after  the  completion  of  the  third  stage. 

A  point  of  clinical  significance  in  regard  to  rupture  of  the 
genital  tract  is  shown  in  the  sections  from  the  third  body, 
which  demonstrate  that  the  peritoneum  in  front  of  the  uterus 
is  drawn  upward  out  of  the  pelvis,  so  that  the  portion  of  the 
genital  tract  within  the  pelvis  has  peritoneum  in  relation  to  it 
only  posteriorly. 

Other  sections  of  this  same  body  confirm  the  view  advanced 
by  Barbour  in  former  papers  that  the  placenta  does  not  be- 
come separated  during  the  second  stage  of  labor  as  the  result 
of  diminution  of  its  site. 

From  a  cast  of  the  child  at  the  end  of  the  second  stage,  we 
see  that  the  flexion  of  the  head  normally  present  during  preg- 
nancy has  been  diminished  rather  than  increased  during  labor; 
and  from  the  study  of  other  frozen  sections  of  the  same  stage, 
Barbour  holds  that  it  is  doubtful  whether  we  should  describe 
flexion  as  one  of  the  movements  of  normal  labor.  The  body 
of  tlie  fetus  as  a  whole  shows  an  elongation  of  the  oval  of 
pregnancy  into  a  cylindrical  form.  This  elongation  has  been 
noted  clinically,  but  no  direct  anatomical  proof  has  been  ad- 
vanced until  Barbour  obtained  this  unique  cast. 

The  sections  of  the  fourth  body  afford  valuable  information 
of  the  normal  conditions  after  the  expulsion  of  tlie  placenta. 
The  pelvis  is  shown  to  be  completely  filled  by  the  uterus,  so 
that  the  latter  compresses  all  the  extra-uterine  structures 
against  the  bony  wall  and  the  pelvic  floor,  and  thus  greatly 
interferes  with  the  flow  of  blood  in  them  ;  for  this  reason  the 
general  bloodlessness  of  the  pelvic  contents  was  very  notice- 
able, rt  would  seem  that  for  some  time  after  delivery  the 
pelvis  is  plugged  by  the  great  mass  of  the  uterus,  and  that 
bleeding  from  its  inner  surface  is  prevented  and  retrogressive 
changes  in  its  substance  rapidly  started  through  the  checking 
of  the  blood  supply,  not  only  as  a  result  of  retraction  and  con- 
traction of  the  muscular  walls  of  the  organ  itself,  but  also 
through  the  mechanical  pressure  of  the  uterus  as  a  whole 
upon  the  broad  ligaments  and  the  tissues  lining  the  pelvic 
wall  which  contain  the  greatly  enlarged  vessels  leading  to  it. 
In  speaking  of  hemorrhage  from  a  lacerated  cervix,  Barbour 
sa3's :  "  The  uterine  body  compresses  the  lower  uterine  seg- 
ment and  cervix  against  the  pelvic  floor  ;  the  cervix,  however, 
from  its  position  is  little  affected  by  this  pressure  from  above, 
and,  together  with  the  vascular  vagina,  vulva,  and  perineum. 
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becomes  congested  and  ecchvmosed,  in  sharp  contrast  to  the 
bloodless  tissues  in  the  upper  portion  of  the  pelvis."  If  the 
cervix  has  been  torn  during  labor,  and  especiall}-  if  the  lacera- 
tion have  extended  into  the  parametrium — ricli  in  venous 
sinuses — we  can  understand  how  it  is  that  there  ma)^  often  be 
a  considerable  amount  of  hemorrhage.  Should  tliis  not  be 
readily  checked  bj  the  ordinary  means  (hot  douche),  pressure 
of  the  uterus  against  the  pelvic  floor  must  tend  to  check  the 
bleeding  by  diminishing  the  flow  of  blood  to  the  lower  ute- 
rine segment  and  cervix. 

The  greater  frequency  of  hemorrhage  after  the  end  of  the 
third  stages  in  cases  with  either  abnormally  large  or  small 
pelves,  is  accounted  for  by  the  fact  that  in  a  contracted  pelvis 
the  body  of  the  uterus  stands  above  the  brim,  the  lower  ute- 
rine segment  being  elongated  and  lax.  There  being  no  pres- 
sure exerted  either  toward  the  bony  wall  or  pelvic  floor,  the 
whole  pelvis  is  engorged  with  blood.  In  a  I'yphotw  pelvis  the 
uterus  sinks  down,  bnt,  owing  to  the  great  size  of  the  pelvic 
cavity,  it  can  be  of  no  use  as  a  plug  in  hindering  the  flow  of 
blood  to  itself  and  to  the  other  contents  of  the  pelvis,  so  that 
in  both  these  cases  the  conditions  favor  excessive  bleeding 

B.    H.   w. 

Sterility  IN  Women  ;  Including  its  Causation  and  Treatment. 
By  ArthukW.  Edis,  M.D.  Lond..  F  KG  P.,  Senior  Physician 
to  the  Chelsea  Hospital  for  Women,  Late  Obstetric  Physi- 
cian to    the  Middlesex   Hospital,    Late    President   of   the 
British  Gvnecoloii'ical    Societv,  etc.     Pp.  112;  33  illustra- 
tions.    PliiladelpJiia:  P.  Blakiston,  Son  &  Co.,  1890. 
As  its  author  states  in  his  preface,  this  work  is  practically 
a  reproduction,   with  certain  additions,  of  a   portion   of  his 
"Manual  of  Diseases  of  Women  "  published  in  1881.    While 
at  that  time  it  fairly   represented   the   ))revailing  teachings 
upon  this  subject,  it  is  now  fully  ten  years  beliind  the  times. 
Much  of  its  teaching  is  entirely  obsolete,  and  all  that  it  con- 
tains of  value  can  be  found  in  any  good  modem  text  book  on 
gynecology.     Great  stress  is  laid   on  the  influence  of  uterine 
displacements  jkv  se  in  inducing  sterility,  and  on  their  treat- 
ment by    pessaries,    while  scarcely    anything  is  said    of   the 
complicating  conditions,  the  endometritis  or  tubal   troubles, 
which  are  now  considered  the  important  factors.     For  "  ste- 
nosis of  the  OS  internum '' the  author  recommends  dilatation 
by  steel  dilators  or  by  the  practically  obsolete  sponge  tents, 
using  the  latter  with  no  efficient  antiseptic  precautions,  and 
naturally  flnding   that  after  their  use  "nausea  or  vomiting, 
heats  and  chills,  at  times  occur,"  and  that  "  the  judso  may  in- 
crease considerably  in  frequency  and  the  temperature  run  up." 
In  flexions  the  intra-uterine  stem   is  favored,  no  less  than 
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eight  being  iigiired  in  the  text,  and  is  advocated  witli  a  dis- 
regard of  important  details  and  cautions  which,  witli  several 
other  procedures  advised,  make  us  consider  the  book  an  unsafe 
one  to  put  into  the  hands  of  any  general  practitioner  who  may 
not  appreciate  the  trutli  of  modern  pathology,  the  value  oi 
modern  aseptic  methods,  or  the  risk  of  permanent  injury  to 
his  patient  which  their  disregard  entails. 

B.     H.   w. 

The  Johxs  Hopkins  Hospital  Eepoets.  Vol.  II.,  Fasc.  3 
and  4.  Rej)ort  in  Gynecology.  By  Howaed  A.  Kelly, 
M.D.  Pp.  120,  with  photogravure  plates.  Baltimore : 
The  Johns  Hopkins  Press,  1S9G. 

These  reports  appear  during  the  year  a?  several  fasciculi, 
which  together  make  a  \q\j  readable  and  interesting  volnme 
of  some  tive  hundred  pages.  They  contain  medical,  surgical, 
and  gynecological  papers,  details  of  cases,  the  technique  of 
operations,  pathological  researches,  etc.  The  present  fasci- 
culus, by  Dr.  Kelly,  describes  the  operating  room,  and  the 
aseptic  and  antiseptic  rules  in  force  in  his  department,  gives 
a  resume  of  the  laparatomies  and  other  gynecological  opera- 
tions performed  since  his  incumbency,  and  includes  papers  on 
the  Management  of  the  Drainage  Tube  in  Abdominal  Sur- 
gery ;  the  G-onococcus  in  Pyo-Salpinx  ;  Tuberculosis  of 
the  Tubes  and  Peritoneum  ;  Ligature  of  the  Trunks  of  the 
Uterine  and  Ovarian  Arteries  as  "a  means  of  Checking  Hem- 
orrhage ;  Carcinoma  of  the  Cervix  Uteri  in  the  ZS^egress  ; 
Elephantiasis  and  Myxo-Sarcoma  of  the  Clitoris ;  KoliJO- 
ureterotomy,  etc. 

Qciz-Compexds.  Gynecology.  By  Henry  Morris,  M.D., 
Late  Demonstrator  of  Obstetrics  and  Gynecology  in  Jeffer- 
son Medical  College,  Philadelphia,  etc."  Pp.  175  ;  -15  illus- 
trations. Philadelphia  :  P.  Blakiston,  Son  ^  Co.,  1891.— 
Diseases  of  Children.  By  Marcus  P.  Hatfield,  A.M., 
M.D.,  Professor  Diseases  of  Children,  Chicago  Medical 
College,  etc.  Pp.  182,  with  colored  plate.  Philadelphia  : 
P.  Blakiston.  Son  k  Co.,  1890. 

The  first  of  these  little  books  is,  of  its  kind,  fairly  well 
written,  the  portion  devoted  to  gynecological  examination 
being  especially  to  be  commended.  It  is,  however,  elemen- 
tary in  scope  and  excessively  condensed,  the  whole  subject  of 
tubal  disease  being  disposed  of  in  less  than  a  page  and  a  half. 
The  second,  on  diseases  of  children,  is  one  of  the  best  com- 
pends  that  we  have  seen,  and  because  of  its  clear  style,  its 
general  completeness,  and  the  skill  shown  by  its  author  in  the 
selection  of  material,  deserves  that  success  in  its  particular 
branch  which  has  been  won  in  obstetrics  by  King's  manual. 
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Transactions   of    the    American   Gynecological    Society. 

Volume  XV. ;   pp.  406.    Wm.  J.   Doman,  Pliiladelpliia, 

1890. 

All  abstract  of  the  mure  valuable  papers  and  discussions 
making  up  this  volume  appeared  in  this  Journal  in  October,, 
1890  (see  pages  1099  to  1138),  to  which  our  readers  are  re- 
ferred. The  volume  wears  its  familiar  dress,  and  bears  the 
same  impress  of  authority  which  characterizes  the  former 
utterances  of  the  society's  distinguished  members. 

On  Severe  Vomiting  during  Pregnancy.  By  Graily 
Hewitt,  M.D.  Lond.,  F.C.R.P.,  F.P.S.  Ed.,  "  Emeritus 
Professor  of  Obst.  Medicine  Univ.  College,  Consult.  Obst. 
Physic,  to  Univ.  Col.  Hosp.,  Late  Pres't  Obst.  Soc.  of  Lon- 
don, Hon.  Fellow  Amer.  Gyn.  Soc,  Obst.  Soc's  P>erlin 
and  Boston,  etc.  Pp.  148.  London  and  New  York  :  Long- 
mans, Green  &  Co.,  1890. 

Two  years  ago  the  author  published  in  the  Transactions  of 
the  American  Gynecological  Society  a  paper  of  some  forty 
pages  which  he  has  used  as  a  basis  in  the  construction  of  this. 
The  present  volume  contains  a  collection,  in  abstract,  of 
authenticated  cases  published  by  various  authorities  during 
tlie  last  twenty-five  years,  arranged  and  tabulated  so  as  to 
facilitate  their  study  and  analysis,  and  to  enable  rational  and 
sound  conclusions  to  be  drawn  regarding  the  nature  and  treat- 
ment of  the  affection.  The  author  holds  that  there  is  always 
a  cause  for  severe  vomiting  in  ]>regnancy,  which  must  be 
found  and  corrected.  Among  the  more  imj>ortant  causes  he 
places  displaeements  of  the  gravid  uterus,  t/iielejiijig  or  in- 
ditration  of  the  cervix,  abdominal  tumors,  endometritis,  alco- 
holism, disease  of  the  abdominal  or  ])elvic  viscera,  etc.  Where 
the  cause  can  be  found  and  removed,  cure  will  probably  fol- 
low, though  rarely  abortion  l>ecomes  necessary. 

llvsTEKorExiE    Ahdominale    Antekieike     et     Operations 

SUS-PU15IENNES    DANS     LES  ReTHODEVI  ATIONS  dc    rUTEIUS. 

Antkkior  Abdominal  IIysterouexie  and  other  Supra- 
pubic Operations  in  LTteri.ne  Rp:trodisplacement.  iiy 
Marcel  Baudouin.  22  Hhistrations ;  pp.  416.  Paris:  Le- 
crosnier  et  Babe,  1890. 

This  very  prolix  and  exhaustive  woik.  while  valuable  for 
reference  to  one  wishing  a  com])]ete  history  of  these  o])era- 
tions  and  their  literature  to  the  present  time,  would  have  been 
more  useful  to  the  average  reader  liad  it  been  condensed  one- 
half. 

The  general  consideration  of  the  various  surgical  measures 
employed  for  the  relief  of  backward  dis])la(ements  of  the 
uterus;  a  historical  review   (»f  true  (^intraperitoneal;  hystero- 
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pexie,  with  its  indications  and  contra-indications  ;  the  tech- 
nique of  the  operations,  both  extra-  and  intraperitoneal ;_ a 
comparison  of  the  resnlts  obtained,  etc. — make  up  the  main 
portion  of  the  work.  The  ilhistrations  are  well  chosen  and 
add  much  to  the  clearness  of  the  text.  The  last  one  hundred 
and  fifty  pages  include  a  tabular  synopsis  of  all  recorded  cases 
and  a  comjjlete  bibliographical  index.  The  author  deserves 
credit  for  his  painstaking  and  careful  research. 


ABSTRACTS. 


1.  DiMiTEi,  O.  H. :  Total  Extiepatiox  of  the  Uteel's  by 
THE  Yagina  {Rev.  des  Sc.  Med.,  January,  1891).— The  author 
defends  very  energetically  this  operation  in  the  case  of  can- 
cer of  the  uterus.  He  supports  his  position  by  relating  thirty 
operations  wdiicli  were  successful— a  very  remarkable  series, 
since  the  statistics  published  oscillate  between  18  per  cent 
(Olshausen)  and  60  per  cent  (Leopold). 

The  subsequent  history  of  the  operations  was  interesting. 
Eight  times  the  operation  was  performed  early  ;  in  one  the 
return  took  place  in  a  year  after  the  operation ;  the  seven 
others,  during  from  one  to  three  years,  have  shown  no  signs 
of  return.  In  nine  cases  the  operation  was  performed  when 
the  disease  was  far  advanced  ;  the  return  of  the  earliest  was 
in  a  month,  the  latest  eleven  months  after  the  operation. 

G.  P. 

2.  JoEiSENNE,  G. :  A  Point  not  Eecognized  in  the  Teeat- 
MENT  OF  Meteoeehagias  {Avch.  de  Toxicologie  et  de  Gyne- 
cologies January,  1891).— The  author  speaks  of  the  great 
thirst  which  accompanies  various  hemorrhages,  and  thinks 
that  in  extreme  cases,  wdiere  the  hemorrhage  has  exsangui- 
nated the  patient,  all  drinks  should  be  withheld,  and  that 
such  a  course,  used  with  the  other  means  ordinarily  employed, 
will  moderate,  if  not  suspend,  the  loss  of  blood.  He  claims 
that  this  is  true  in  cases  of  epistaxis,  hemoptysis,  and  other 
hemorrhages  besides  uterine.     He  cites  a  case  as  illustrative. 

g.  p. 

8.  RoussEL,  Maeie  :  Sympathetic  Teoijbles  of  the  Heart 
IN  Uteeine  Diseases  {Thhe  de  Paris,  1890;  Bev.  des  Sc. 
Med.,  January  15th,  1891).— Cardiac  diseases  are  frequent  in 
uterine,  ovarian,  and  peri-uterine  affections.     They  can  be 


384  NOTE. 

described  as  of  four  types  :  an  asystolic  type,  an  arhythmic 
type,  a  syncopal  type,  and  a  latent  type. 

In  the  first  the  patients  present  the  same  form  as  those  of 
the  gastro-hepatic  asystolic.  It  occurs  more  frequently  in 
women  of  advanced  age. 

In  the  arhythmical  and  syncopal  forms  cardiopathic  trou- 
bles consist  principally  in  intermittent  palpitations,  of  dyspnea 
and  distress,  of  llpothymia  or  syncope.  They  are  ordinarily 
coincident  with  anemia  and  nervousness. 

The  latent  type  is  the  most  frequent  of  all.  It  is  charac- 
terized by  the  existence  of  a  ])resystolic  murmur,  sometimes 
accompanied  by  a  doubling  of  the  second  sound. 

These  cardiac  disturbances  are  due,  according  to  the  author, 
to  the  increasing  vascular  tension  in  the  lungs,  to  tlie  nervous 
excitation,  moral  influences,  and  mechanical  disturbance.  In 
order  to  cause  their  disappearance  there  are  different  factors 
which  must  be  considered.  gkace  peckham. 


NOTE. 


Dr.  E.  C.  Dudley  calls  attention  to  an  error  in  the  de- 
scription of  the  operation  in  iiis  pa])er  on  "A  Phistic  Opera- 
tion Designed  to  Straighten  the  Anteflexed  Uterus,"  pub- 
lished in  the  February  number  of  this  Journal.  On  page 
146,  reading  from  the  seventh  line  of  the  third  paragraph, 
the  description  of  the  operation  should  be  as  follows  : 

"These  sutures  are  not  introduced  in  such  a  manner  as  to 
stitch  the  intra-cervical  to  the  vaginal  margin  of  the  cut  sur- 
face, but  the  cut  surface  is  folded  upon  itself  in  a  direction  at 
right  angles  to  this,  i.e.,  on  either  side  that  point,  at  the  mar- 
gin of  the  OS  externum  where  the  backward  incision  com- 
menced, is  stitched  to  the  very  angle  of  the  incision,  so  that 
the  cut  surface  is  folded  upon  itself,  not  from  witliin  outward, 
but  from  before  backward.  Thereby  the  os  externum  is  car- 
ried directly  back  to  the  angle  of  the  incision." 

It  is  not  the  "cw^  surface''''  which  is  stitched  to  the  angle 
of  the  incision,  but  the  '•'' po'int "  where  the  backward  incision 
commenced. 
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The  Sloane  Maternity  Hospital  of  tlie  College  of  Physi- 
cians and  Surgeons  of  New  York  is  situated  at  the  corner  of 
Tenth  avenue  and  59th  street.  It  was  erected  in  1886  and 
1887  by  William  D.  Sloane,  Esq.,  whose  wife,  a  daughter  of 
the  late  William  H.  Yanderbilt,  endowed  the  institution  by 
making  all  its  beds  free  in  perpetuity.  It  was  opened  Janu- 
ary 1st,  1888,  for  the  reception  of  patients,  and  up  to  Octo- 
ber 1st,  1890,  1,000  women  have  been  confined  in  its  wards. 
As  it  has  been  pronounced  by  many  physicians,  both  in  this 
country  and  in  Europe,  a  model  lying-in  hospital,  and  as  its 
reputation  is  as  yet  in  its  infancy,  a  short  description  of  the 
25 
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building  and  the  management  of  the  service  may  not  be  out 
of  place. 

Its  dimensions  are  sixty-five  feet  by  seventy-five.  It  is  of 
three  stories  and  an  attic.  It  is  built  of  brick,  with  mould- 
ings of  granite  and  terra- cotta,  and  its  construction  is  fire- 
proof throughout.  The  flooring  of  the  halls  and  wainscoting 
of  the  stairways  are  of  white  marble  ;  the  flooring  of  the  wards 
and  operating  rooms  is  of  white  vitrified  tiles.  The  surfaces 
of  the  walls  are  in  hard  finish  and  painted  white. 

In  the  basement  are  located  the  laundry,  the  kitchen,  the 
servants'  dining  room  ;  the  coil  chamber  and  fan  for  warming 
and  ventilation  ;  a  bath  room  where  newly  admitted  patients 
are  thoroughly  cleansed  before  going  to  the  wards ;  and  a  room 
fitted  with  lockers  for  the  safe-keeping  of  the  clothing  worn 
by  patients  on  admission. 

On  the  first  floor  are  the  rooms  of  the  house  physician,  the 
assistant  house  physician,  and  the  matron ;  a  reception  room, 
dining  room  for  the  staff,  manager's  room,  and  a  large  exami- 
nation room. 

On  the  second  floor  there  are  three  wards,  one  containing 
nine  beds,  the  other  two  four  beds  each ;  a  delivery  room, 
sleeping  rooms  for  the  nurses,  and  the  drug  room  ;  also  a 
dining  room  for  women  awaiting  confinement. 

On  the  third  floor  there  are  tiiree  wards  similar  to  those  on 
the  second,  a  delivery  room,  the  apartment  of  the  principal  of 
the  Training  School,  two  isolating  rooms  for  patients  requiring 
separation  from  the  rest,  and  sleeping  rooms  for  ward  nurses. 
The  total  number  of  beds  is  thirty-nine.  In  the  attic  are  the 
rooms  of  the  house  servants. 

The  warming  and  ventilation  of  the  building  are  provided 
for  by  a  fan  which  drives  the  air,  warmed  by  steam-heated 
coils,  through  ducts  to  every  part  of  the  house.  Under  a 
moderate  speed  of  the  fan  engine  580,000  cubic  feet  of  air  are 
supplied  to  the  wards  per  hour. 

The  bath  rooms,  sinks,  and  water  closets  are  all  situated  in 
the  northeast  corner  of  the  building,  removed  as  far  as  pos- 
sible from  the  wards  and  special  delivery  rooms,  in  which 
there  are  no  pipes,  not  even  for  the  supply  of  water. 

The  lying-in  wards  are  used  in  rotation.  Each  one,  having 
been  occupied  by  four  patients,  is  thoroughly  cleaned,  the 
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furniture  washed  with  a  solution  of  carbolic  acid,  and  left  un- 
occupied, with  open  windows,  for  several  days. 

Patients  awaiting  confinement  are  kept  in  wards  by  them- 
selves, and  separate  from  the  puerperal  women.  On  entering 
the  hospital  each  patient  is  obliged  to  take  a  full  bath  under 
the  supervision  of  a  nurse,  plenty  of  soap  being  used  and 
special  attention  given  to  the  hair,  which  is  thoroughly  sham- 
pooed with  delphinium  or  ether,  or  both  ;  or,  if  very  dirty, 
with  bichloride  solution.  A  vaginal  douche  of  bichloride 
(1:5,000)  is  given  and  a  rectal  enema  of  soapsuds.  The  woman 
is  then  attired  in  clean  clothes,  the  property  of  the  hospital ; 
her  own  garments  being  placed  in  a  bag  and  subjected  to  a 
heat  of  250°  F.  in  a  small  room  specially  designed  for  this 
purpose,  and  afterward  stored  in  a  locker  in  the  basement. 
This  arrangement  is  found  very  useful  in  protecting  the  wards 
from  vermin. 

The  patient  is  then  permitted  to  enter  the  ward  set  apart 
for  waiting  women,  and  allowed  the  following  diet :  Break- 
fast, oatmeal  or  hominy,  tea  or  coffee  with  milk  and  sugar, 
bread  and  butter.  Dinner,  meat,  vegetables,  bread  and  butter, 
dessert,  soup  three  times  a  week.  Supper,  tea  with  milk  and 
sugar,  bread  and  butter,  stewed  or  fresh  fruit. 

All  confinements  take  place  in  the  special  delivery  rooms, 
which  are  located  conveniently  near  the  wards.  Each  of  these 
rooms  contains  a  table  of  special  design  (see  Fig.  1),  upon 
which  all  deliveries  take  place.  Its  length  is  five  and  a  half 
feet ;  breadth,  twenty-seven  inches  ;  height,  thirty  inches.  It 
is  admirably  adapted  for  operative  procedures.  The  top  is 
divided  into  two  parts ;  the  one  on  which  the  patient's  head 
rests  being  fastened  to  the  legs  of  the  table,  and  united  by 
hinges  to  the  other  part,  which  is  movable.  By  means  of  a 
screw  near  the  lower  end,  the  foot  of  the  table  can  be  raised 
to  any  height  desired,  thus  providing  for  the  instant  lowering 
of  the  patient's  head  in  case  of  hemorrhage.  When  covered 
with  a  double  blanket  and  sheet,  it  forms  a  very  comfortable 
bed.  The  bedding  is  protected  by  water- proof  paper,  which 
has  been  found  an  excellent  substitute  for  the  ordinary  india- 
rubber  sheet,  and  is  used  on  all  the  beds  in  the  wards.  It  is 
a  soft  brown  paper,  very  flexible,  covered  with  a  thin  coating 
of  tar,  over  which  is  spread  a  single  layer  of  gauze,  which 
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gives  it  the  appearance  and  feel  of  clotii.  It  is  made  for  the 
hospital  by  Messrs.  Ileald  Brothers,  59  Knightrider  street, 
London,  and  imported  in  rolls  of  one  hundred  yards  eaeli,  fifty 
inches  wide.  Its  cost  is  about  six  cents  a  yard,  free  of  duty. 
IVhenever  soiled,  it  is  removed  from  the  beds  and  burned. 

Injections  are  given  by  means  of  fountain  syringes.  These 
■are  of  agate  ware,  specially  made  for  the  hospital.  Each  can 
has  a  capacity  of  two  quarts.  ^N'ear  the  bottom  of  the  vessel 
is  a  projecting  nipple,  over  which  is  fitted  a  soft-rubber  tube 
joined  at  the  other  end  to  a  glass  nozzle  for  insertion  in  the 


Fig.  1.— Delivery  table. 

vagina  or  uterus.     When  not  in  use,  these  glass  tubes  are  kept 
in  jars  containing  a  solution  of  bicliloride. 

The  house  staff  is  composed  of  a  resident  physician,  an 
assistant  physician,  a  principal  of  the  Training  School  for 
Nurses,  and  an  assistant.  By  an  arrangement  with  the  New 
York  Hospital,  nurses  are  received  regularly  every  two  months 
from  that  institution,  and  given  an  obstetrical  training  before 
tlieir  graduation.  Tliis  plan  works  admirably,  and  the  pa- 
tients have  the  benefit  of  intelligent  and  skilful  nursing. 

CONDUCT   OP^    LABOR. 

When  a  patient  is  taken  in  labor,  she    is  transferred  from 
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the  waiting  ward  to  the  delivery  room,  where  a  vaginal  douche 
and  rectal  enema  are  given  early  in  the  first  stage. 

Chloroform  is  given  when  necessary  in  the  latter  part  of 
the  second  stage — to  the  obstetrical,  not  the  surgical  degree. 

Delivery  usually  takes  place  with  the  patient  lying  on  her 
left  side,  if  a  primipara ;  on  her  back,  if  a  multipara. 

The  placenta  is  expressed  by  the  Crede  method  at  the  end 
of  fifteen  minntes ;  one  drachm  of  fluid  extract  of  ergot  then 
administered,  a  vaginal  douche  of  three  pints  of  bichloride 
solution  (1 :  5,000)  of  a  temperature  of  116°  F.  given,  and  the 
uterus  held  for  one  hour  after  delivery,  when,  if  well  con- 
tracted, the  binder  is  applied,  the  patient  placed  upon  another 
table  which  is  provided  with  wheels,  and  removed  to  the 
ward  where  she  is  to  remain  during  the   puerperium.     The 


Fig.  2.— Patient  with  abdominal  and  breast  binder  applied. 

perineum,  if  torn  to  any  extent,  is  sutured  at  once  with  silk- 
worm gut. 

The  intra-uteriiie  douche  is  only  given  in  cases  of  instru- 
mental delivery  or  where  the  hand  has  been  introduced. 

The  entrance  to  the  genital  canal  is  closed  by  an  antiseptic 
pad,  twenty-eight  inches  long  and  eight  inches  wide,  made  of 
gauze  and  filled  with  absorbent  cotton.  On  the  first  day  these 
pads  are  changed  every  four  hours ;  on  subsequent  days  once 
in  eight  hours,  the  pads  being  somewhat  smaller  as  the  lochial 
discharge  diminishes  in  quantity. 

If  after-pains  occur,  a  draught  is  given  containing  one-sixth 
of  a  grain  of  the  acetate  of  morphia,  one  minim  of  fluid  extract 
of  digitalis,  and  one  drachm  of  spiritus  Mindereri,  and  repeat- 
ed if  necessary. 

The  diet  during  the  first  day  consists  exclusively  of  milk; 
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on  the  second  and  third  days  oatmeal  or  hominy  with  bread 
and  butter  are  given  for  breakfast,  soup  with  sonie  vegetable 
food  and  a  dessert  for  dinner,  bread  and  butter  with  stewed 
fruit  for  supper.  Milk  is  given  between  meals.  After  the 
third  day  the  patient  is  allowed  full  diet,  similar  to  that  given 
to  those  awaiting  confinement. 

The  process  of  involution  is  promoted  by  the  administration 
three  times  a  day  of 

Extracti  Ergotae  fluidi . .  .  tti  xv. 

Extracti  Digitalis  fluidi tU  ii. 

Quinise  Sulphatis gr.  ii. 

On  the  sixth  day  usually  the  patient  is  wrapped  in  blankets 
and  allowed  to  sit  up  for  two  hours;  for  five  or  six  hours  on 
the  seventh  and  eighth  days.  On  the  ninth  day  the  binder 
is  removed  and  patient  allowed  to  walk.  On  the  tenth  day, 
if  all  has  gone  well,  she  is  discharged — the  average  stay  in  the 
hospital  being  ten  days  in  simple,  uncomplicated  cases. 

No  visitors  are  allowed  in  the  wards.  Patients  and  nurses 
wear  only  clothes  that  can  be  washed,  and  the  physicians  sack 
coats  of  white  duck.  All  soiled  articles  of  clothing  and  bed- 
ding are  put  in  bags  and  at  once  sent  to  the  laundry  in  the 
basement  by  means  of  a  copper  chute,  the  opening  being  in 
the  hall,  near  the  wards,  and  covered  by  a  small  iron  door. 

Physicians  and  nurses  exercise  the  most  scrupulous  care  in 
regard  to  personal  cleanliness  and  disinfection.  Before  mak- 
ing a  vaginal  examination  the  hands  are  scrubbed  and  a 
nail  brush  used ;  they  are  then  immersed  in  alcoiiol  and  after- 
ward in  a  solution  of  bichloride  (1 : 2,000).  Alboline,  kept 
underneath  a  bichloride  solution,  is  used  as  an  emollient.  No 
sponges  are  allowed  in  the  hospital,  being  replaced  by  absor- 
bent cotton. 

The  Newly-horn  Child. — The  cord  is  tied  a  few  minutes  after 
birth,  and  immediately  afterward  one  drop  of  a  two-per-cent 
solution  of  silver  nitrate  is  put  in  each  eye.  The  rectal  tem- 
perature is  then  taken,  the  child  weighed,  wrapped  in  a  blanket, 
placed  in  a  crib,  and  surrounded  l)y  hot-water  bags.  Each 
child  is  weighed  every  morning  and  has  a  full  bath  (tempera- 
ture 98°  F.).  The  cord  is  dressed  with  iodoform  and  bismuth 
subnitrate,  equal  ])arts.     The  mouth  is  washed  with  saturated 
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solution  of  boracie  acid.  The  child  is  put  to  the  breast  of 
the  mother  twelve  hours  after  birth  for  the  first  time.  After 
lactation  is  established,  the  child  is  allowed  to  nurse  once  in 
two  hours  from  6  a.m.  to  10  p.m.,  and  again  at  2  a.m.,  ten 
nursings  daily. 

The  following:  statistics  are  of  interest : 

TABLE    I. 
NATIONALITY. 

Oat  of  the  1*000  women  confined,  there  were  born  in  the 


United  States 377 

Ireland 320 

Germany 104 

England 52 

Sweden 32 

Scotland 17 

Austria 17 

France 17 

Denmark 4 

East  Indies 1 


Canada 11 

Russia 19 

Switzerland 8 

Hungary 5 

Wales 4 

Saxony 3 

Norway 3 

Poland     4 

Roumania 1 

Spain. . .   : 1 


TABLE    II. 
AGES. 

The  oldest  patient  was  46  years  of  age,  the  youngest  12 
jears  and  10  months ;  154  were  under  20  years  of  age,  659 
were  between  the  ages  of  20  and  30  years,  171  between  30 
and  40,  and  16  between  40  and  50. 

TABLE    III. 

SHOWING      THE      PROPORTIONATE       NUMBER     OP       CASES     OCCURRING      IN 
THE   SEVERAL   PREGNANCIES. 

Pregnancy,  1st,    2d.    3d.    4th.   5th.    6th.    rth.    8th.  9th.  10th.   11th  12th    17th    Total 
No.  of  cases  547    232     91      53      25       11        14        9        10        5  1  2  1        lOJO 

TABLE    IV. 
PRESENTATIONS    UNDER    WHICH    CHILDREN    WERE    BORN. 

Vertex 936,  or  93.6  per  cent. 

Breech 49,  "  4.9 

Transverse 10,  "  1.  " 

Shoulder , 5,  "  0.5 

Face 3,  "  0.3 

Brow 2,  "  0.2 

Foot 2,  "  0.2 

Doubtful 6,  "  06        " 
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TABLE    V. 

SHOWING    KELATIVE     FREQUENCY     OF     THE     FOUR     POSITIONS     IN    VERTEX 

PRESENTATIONS. 

Position.  No.  of  cases. 

L.  O.  A 610 

R.  •>.  A 227 

R.O.P 77 

L.  O.  P 22 

TABLE    VI. 

SHOWING   THE  NUMBER    OF   CASES    REQUIRING    OPERATIVE   INTERFERENCE, 
AND  OPERATIONS  PERFORMED. 

Induction  of  labor 12  cases. 

Forceps 83     " 

Version 14     " 

Craniotomy 3     " 

Total 112     " 

TWIN    CASES. 

Of  twin  cases  there  were  13,  about  1  in  77  of  the  whole 
number  of  women  delivered,  or  1.3  per  cent. 

No.  of  Cases.  Both  Males.  Both  Females.  One  of  each. 

13  2  4  7 

Presentations. 

Vertex  in  both 6 

"      and  breech 4 

"        "    transverse 2 

Breech  or  "         1 

13 

In  7  cases  there  were  two  amniotic  cavities  and  a  single 
placenta ;  in  6  cases  there  were  two  amniotic  cavities  and  a 
double  placenta.  In  no  case  was  there  a  single  amniotic 
cavity. 

FACE    PRESENTATIONS, 

No.  of  cases.  Living.  Dead. 

3  3  0 

Two  of  the  patients  were  delivered  by  natural  efforts,  one 
by  forceps.  In  two  cases  the  position  was  L.  M.  A.;  in  one 
L.'M.  P.,  rotation,  however,  taking  place,  so  that  it  terminated 
as  R.  M.  A.  Two  children  were  born  alive;  the  one  delivered 
by  forceps  was  still-born. 
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VERSION. 


This  operation  was  performed  fourteen  times,  or  one  in 
nearly  seventy-one,  or  1.4  per  cent.  The  version  was  podalic 
in  thirteen  instances,  cephalic  in  one  instance.  The  opera- 
tion was  made  necessary  by  malpresentation  in  nine  cases,  in 
four  by  placenta  previa.  Of  the  malpresentations,  eight 
were  shoulder  cases,  one  a  compound  of  head  and  foot.  Of 
the  mothers,  three  died,  or  one  in  five  nearly.  Two  out  of 
the  three  who  died  were  in  labor  with  placenta  previa  ;  the 
third  entered  the  hospital  moribund,  with  the  child's  arm 
prolapsed,  and  a  ruptured  uterus,  and  died  twenty  minutes 
after  admission.  Of  the  fourteen  cases,  six  children  were 
born  alive,  ten  were  still-born.  Of  the  latter,  four  were  pre- 
mature, two  macerated.  In  all  the  cases  where  the  mother 
died  the  children  were  still-born.  Of  the  fourteen  cases,  six 
were  brought  by  ambulance,  in  labor.  The  versions  were  all 
performed  by  the  combined  external  and  internal  methods^ 
chloroform  being  used.  Details  of  cases  are  briefly  given 
below : 

Case  I.  Transverse  Presentation ;  PocIoMg  Version. — 
Mi.  29  ;  Illpara.  Patient  came  into  the  hospital  in  labor, 
the  OS  being  dilated  to  size  of  a  dollar.  Membranes  ruptured 
spontaneously,  followed  by  prolapse  of  right  arm.  Chloro- 
form was  given,  the  arm  returned  into  the  uterus,  and  left 
foot  brought  down.  A  still-born  male  child  was  easily  de- 
livered, weighing  three  pounds,  premature  and  macerated. 
Mother  made  a  good  recovery. 

Case  II.  Twins ;  Shoulder  Presentation;  Podalic  Ver- 
sion.— JEt.  29;  Vllpara.  Patient  brought  by  ambulance, 
after  having  given  birth  to  a  female  child  at  her  home.  On 
examination  a  second  child  was  found  in  an  abdomino-ante- 
rior  position,  the  right  shoulder  presenting,  the  amniotic  sac 
having  ruptured.  Chloroform  was  given,  hand  introduced, 
shoulder  pushed  up,  and  left  foot  seized  and  brought  down. 
The  child,  a  male,  was  easily  extracted.  Both  children  were 
small  and  poorly  nourished,  labor  being  premature.  Mother 
did  well. 

Case  III.  Contracted  Pelvis  ;  Placenta  Previa. — This  case 
is  described  under  Placenta  Previa  (vide  Case  I.). 
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Case  IV.  Placenta  Previa.  —  (Tide  Case  II.,  Placenta 
Previa.) 

Case  V.  Left  Shoulder  Presentation. — ^t.  30;  third  con- 
finement.  Patient  brought  in  by  ambulance,  in  labor,  child's 
elbow  being  in  the  vagina,  os  fully  dilated.  Hand  drawn 
down  to  determine  position  ;  found  to  be  the  left  hand,  with 
head  on  right  side.  A  hot  douche  of  bichloride  solution  was 
given  (1 : 5,000),  chloroform  administered,  hand  returned 
into  uterus,  head  pushed  up  by  external  manipulation,  right 
leg  seized  and  brought  down,  and  head  extracted  by  the 
Smellie-Veit  method.  The  left  arm  became  extended,  and 
in  sweeping  it  over  the  face  the  humerus  was  fractured.  The 
child  was  living.  Weight,  seven  pounds  four  ounces.  Mother 
made  a  good  recovery. 

Case  VI.  Twins ^  Compound  Presentation  of  Second 
Child. — ^t.  30  ;  third  confinement.  First  child  presented 
by  the  breech  and  was  born  without  difficulty  ;  weight,  five 
pounds  four  ounces ;  living.  Membranes  of  second  child 
were  ruptured,  and  head  and  foot  presented.  Bipolar  ver- 
sion was  performed,  the  head  being  pushed  up  and  the  foot 
brought  down.  A  living  male  child,  weighing  nine  pounds 
four  ounces,  was  delivered,  the  after-coming  head  being  ex- 
tracted by  the  Smellie-Veit  method.  Mother  made  a  good 
recovery. 

Case  VII.  Right  Shoulder  Presentation. — ^t.  28;  sixth 
<}onfinement.  Membranes  ruptured  spontaneously.  Child 
was  in  a  dorso-anterior  position,  head  being  on  left  side  of 
pelvis,  right  elbow  at  os  uteri.  Patient  was  put  under  chlo- 
roform, hand  introduced  into  the  vagina  with  three  fingers 
passed  through  the  cervix,  and  a  bimanual  version  easily  per- 
formed, tlie  left  leg:  being:  broug-ht  down.  The  breech  was 
expelled  by  natural  efforts.  Arms  became  extended,  but 
were  drawn  down  without  difficulty,  and  the  after-coming 
head  delivered  by  forceps.  Tiie  child  was  living  (a  female); 
weight,  six  pounds  six  ounces.  A  hot  intra-uterine  and 
vaginal  douche  was  given  of  bichloride  (1  :  10,000).  Mother 
recovered  easily. 

Case  VIII.  Rupture  of  Uterus. — (Vide  Case  I.  under  that 
liead.) 

Case  IX.  Twins  ;  Right  Shoulder  Presentation  of  Second 
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Child. — JEt.  24;  primipara.  First  child  presented  in  the 
:first  cranial  position,  and  was  born  after  labor  of  eighteen 
hours'  duration.  It  was  living,  and  weighed  live  pounds  two 
ounces.  Uterine  action  then  ceased.  Bj  palpation  the  pre- 
sence of  another  child  in  utero  was  discovered,  but  no  fetal 
movements  could  be  detected  and  no  heart  sounds  heard. 
The  membranes  were  ruptured,  and  the  right  shoulder  was 
found  presenting  at  the  dilated  os  uteri.  A  bimanual  version 
was  performed  and  the  left  foot  brought  down.  Head  was 
extracted  by  the  Smellie-Yeit  method.  The  child  was  still- 
T)orn  (a  female),  weighing  four  pounds  four  ounces.  Mother 
•did  well. 

Case  X.  Shoulder  Presentation ;  Cephalic  Ve?'sion. — JEt. 
27  ;  fourth  confinement.  Patient  entered  hospital  in  labor. 
Child  was  in  a  transverse  position,  dorso-anterior,  head  to 
the  left  side,  and  right  shoulder  presenting.  The  membranes 
being  unruptured,  a  cephalic  version  was  performed  under 
■chloroform  by  combined  external  and  internal  manipula- 
tion, and  the  presentation  converted  into  a  vertex  L.  O.  A., 
pads  and  a  binder  being  employed  to  keep  the  child  in  this 
position,  and  the  labor  proceeded  regularly,  though  slowly, 
until  the  birth  of  a  living  female  child  weighing  four  pounds 
fifteen  ounces.     The  mother  did  w-ell. 

Case  XL  Placenta  Previa  Centralis;  Versioti. — (Yide 
Case  III.,  Placenta  Previa.) 

Case  XII.  Placenta  Previa. — (Yide  Case  lY.  under  that 
head.) 

Case  XIII.  Shoulder  Presentation;  Dead  Fetus. — -Et.  30  ; 
fifth  confinement.  Patient  came  into  the  hospital  in  labor, 
the  membranes  having  ruptured,  and  the  child  presenting  by 
the  shoulder,  the  elbow  being  at  the  os  uteri.  The  uterine 
tumor  was  flaccid,  and  the  child's  form  could  not  be  made 
out  by  palpation.  No  fetal  movements  or  heart  sounds  could 
be  detected.  Patient  had  not  "felt  life"  for  three  weeks. 
An  attempt  at  version  by  the  Hicks  method  was  made, 
but,  owing  to  the  contraction  of  the  cervix  and  to  the  death 
of  the  child,  leading  to  the  loss  of  resiliency,  it  was  unsuc- 
cessful. Hot  vaginal  douches  were  given  to  relax  the  cervix, 
^nd  the  patient  allowed  to  rest  for  three  hours.  A  second 
attempt   was  then   made,  and   a   macerated   child,  weighing 
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two  pounds  twelve  ounces,  extracted.  A  hot  intra-uteriner 
and  vaginal  douche  of  bichloride  solution  (1:10,000)  was  then- 
given.     The  mother  did  well. 

Case  XIV.  Shoulder  Presentation  ^  Dorso-Posterior. — 
^t.  39 ;  fourth  confinement.  Patient  brought  in  by  am- 
bulance, in  labor,  having  been  attended  at  home  bj  a  midwife. 
Pains  strong  and  recurring  every  five  minutes.  Membranes^ 
had  ruptured.  As  the  os  was  imperfectly  dilated,  fifteen 
grains  of  chloral  hydrate  were  given.  In  three  hours  os  was 
Avell  dilated.  Position  of  child  was  dorso-posterior,  with 
right  shoulder  presenting.  ]^o  fetal  heart  sounds  heard. 
Patient  was  now  put  under  chloroform  to  the  surgical  degree^ 
the  left  hand  introduced  into  the  uterus,  the  left  foot  seized 
and  drawn  down,  and  body  delivered  without  difficulty,  the 
head  being  extracted  by  the  Smellie-Yeit  method.  The  child, 
a  male,  weighing  eight  pounds  one  ounce,  had  been  dead  for 
some  time.  Uterus  and  vagina  washed  out  with  hot  bichlo- 
ride solution.  Patient  convalesced  without  interruption  and 
left  hospital  on  tenth  day. 

FORCEPS   cases. 

Out  of  one  thousand  births,  labor  was  terminated  by  for- 
ceps in  eighty-three,  or  one  in  about  twelve,  or  8.3  per  cent. 
Their  frequent  use  has  saved  much  maternal  suffering,  not 
to  say  many  lives,  and  greatly  reduced  the  infant  mortality. 
Out  of  the  eighty-three  cases,  none  of  the  mothers  died  ;  of 
the  eighty-four  children,  seventy-five  were  living,  nine  still- 
born, including  premature  twins. 


Males  living 50  )  ,y- 

Females  living 25  » 

Males  dead 5 

Females  dead 2 

Premature  twins 2      2 


?h 


84  84 
In  nearly  all  the  cases  the  long  curved  forceps  (Dr.  Mc- 
Lane's  pattern)  were  used,  both  in  high  and  low  operations. 
The  blades  of  this  instrument  are  solid  instead  of  being 
fenestrated,  which  renders  them  more  easy  of  introduction 
and  less  liable  to  mark  the  child.  Experience  proves  that 
they  do  not  slip  more  than  the  fenestrated  variety.  In  two 
cases  the  axis-traction  forceps  of  Tarnier  were  used. 

A  tabular  statement  of  all  the  forceps  cases  is  appended  : 
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TABULAR  STATEMENT  OF  FORCEPS  CASES. 


<   P^ 


9 
10 
11 
12 
13 
14 
15 


17 

18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 


21 

35 

20 

22 

38 

27 

28 

26 

25 

25 

18 

24 

29 

29 

26 

24 

28 

25 

25 

29 

26 

19 

29 

38 

20 

17 

35 

24 

22 

26 

24 

25 

24 


Cause  of  interference. 


O  C  3 


36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 


Inertia  in  second  stage. 
Inertia  in  second  stage . 
Inertia  iu  second  stage. 
Inertia  in  second  stage 

Powerless  labor     

Powerless  labor 

Ext's'n  of  head  at  outlet. 
Inertia  in  second  stage. , 
Inertia  in  second  stage. . 

Contracted  pelvis 

Inertia  in  second  stage . . 
Inertia  in  second  stage. . 
Inertia  in  second  stage. . 

Placenta  previa 

Inertia  in  second  stage. . 
Inertia  in  second  stage . . 
Inertia  in  second  stage. . 
Inertia  in  second  stage. . 

Powerless  labor 

Eclampsia 

Inertia  in  second  stage. 
Inertia  in  second  stage  . 
Inertia  in  second  stage. . 

Contracted  pelvis 

Inertia  in  second  stage. . 

Protracted  labor  

Inertia  in  second  stage. . 

Powerless  labor 

Inertia  in  second  stage. . 
Threatened  eclampsia. . . 
Inertia  in  second  stage. . 

Inertia  in  second  stage. . 

Inertia  in  second  stage. .' 

Inertia  in  second  stage. . 

Pelvis  encroached  upon 
by  tumor     

Inertia  in  second  stage . . 

Protracted  labor 

Threatened  eclampsia. . . 

Protracted  labor 

Protracted  labor 

Inertia  in  second  stage  . 

Inertia  in  second  stage. . 

Inertia  in  second  stage. . 

Inertia  in  second  stage . . 

Protracted  labor 

Prolapse  of  funis 

Inertia  in  second  stage. . 

Inertia  in  second  stage. . 

Protracted  labor 

Powerless  labor , 

Powerless  labor 

Eclampsia 


Position  in  pel- 
vis reached  by 
head. 


Children. 


Mothers, 


Liv- 
ing. 


2150  Low  in  cavity 
3  35  Low  in  cavity 

05  At  brim 

30  Low  in  cavity 

25  In  cavity 

49  In  cavity 
45  Low  in  cavity 

14  Low  in  cavity 
38  Low  in  cavity 
35  Low  in  cavity 
30  Low  in  cavity 

15  Low  in  cavity 

50  Low  in  cavity 
At  brim 
Low  in  cavity 
Low  in  cavity 
Low  in  cavity 
Low  in  cavity 
At  brim 
At  brim 
Low  in  cavity 
Low  in  cavity  I 
Low  in  cavity 
Low  in  cavity 
Low  in  cavity 
Low  in  cavity 

1  30  Low  in  cavity 

1  25  At  brim 

In  cavity .... 
At  brim. . .  .. 
Low  in  cavity 

12  Low  in  cavity 

2  35  Low  in  cavity 

3  45  Low  in  cavity 


520 

205 

35 

20 

245 


350 

4125 

20 

25 


Low  in  cavity 
Low  in  cavity 
Low  in  cavity 
At  brim... . 
In  cavity. . . 
A.tbrim..  . 
In  cavity. . . 
In  cavity.. . 
Low  in  cavity 
In  cavity. . . 
At  brim, .  . 
In  cavity. . , 
In  cavity. . . 
In  cavity. . . 
At  brim.  . . 
In  cavity.  . 
In  cavity  . . 
At  brim.  . . 


Dead. 


398 


McLANE  :    THE    SLOANE   MATERNITY    HOSPITAL. 


TABULAR    STATEMENT    OF    FORCEPS    CASES. 


"S 

6 

tic 
< 

i 

A* 

Cause  of  interference. 

a- 

.0  ,.; 

SI 

Position    in   pel 
vis  reached  by 
head. 

Children. 

Mothers.. 

lii 

Liv. 
ing. 

Dead. 

o 

.2 

J? 

M. 

F 

M. 

F 

Q 

53 

19 

Powerless  labor 

4 

40 

Low  in  cavity. 

., 

54 

32 

Powerless  labor . . 

1 

,  , 

Low  in  cavity. 

. . 

,  , 

55 

18 

Inertia  in  second  stage.. 

1 

20 

Low  in  cavity 

,  , 

,  , 

56 

20 

Inertia  in  second  stage.. 

4 

32 

In  cavity 

, , 

57 

21 

Inertia  in  second  stage. . 

2 

40 

In  cavity, . . . 

, , 

,  ^ 

58 

35 

4 

Inertia  in  second  stage.. 

0 

21 

In  cavity 

,  , 

59 

22 

Contracted  pelvis 

Powerless  labor 

90 

At  brim 

i 

60 

25 

8 

10 

In  cavity 

1 

1 

.. 

61 

42 

Eclampsia    

55 

In  cavity 

In  cavity 

62 

32 

Inertia  in  second  stage.. 
Inertia  in  second  stage.. 

3 

18 

1 

63 

20 

1 

40 

In  cavity 

, , 

.. 

64 

22 

Inertia  in  second  stage. 

40 

In  cavity 

65 

16 

Inertia  in  second  stage.. 

3 

Low  in  cavity. 

,  ^ 

66 

26 

Inertia  in  second  stage.. 

4 

Low  in  cavity. 

.... 

,  , 

67 

25 

Inertia  in  second  stage.. 

4 

15 

Low  in  cavity. 

1 

1 

,  , 

68 

23 

Powerless  labor 

2 

34 

Low  in  cavity. 

1 

,  ^ 

69 

28 

Powerless  labor  

2 

40 

In  cavity 

70 

22 

Protracted  labor 

2 

17 

At  brim 

71 

23 

Protracted  labor 

4 

40 

Low  in  cavity. 

, 

1 

, , 

•  .. 

72 

24 

Inertia  in  second  stage.. 

2 

19 

Low  in  cavity. 

, 

, , 

73 

27 

Inertia  in  second  stage.. 

18 

Low  in  cavity. 

,  , 

74 

30 
37 

Contracted  pelvis 

45 
20 

At  brim 

At  brim 

75 

Powerless  labor 

4 

76 

24 
35 

Protracted  labor 

10 
15 

At  brim 

1 

77 

Powerless  labor 

5 

In  cavity 

78 

26 
23 

Protracted  labor 

25 
25 

In  cavity, .  . . 
Low  in  cavity. 

"l 

79 

Inertia  in  second  stage.. 

2 

80 

25 

Inertia  in  second  stage.. 

3 

02 

Low  in  cavity. 

,  , 

81 

26 

After  coming  head 

30 

Low  in  cavity. 

,  , 

82 

32 

2 

Inertia  in  second  stage.. 

1 

50 

Low  in  cavity. 

1 

, , 

,  ^ 

83  311 

2 

Inertia  in  second  stage.. 

1 

16'  Low  in  cavity  ' 

1 

CRANIOTOMY. 

The  number  of  cases  in  which  tlie  fetal  liead  was  perfo- 
rated was  three,  or  one  in  three  lumdred  and  thirty-tliree,  or 
0.3  per  cent.  The  causes  whicli  led  to  the  operation  were  in 
two  cases  impacted  brow  ])resentation,  in  one  contracted  pel- 
vis. In  all  the  cases  the  children  were  dead  prior  to  the  ope- 
ration.    None  of  the  mothers  died. 

Case  I.  Brow  Presentation  ;  Impaction  ;  Cephalotripsy. 
— .Et,  37  ;  ninth  confinement.  Patient's  second  labor  was 
difficult,  owing  to  hydrocephalic  child  ;  the  other  seven  were 
easy  and  normal.  Broutfht  in  bv  ambulance,  havinc;  been  in 
lalxtr  five  days  under  the  care  of  a  midwife.  Labor  began 
with  rupture  of  membranes.  On  the  second  day  she  was 
'  Twin   presentation. 
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able  to  get  up  and  attend  to  her  household  duties  ;  during 
next  two  nights  pains  were  verj  severe,  since  which  time 
thev  have  ffraduallv  diminished.  No  fetal  movements  have 
been  felt  for  four  days.  Patient's  condition  on  admission 
exceedingly  bad.  Uterus  retracted,  and  tightly  contracted 
aboat  body  of  child  ;  cervix  hyperemic  and  edematous. 
Highly  oiicnsive  discharge  from  uterus.  Child  presented  by 
the  brow,  which  was  impacted  ;  large  fontanelle  collapsed  ; 
child  dead.  Soon  after  admission  patient  had  severe  chill ; 
rectal  temperature  107°  ;  pulse  very  rapid  and  weak.  Chlo- 
roform was  given,  the  head  perforated  and  afterward  crushed 
with  Scanzoni's  cephalotribe  and  extracted.  The  child  was 
a  female  of  large  size.  The  uterus  and  vagina  were  thor- 
oughly washed  out  with  a  hot  bichloride  solution,  and  a  full 
dose  of  opium  administered.  On  the  following  morning 
the  temperature  was  95°,  and  the  mother  made  a  rapid  re- 
covery without  the  development  of  any  symptoms.  The 
rapid  fall  of  temperature  from  107°  to  95°  in  twelve  hours, 
with  no  subsequent  rise,  and  the  entire  disappearance  of 
septic  symptoms  after  the  intra-uterine  irrigation,  are  worthy 
of  note. 

Case  II.  B/'otv  Presentation ;  Contracted  Pelvis. — ^Et. 
23  ;  primipara.  Patient  brought  in  by  ambulance,  having 
been  in  labor  thirty-two  hours.  Her  physician  had  per- 
formed a  version  for  the  correction  of  a  transverse  presenta- 
tion, with  the  result  of  substituting  for  it  a  brow,  Avhich  was 
found  tightly  impacted  in  the  pelvis.  Membranes  ruptured 
spontaneously  the  day  before  labor  set  in.  Uterus  was  re- 
tracted, and  closely  contracted  about  the  body  of  the  child. 
The  following  measurements  were  made  of  her  pelvis  :  Ex- 
ternal conjugate,  six  and  one-quarter  inches ;  distance  be- 
tween spines  nine  and  three-eighth  inches,  between  crests  ten 
and  one-half  inches  ;  internal  conjugate,  two  and  three-quar- 
ter inches.  Patient  was  anesthetized  and  head  perforated 
through  the  right  orbit.  Lusk's  cephalotribe  was  then  ap- 
plied and  considerable  traction  made,  aided  by  external  pres- 
sure over  uterus.  When  the  head  had  been  brought  low  in 
pelvis,  cephalotribe  was  removed  and  another  perforation 
was  made  through  the  left  frontal  bone.  The  cranioclast  was 
then  used  for  the  final  delivery  of  the  head ;  shoulders  were 
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extracted  with  blunt  hook.  Slight  hemorrhage  followed. 
The  vagina  and  uterus  were  thoroughly  washed  out  with  hot 
bichloride  solution  (1  :  10,000).  The  mother  made  a  good 
recovery. 

Case  III.  Contracted  Pelvis. — JEt.  22  ;  primipara.  Pelvis 
normal  in  shape,  but  the  internal  conjugate  diameter  was 
fully  one  inch  shortened.  Child  presented  by  the  vertex  ; 
position  L.  O.  A.  Pains  occurred  at  intervals  of  fifteen 
minutes,  their  strength  being  variable.  After  eight  hours  of 
labor  the  funis  came  down  into  the  pouch  of  membranes  in 
front  of  head.  Patient  placed  in  knee-chest  position  and 
cord  pushed  up  into  the  uterus.  Pains  continued  strong  for 
several  hours,  then  grew  weaker.  There  was  no  descent  of 
the  head.  Symptoms  of  exhaustion  developed.  Xo  fetal 
heart  sounds  could  be  heard.  Patient  anesthetized  and  head 
perforated.  Scanzoni's  cephalotribe  was  then  applied  and 
the  head  delivered.  Considerable  hemorrhage  followed. 
Uterus  was  flabby  and  filled  with  clots.  Hand  introduced, 
clots  removed,  and  intra  uterine  douche  of  hot  bichloride 
solution  (1 :  10,000)  given,  which  at  once  stopped  the  bleed- 
ing.    Mother  made  a  good  recovery. 

INDUCTION    OF   PREMATURE    LABOR. 

Labor  was  induced  twelve  times.  The  indications  for  the 
operation  were  as  follows  :  Albuminuria  in  four  cases  ;  eclamp- 
sia in  one  case ;  contracted  pelvis  in  three  cases ;  chorea  in 
one  case ;  placenta  previa  in  one  case ;  death  of  fetus  in  one 
case  ;  accidental  hemorrhage  in  one  case.  All  the  mothers 
recovered.  Seven  children  were  born  alive  ;  five  were  still- 
born, not  one  of  these  being  viable.  Details  of  these  iiite- 
resting  cases  are  given  below  : 

Case  I.  Chorea. — JFA.  17,  not  married  ;  six  months  ad- 
vanced in  her  first  pregnancy.  Patient  enjoyed  good  health 
until  she  was  eight  years  old,  when  she  had  an  attack  of  acute 
rheumatism  lasting  a  month.  Three  years  after  she  became 
fretful  and  at  times  excited,  with  twitching  in  her  arms  and 
legs,  and  since  that  time  she  has  been  choreic.  Menstrua- 
tion began  two  years  ago,  and  occurred  regularly  until  she 
became  pregnant.  The  chorea  was  greatly  intensified  by  her 
pregnancy  ;  twitchings  became  almost  constant.     She  slept 
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poorly  and  grew  very  much  emaciated,  and  finally  was  com- 
pelled to  remain  in  bed.  On  admission  patient  was  anemic 
and  poorly  nourished,  and  suffering  from  continual  jactitation 
of  all  the  muscles  of  the  body.  Pulse  rapid,  co-ordination 
impaired,  deglutition  difficult.  Heart  normal  in  size,  first 
sound  prolonged  ;  no  murmur  detected.  Breasts  large  and 
flabby.  Fetal  movements  distinct,  and  heart  beating  150  per 
minute.  After  consultation  with  Prof.  T.  Gaillard  Thomas 
it  was  decided  to  terminate  her  pregnancy.  The  vagina  was 
washed  out  with  a  solution  of  bichloride  (1  :  5,000),  and  a 
bougie  passed  into  the  uterus  seven  inches.  Labor  came  on 
within  twenty-four  hours,  and  patient  gave  birth  to  a  small 
fetus,  the  placenta  and  membranes  coming  away  intact.  Hot 
vaginal  douche  was  repeated  after  delivery,  and  her  conva- 
lescence was  uninterrupted.  The  choreic  movements  daily 
grew  less,  and  had  nearly  ceased  by  the  tenth  day  when  she 
left  the  hospital. 

Case  II.  Albuminuria. — JEt.  19;  primipara  ;  eight  and 
one-half  months  pregnant.  Patient  noticed  two  months  ago 
that  her  legs  began  to  swell,  and  soon  after  siie  suffered  from 
headache,  vertigo,  and  visual  disturbances.  On  admission 
there  was  considerable  edema  of  the  feet  and  legs,  and  the  pro- 
labia  were  enormously  distended.  Urine  scanty,  smoky,  con- 
taining sixty  per  cent  of  albumin.  A  dose  of  calomel  was  given 
and  the  bowels  kept  freely  open  each  day  afterward  by  sal 
Eochelle,  and  patient  placed  on  a  milk  diet.  The  albumin 
steadily  increased,  until  in  five  days  the  urine  contained 
seventy-five  per  cent. 

It  being  deemed  best  to  induce  labor,  the  patient  was  chlo- 
roformed, a  bougie  introduced  into  the  uterus  and  kept  in 
place  by  a  vaginal  tampon.  Labor  pains  began  in  half  an  hour. 
Chloroform  was  given  continually  until  the  head  was  born. 
Duration  of  labor,  twelve  hours.  After  delivery  a  hot  vaginal 
douche  of  bichloride  (1:10,000)  was  given  and  a  full  dose  of 
morphine  administered  hypodermatically.  The  child  was  a 
male,  weighing  six  pounds  nine  ounces;  asphyxiated  when 
born,  owing  to  the  tightness  of  the  cord  around  the  neck,  but 
resuscitated  by  friction  with  alcohol,  a  hot  bath,  and  insufflation 
of  lungs  by  catheter.  On  the  following  day  eight  ounces  of 
urine  were  passed  in  the  morning,  containing  twenty-five  p  er 
26 
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cent  of  albumin,  and  in  tlie  evening  forty-two  ounces,  contain- 
ing ten  per  cent.  During  next  twenty-four  hours  seventy 
ounces  were  passed,  containing  no  albumin.  Patient  left  tlie 
hospital  on  the  tenth  day,  well. 

Cask  III.  Albuminuria. — ^Et.  25;  primipara;  pregnant 
eight  and  one-half  months.  Urine  contained  forty  per  cent 
albumin.  Microscopical  examination  revealed  nothing  of 
importance.  No  nervous  symptoms.  Put  on  milk  diet  for 
three  days,  but  quantity  of  albumin  steadily  increased.  Labor 
was  induced  by  introducing  a  bougie  into  the  uterus.  Pains 
began  in  ten  hours  afterwards  ;  chloroform  was  given ;  labor 
was  without  complication,  and  terminated  in  fourteen  hours 
and  tweuty-iive  minutes  from  the  introduction  of  the  bougie. 
The  child  was  born  alive,  a  well-nourished  female,  weighing 
six  pounds  ten  ounces.  Milk  diet  was  continued,  and  albu- 
min steadily  decreased,  on  the  eleventh  day  being  only  iive 
per  cent.     She  left  the  hospital  in  a  few  days  afterward. 

Case  1Y.  Eclampsia;  Tioins  ;  Prolapse  of  Funis. — vEt. 
41  ;  third  pregnancy;  advanced  seven  months.  Patient  was 
perfectly  well  till  four  weeks  ago,  when  she  began  vomit- 
ing everything  she  took  into  her  stomach.  Had  frecpient 
micturition,  scanty  and  burning.  Four  days  ago  had  a  convul- 
sion, which,  from  the  description  given,  was  evidently  eclamp- 
tic. Sliehad  several  during  the  day.  and  the  ])hysician  wlio 
was  called  in  made  hot  applications  to  the  head,  gave  her 
some  chloroform  and  some  ''  powders."  During  the  next  two 
days  she  had  no  convulsions,  but  suffered  from  severe  head- 
ache. On  following  day  she  had  a  return  of  the  eclamptic 
seizures,  and  u[)  to  the  time  of  admission  she  had  had  twenty- 
six  convulsions,  one  occurring  while  being  brought  to  the 
hospital  in  the  ambulance.  On  admission  siie  was  in  a  state 
of  complete  stupor;  face  flushed,  pupils  strongly  contracted, 
respiration  labored,  pulse  hard,  temperature  98°  ;  face,  feet, 
and  vulva  edematous.  She  was  taken  at  once  to  the  delivery 
room,  chloroformed,  and  a  vaginal  examination  made.  Cervix 
one  inch  long,  soft,  l)ut  not  at  all  dilated;  vagina  hot  and  dry; 
bladder  contained  two  draclims  of  smoky  urine,  which  was 
removed  by  catheter  and  found  to  contain  thirty  per  cent 
albumin. 

The  06  was  dilated  moderately  1)V  finger,  and  membranes 
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ruptured,  patient  being  still  kept  under  chloroform.  Con- 
siderable liqnor  amnii  escaped  ;  rectal  enema  then  given,  fol- 
lowed bva  small  movement  of  the  bowels.  A  Barnes'  dilator 
was  then  introduced.  Labor  pains  began  in  three  hours,  bag 
expelled,  and  funis  was  found  prolapsed.  It  was  replaced, 
but  came  down  again  with  the  next  pain,  and,  as  it  was  pul- 
sating well,  it  was  left  in  vagina.  As  soon  as  cervix  was  fully 
dilated,  forceps  were  applied  and  a  child  delivered  weighing 
one  pound  seven  ounces.  The  circulation  was  good,  but  re- 
spiration could  not  be  established.  On  examination  another 
child  was  found  presenting  bj  the  breech.  Membranes  were 
ruptured  and  a  foot  brought  down,  and  child  extracted  easily, 
weighing  one  pound  nine  ounces.  Heart  action  fairly  good, 
but  no  attempt  at  respiration  Placenta  expressed  by  Crede 
method ;  no  hemorrhage.  Hot  intra-uterine  and  vaginal 
douche  (1  :  10,000)  given.  The  chloroform  was  supplemented 
by  acetate  of  morphine,  with  spiritus  Mindereri  and  digitalis, 
every  four  hours ;  milk  diet.  Patient's  tongue  was  very 
much  swollen  and  bitten  badly.  On  following  morning 
stupor  continued  ;  eight  ounces  urine  drawn  by  catheter  ;  fifty 
percent  albumin  ;  high  colored;  specific  gravity  1.016.  Patient 
cannot  see.  Stupor  alternating  with  delirium  during  the  day. 
I^ext  da}'  much  better  ;  forty-eight  ounces  urine  passed  in 
twenty-four  hours  ;  temperature  100°  ;  able  to  see  and  speak. 
Seventy-six  ounces  urine  were  passed  on  the  following  day, 
with  only  a  trace  of  albumin  ;  general  condition  good.  On 
thirteenth  day  she  left  the  hospital.  This  case  illustrates  the 
immediate  effect  of  rupturing  the  membranes  in  putting  a 
stop  to  the  convulsions. 

Case  Y.  Ante-j)artum  Hemorrhage. — Mi.  36 ;  Xpara ; 
washerwoman,  eight  and  a  half  months  pregnant.  Previous 
labors  normal.  Patient  stated  that  while  carrying  one  of  her 
children  she  slipped  and  fell  to  the  floor ;  she  remained  un- 
conscious for  some  time,  and  on  being  put  to  bed  it  was  dis- 
covered that  she  was  bleeding  ;  also  had  severe  pain  in  the 
abdomen,  but  absence  of  all  true  labor  pains.  While  being 
brought  to  the  hospital  by  ambulance  hemorrhage  was  still 
going  on.  Face  and  mucous  membranes  very  anemic  ;  'pulse 
138  and  feeble;  os  admitted  finger;  whiskey  given  every  fifteen 
minutes,  and  pulse  came  down  to  120.     Patient  could  not  lie 
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on  her  back,  as  it  caused  severe  pain  in  tlie  abdomen.  Mem- 
branes were  ruptured,  binder  applied,  and  liquor  amnii  evacu- 
ated. Bleeding  now  entirely  ceased.  Labor  came  on  in  six 
hours,  and  a  still-born  child  was  delivered  at  the  end  of  ten 
hours.  Several  large  clots  came  away  after  birth  of  child. 
Placenta  was  expressed.  No  chloroform  was  given  ;  pulse 
after  delivery  132  ;  no  further  hemorrhage.  Patient  left  the 
hospital  on  sixteenth  day.  This  plan  of  treatment  in  cases  of 
hemorrhage  occurring  late  in  pregnancy,  with  a  normally  im- 
planted placenta,  has  uniformly  stopped  the  bleeding.  It 
allows  the  uterine  walls  to  contract,  and  provokes  labor. 

Case  YI.  Death  of  Fetus  ;  Albuminuria. — ^t.  43  ;  sixth 
23regnancy,  advanced  eight  and  a  half  months.  Patient  fell 
down-stairs  ten  days  ago,  since  which  time  she  has  not  felt 
any  life  in  her  child.  On  examination  upon  admission,  no 
fetal  movements  could  be  distinguished,  no  heart  sounds. 
Urine  contained  forty  per  cent  albumin. 

Labor  was  induced  by  the  bougie  passed  up  on  the  right 
side  of  the  uterus.  Pains  began  in  four  hours,  membranes 
ruptured  spontaneously  high  up,  and  in  eleven  hours  she  gave 
birth  to  a  still-born  child  which  had  evidently  died  at  the 
time  of  her  fall.  The  albuminuria  rapidly  disappeared,  and 
in  forty-eiglit  hours  the  urine  contained  only  about  one  per 
cent.     Patient  discharged  on  tenth  day. 

Case  YIL  Contracted  Pelvis. — ^t.  26  ;  native  of  Austria  ; 
priinipara;  pregnancy  advanced  eight  months.  When  three 
years  old  patient  had  a  fall,  and  has  since  had  scoliosis.  She 
is  of  short  stature.  Pelvic  measurements  as  follows :  Dis- 
tance between  anterior  superior  spines,  ten  and  a  half  inches  ; 
distance  between  crests,  eleven  inches ;  external  conjugate, 
six  and  three-quarter  inches.  Promontory  of  sacrum  tilted 
to  one  side  and  projecting  inward  toward  symphysis. 

Labor  was  induced  by  bougie.  Pains  began  in  six  hours. 
At  the  end  of  twenty-one  hours,  os  being  dilated,  bougie  was 
removed,  a  hot  douche  given,  and  the  membranes  were  rup- 
tured. Pains  now  increased  in  fre<juency  and  force,  but  no 
rotation  of  the  head  took  place.  Its  position  was  R.  O.  A. 
Chloroform  was  now  given,  forceps  applied,  and  head  de- 
livered in  the  left  oblique  diameter.  Child  a  male,  weighing 
eight  pounds  eleven  ounces.     Duration  of  labor,  twenty-six 
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hours  fiftj-seven  minutes.  Mother  and  child  did  well  and 
left  the  hospital  in  sixteen  days. 

Case  VIII. — Same  patient;  second  pregnancy,  advanced  a 
little  over  eight  months.  Labor  was  induced  by  same  method. 
Pains  began  one  hour  after  the  introduction  of  the  bougie, 
and  in  five  hours,  the  os  being  well  dilated,  bougie  was  re- 
moved and  the  membranes  were  ruptured.  Pains  were 
strong  and  frequent,  but  the  head  made  little  advance,  the 
occiput  being  directed  posteriorly,  the  head  in  position  R.  O. 
P.  Chloroform  was  given,  forceps  applied,  and  the  head 
delivered  with  the  occiput  posterior.  The  child  a  female, 
weighing  seven  pounds.  Length  of  labor,  five  and  a  half 
hours.  Patient  left  the  hospital  on  tenth  day  with  her 
child. 

Case  IX.  Albitminuria. — JE^i.  20 ;  first  pregnancy,  ad- 
vanced seven  and  a  half  months.  Patient  had  been  under 
treatment  for  albuminuria  before  coming  to  hospital.  On 
admission  she  was  suffering  from  no  well-marked  nervous 
symptoms,  but  her  feet  and  legs  were  swollen,  and  the  edema 
of  the  vulva  was  so  great  that  she  was  unable  to  walk.  Urine 
scanty,  forty-three  per  cent  albumin,  no  casts.  It  was  neces- 
sary to  puncture  the  labia  in  order  to  make  a  vaginal  exami- 
nation. The  cervix  was  soft  and  dilatable.  Labor  was  induced 
by  dilating  the  cervix  and  rupturing  the  membranes.  Pains 
began  soon  afterward,  and  labor  progressed  regularly  until 
terminated  in  five  and  a  half  hours  by  the  birth  of  a  living 
male  child,  well  nourished,  weighing  four  pounds  ten  ounces. 
Hot  douche  of  bichloride  (1 : 5,000)  given.  On  following  day 
edema  of  vulva  had  nearly  disappeared,  and  albumin  in  urine 
steadily  decreased.     She  left  the  hospital  on  tenth  day. 

Case  X.  Brighfs  Disease. — ^t.  25 ;  first  pregnancy,  ad- 
vanced seven  months.  Patient  had  suffered  for  three  months 
from  pain  in  back.  Three  weeks  ago  noticed  that  her  urine 
was  very  scanty  and  dark  colored.  The  pain  in  the  back  be- 
came more  severe  and  her  legs  began  to  swell.  Was  under 
treatment  for  a  week  before  entering  the  hospital.  On  ad- 
mission, headache,  visual  disturbances,  vomiting ;  urine, 
specific  gravity  1.035,  ninety  per  cent  albumin,  scanty,  and 
loaded  with  granular,  hyaline,  epithelial,  and  fatty  casts.  Put 
on  milk  diet.     Infusion  of  digitalis   and  citrate  of  potassa. 
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At  the  end  of  five  days,  there  being  no  decrease  in  the  albu- 
min, labor  was  induced.  Chloroform  was  given  and  bougie 
introduced.  The  instrument  punctured  the  membranes  high 
u}3  and  liquor  amnii  slowly  drained  away.  Pains  did  not 
begin  until  evening  of  next  day  and  were  very  feeble.  On 
following  day  they  became  stronger ;  cervix  now  dilated 
rapidly,  the  expulsive  stage  lasting  only  eight  minutes. 
Child  still-born,  weighing  two  pounds  ten  ounces.  Patient 
was  greatly  benefited  by  the  emptying  of  the  uterus;  left 
the  hospital  in  ten  days,  the  urine  still  containing  albumin, 
but  only  twenty-tive  per  cent. 

Case  XL  Contracted  Pelvis. — JEfc.  28 ;  lllpara  ;  eight 
months  pregnant.  Patient  delivered  "by  instruments"  of 
her  first  child  in  England  five  years  ago  ;  child  was  "dead." 
Two  years  ago  was  confined  in  Bellevue  Hospital  and  deliv- 
ered by  craniotomy  by  Prof.  Lusk.  A  vesico-vaginal  fistula 
followed,  for  which  she  has  been  operated  upon  several  times. 
Patient  is  of  small  stature,  fifty-eight  inches  in  height.  Pelvis 
generally  contracted,  with  following  measurements  :  Distance 
between  spines,  nine  and  one-half  inches ;  distance  between 
crests,  ten  and  one-half  inches  ;  external  conjugate,  six  and 
three-quarter  inches.  Yaginal  canal  greatly  obstructed  by 
cicatricial  tissue ;  no  vaginal  cervix,  the  os  being  apparently 
an  aperture  in  the  vaginal  roof.  Labor  induced  by  bougie 
introduced  on  right  side,  and,  as  it  showed  a  tendency  to  slip, 
it  was  kept  in  place  by  a  tampon  of  cotton  soaked  in  solution 
of  bichloride.  Slight  pains  were  felt  at  expiration  of  six 
hours.  Tampon  removed  and  hot  vaginal  douche  given. 
Cervix  was  somewhat  dilated.  Tampon  replaced.  On  fol- 
lowing day  bougie  and  tampon  were  removed  and  membranes 
ruptured.  Pains  were  strong  and  followed  one  another  in 
quick  succession.  Chloroform  given.  Head  descended  in 
transverse  diameter.  Caput  succedaneum  very  large.  De- 
scent of  head  now  ceased,  though  pains  were  severe.  Tem- 
perature 102.6°;  pulse  144.  Forceps  were  applied  and  a  living 
male  child  delivered  weighing  six  pounds.  The  moulding  of 
the  head  was  very  marked.  Duration  of  labor:  First  stage, 
live  hours;  second,  four  hours  thirty-five  minutes;  third, 
fifteen  minutes.  Mother  and  child  did  well  and  left  the  hos- 
pital on  the  seventeenth  day.     The    following   year  ))atient 
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returned  pregnant  for  the  fourth  time,  with  placenta  previa 
(under  which  heading  her  fourth  labor  is  described). 

Case  XII.  Placenta  Previa;  Breech  Presentation.— Mt. 
24;  primipara;  eight  months  pregnant.  Patient  brought  in 
by  ambulance  with  this  history :  Two  weeks  ago  had  a  severe 
hemorrhage,  followed  by  two  slight  ones  after  interval  of 
several  days,  and  then  by  another  copious  one  the  night  be- 
fore admission.  On  examination,  the  cervix  admitting  the 
tip  of  finger,  the  placenta  was  found  centrally  implanted. 
Os  was  dflated,  placenta  separated  on  one  side,  both  feet 
grasped  and  brought  down,  and  patient  rapidly  delivered  of  a 
living  child.  Placenta  quickly  followed,  with  a  great  rush 
of  fresh  blood  and  clots.  There  was  no  hemorrhage  during 
delivery  of  child.  An  intra-uterine  and  vaginal  douche  of 
bichloride  solution  were  given,  and  ergot  hypodermatically. 
Patient  made  a  slow  convalescence  and  left  the  hospital  on 
the  fifteenth  day. 

PLACENTA    PREVIA. 

T^ine  cases  occurred,  or  one  in  one  hundred  and  eleven, 
or  0.9  per  cent.  Of  these,  five  were  complete,  four  partial. 
Two  of  the  mothers  died,  or  one  in  4.5,  or  about  twenty-two 
per  cent.  Details  of  these  cases  and  two  others  are  given 
below.  In  one  this  fatal  result  was  due  to  delay  in  obtaining 
medical  assistance,  the  patient  having  nearly  bled  to  death 
before  coming  to  the  hospital.  In  both  transfusion  was  per- 
formed. 

Four  of  the  children  were  still-born,  live  were  delivered 
aUve ;  of  the  still-births,  two  were  premature,  the  child  not 
being  viable.  Version  was  performed  in  four  of  the  cases  ; 
one  child  was  delivered  by  forceps. 

Case  I.  Contracted  Pelvis.— ^Et.  30;  fourth  confine- 
ment. (History  of  third  confinement,  vide  Case  XI.,  Induc- 
tion of  Premature  Labor.)  Patient  was  confined  in  this  hos- 
pital in  her  third  labor,  prematurely,  two  years  ago.  Xow 
again  pregnant  six  months.  On  examination,  pelvis  found 
justo-minor;  previous  measurements  confirmed.  Cervix 
very  high,  two  bands  of  cicatricial  tissue  in  the  upper  part 
of  vagina  narrowing  the  canal  very  much.  General  condi- 
tion good.  After  being  in  the  hospital  a  few  days,  pa- 
tient  had   a   severe  hemorrhage,   without  warning  or  pain. 
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twenty  ounces  of  blood  being  lost.  Yaginal  tampon  was  in- 
serted. In  two  hours  tampon  removed,  when  another  gush 
of  blood  occurred.  The  cervix  was  undilated  and  very  high  ; 
but  placenta  could  be  felt,  its  attachment  being  nearlj'^  central. 
A  second  tampon  was  introduced  :  in  an  hour  pains  began, 
tampon  became  saturated  with  blood,  and  some  blood  escaped 
from  vagina.  Tampon  again  removed,  and  os  found  dilated 
to  size  of  silver  dollar,  placenta  being  distinctly  felt.  Pulse 
very  rapid,  160,  and  weak.  Stimulants  were  given,  the 
membranes  ruptured,  and  a  version  performed,  both  feet 
being  brought  down  ;  the  funis  came  down  with  feet.  Not- 
withstanding pressure  made  over  fundus  to  preserve  flexion 
of  the  head,  arms  became  extended,  but  were  brought  down 
with  little  difficulty,  and  child  extracted,  still-born,  showing 
a  development  of  six  months.  No  hemorrhage  during  deliv- 
ery. Placenta  was  removed  and  uterus  contracted  well. 
After  delivery  patient  grew  very  restless ;  pulse  160  and 
thready.  Wliiskej',  ether,  and  digitalis  were  given  hypoder- 
matically,  foot  of  table  elevated,  lower  extremities  bandaged. 
Temperature  101°.  Transfusion  was  performed,  a  saline  so- 
lution being  used.  Pulse  became  temporarily  better,  but  soon 
again  flagged ;  the  respiration  became  irregular,  labored,  and 
rapid,  restlessness  intense,  and  patient  passed  into  an  uncon- 
scious state  and  soon  died. 

Case  II.  Placenta  Previa ;  Version  ;  Transfusion. — Mt. 
33;  ninth  conflnement.  Patient  brought  by  aml)ulance  ;  had 
severe  hemorrhage  four  weeks  previous,  which  stoj^ped  with- 
out treatment.  For  two  weeks  past  has  been  bleeding  all  the 
time  more  or  less,  and  during  that  time  has  also  had  three  flood- 
ings.  On  admission,  pulse  l-lO  and  xcrw  feeble;  respiration 
shallow,  rapid,  and  labored  ;  completelj'  exsanguinated.  Cer- 
vix was  partially  dilated,  and  placenta  felt  completel}'  cover- 
ing the  OS.  Tampon  was  applied  and  a  rectal  enema  of 
brandy  administered.  As  soon  as  patient  rallied  a  hand  was 
passed  into  the  vagina,  the  placenta  separated  from  the  os, 
the  head  pushed  up  from  the  lower  segment  of  the  uterus, 
one  leg  brought  down,  and  the  body  delivered  by  traction 
upon  this  part.  Both  arms  were  extended  over  the  head, 
causing  some  delay  in  the  further  delivery.  Placenta  came 
away  spontaneously.      During   the    operation    whiskey   was 
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given  hypodermaticallj.  Uterus  contracted  well  and  there  was 
no  hemorrhage  during  delivery.  Radial  pulse,  however,  be- 
came imperceptible,  though  the  abdominal  aorta  could  be  felt 
pulsating  178  to  the  minute.  Ether  was  now  given  by  the 
skin  and  a  rectal  euema  of  brandy.  Pulse  improved  tempo- 
rarily. Foot  of  table  was  elevated,  lower  limbs  bandaged, 
bags  of  hot  water  placed  about  the  body,  and  a  saline  solu- 
tion slowly  injected  into  the  right  arm.  In  spite  of  all  efforts 
she  gradually  sank  into  unconsciousness  and  died. 

Case  III. — JEt.  18;  primipara.  Brought  in  by  ambulance 
with  vagina  tamponed,  having  lost  "  a  half-bucketful  "  of 
blood.  Pulse  108  and  barely  perceptible  ;  very  restless  ;  ex- 
tremities cold.  Xo  fetal  movements  could  be  felt,  no  heart 
sounds  heard.  Some  dribbling  of  blood  in  spite  of  tampon. 
As  soon  as  she  ralh'ed  from  shock,  tampon  was  removed  ; 
cervix  was  found  dilated,  and  the  placenta  centrally  im- 
planted over  OS.  Yertex  presentation.  Position  R.  O.  A. 
Hand  was  passed  into  the  vagina,  two  lingers  introduced  into 
the  uterus  and  swept  around  without  reaching  edges  of  the 
placenta.  Some  bleeding  now  occurred.  The  forehead  was 
pushed  up,  and  as  the  knee  came  within  reach  the  placenta 
was  bored  through  on  the  left  side,  the  knee  seized,  the  leg 
brought  down,  and  the  delivery  completed.  The  child  was 
still-born.  A  hot  intra-utcrine  douche  of  bichloride  solution 
(1 :  20,000)  was  given.  The  uterus  was  held  for  two  hours, 
and  then  a  full  dose  of  morphine  was  administered  hypoder- 
matically.     Mother  made  a  good  recovery. 

Case  IV. — ^t.  22 ;  primipara.  Patient  gave  a  history  of 
having  had  two  floodings.  On  examination  placenta  could  be 
made  out,  occupying  the' lower  uterine  segment.  A  Barnes' 
bag  was  introduced,  of  the  smallest  size,  which  was  expelled 
in  forty-five  minutes  ;  the  next  larger  was  inserted  through 
cervix,  and  came  away  in  one  and  three-quarter  hours  ;  the 
largest  remained  in  position  one  hour  and  thirty-seven  min- 
utes. The  cervix  now  being  sufficiently  dilated,  the  hand 
was  introduced  into  the  vagina,  a  bimanual  version  per- 
formed, and  both  feet  brought  down.  The  placenta  was  ex- 
pelled before  the  child,  which  was  still-born.  The  uterus 
contracted  well  and  there  was  no  further  hemorrhage.  Mo- 
ther made  a  good  recovery. 
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The  plan  of  treatment  of  placenta  previa  adopted  is  to 
turn  as  soon  as  one  or  two  lingers  can  be  passed  through  the 
cervix,  em^jloying  the  well-known  method  of  Braxton  Hicks 
— combined  external  and  internal  version — and  bringing 
down  a  leg,  to  tampon  with  it  the  bleeding  vessels.  The 
membranes  are  ruptured  at  the  placental  margin  where  this 
is  possible  ;  but  where  this  cannot  be  done,  the  placenta  is 
bored  through  and  the  leg  pulled  down. 

ECLAMPSIA. 

Four  cases  occurred,  or  1  in  250.  In  two  the  convulsions 
came  on  before  labor,  in  two  during  labor  ;  in  one  of  the 
latter  the  fits  continued  after  delivery.  One  mother  died. 
The  urine  was  albuminous  in  all  the  cases.  In  one  (vide 
Case  lY.,  Induction  of  Labor)  there  were  twenty-six  con- 
vulsions, the  cliildren — premature  twins — being  still-born. 
In  the  three  other  cases  the  children  were  born  living. 

Cask  I. — .Mt.  21;  primipara.  On  admission  urine  was  ex- 
amined and  found  non-albuminous.  Four  hours  afterward 
the  membranes  ruptured  spontaneously,  and,  with  the  occur- 
rence of  the  first  strong  uterine  contraction,  patient  had  an 
eclamptic  seizure  lasting  five  minutes.  The  urine  passed 
after  the  tit  contained  about  thirty-tive  per  cent  of  albumin. 
Pulse  130,  tension  high.  The  cervix  was  dilated  by  Barnes' 
bags,  the  patient  being  kept  moderately  under  chloroform. 
As  soon  as  dilatation  was  sufficient,  forceps  were  applied,  and 
a  living  male  child,  weighing  seven  pounds,  delivered.  Con- 
valescence was  uninterrupted  until  the  seventh  day,  when  a 
second  convulsion  occurred,  of  an  e])ilei)tiform  character,  fol- 
lowed by  unconsciousness  and  stertorous  breathing.  Pupils 
contracted,  pulse  rapid  and  of  high  tension.  Five  hours 
afterwards  a  third  tit  occurred,  lasting  twenty  minutes. 
Chloral  was  administered.  After  this  there  \vas  no  return  of 
the  convulsions,  and  the  mother  made  a  good  recovery.  In 
this  case  albuminuria  did  not  develop  until  after  the  first  tit. 

Case  II. — ^t.  21  ;  primipara.  Patient  had  noticed  edema 
of  face  and  hands  for  three  weeks  ;  had  some  visual  disturb- 
ances and  headache.  Her  urine,  on  admission,  contained 
thirty  i)er  cent  of  albumin,  hyaline  and  granular  casts.  The 
membranes  were   ru])tured  and    labor  began  soon  after,  the 
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pains  steadily  increasing  in  frequency  and  force.  Fifteen 
grains  of  chloral  were  given  and  repeated.  As  os  dilated 
slowly  and  the  fetal  heart  sounds  were  faint,  chloroform 
was  administered,  the  cervix  was  forcibly  dilated,  the  forceps 
were  applied,  and  a  living  child  delivered  without  diffi- 
culty. Hot  douche  of  bichloride  solution  (1:10,000)  was  then 
given  and  patient  put  on  a  milk  diet.  Ten  hours  after  de- 
livery symptoms  of  eclampsia  were  developed,  with  great 
restlessness,  and  a  convulsion  occurred,  followed  in  an  hour 
by  a  second  one.  Morphine  was  given  hypodermatically  and 
patient  placed  in  a  hot  pack  for  three  and  a  half  hours.  After 
removal  she  sank  into  a  muttering  delirium,  with  muscular 
twitchings  all  over  the  body,  the  eyes  being  turned  up  so  that 
only  the  whites  were  visible.  Pulse  88 ;  temperature  98° ; 
respiration  24.  During  following  day  delirium  continued, 
and  towards  evening  she  had  another  fit.  Temperature  rose 
to  101°.  Urine  was  freely  secreted,  having  a  specific  gravity 
of  1.005,  with  only  a  trace  of  albumin.  A  dose  of  elaterium 
was  given  and  she  was  again  placed  for  three  hours  in  a  hot 
pack.  After  this  tliere  was  no  return  of  the  convulsions  and 
no  interruption  to  convalescence.  She  left  the  hospital  on 
the  sixteenth  day  following  confinement. 

Case  III. — JEt.  28;  fourth  confinement.  Patient  had 
been  in  the  hospital  nearly  two  months,  acting  in  the  capacity 
of  a  servant  while  awaiting  confinement,  and  her  urine  ex- 
amined regularly  every  week ;  no  albumin  had  ever  been 
found.  After  she  had  been  in  labor  fourteen  hours,  with 
membranes  intact  and  fairly  good  pains,  she  suddenly  had  an 
epileptiform  convulsion,  which  began  with  a  turning-in  of  the 
thumbs,  rolling  of  eyeballs,  frothing  at  the  mouth,  and  grind- 
ing of  the  teeth,  with  tonic  and  clonic  spasms  follow^ed  by 
coma.  The  membranes  were  at  once  ruptured,  and  a  living 
child  was  born  in  about  five  minutes  without  assistance. 
Hemorrhage  was  slight.  Ten  minutes  afterward  a  second 
convulsion  occurred.  Chloroform  was  administered  and  the 
placenta  expressed.  Eiglit  ounces  of  urine  were  drawn  off 
by  catheter,  containing  nearly  twenty-five  per  cent  of  albu- 
min ;  microscopic  examination  revealed  the  presence  of  many 
granular  casts.  A  quarter  of  a  grain  of  morphine  was  given 
hypodermatically.     Patient    soon   had    another    fit.     Thirty 
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grains  of  chloral  were  given  per  rectum.  Convulsions  oc- 
curred at  intervals  of  about  forty-five  minutes,  and  the  coma 
gradually  deepened.  Dry  cups  applied  over  the  kidneys  and 
a  dose  of  elaterium  administered.  Pulse  after  the  eleventh 
convulsion  was  rapid ;  arterial  tension  high ;  temperature  by 
rectum,  106°.  The  fits  continued  in  spite  of  treatment,  there 
being  eighteen  in  all.  Antipyrin  was  freely  given,  but  the 
reduction  of  temperature  was  only  one  degree.  In  a  few 
hours  the  patient  died.  The  temperature  post  mortem  was 
108°. 

In  this  case  the  albuminuria  first  appeared  after  the  con- 
vulsion. 

POST-PART  DM    HEMORRHAGE. 

The  total  number  of  cases  of  hemorrhage  after  delivery 
was  fourteen,  or  nearly  one  in  seventy-one,  or  1.4  per  cent. 
All  of  the  mothers  recovered,  and  only  one  of  the  children 
was  still-born.  In  all  the  cases  ergot  was  given,  in  the  form 
of  fluid  extract,  by  the  mouth,  and  in  three  cases  ergotinhypo- 
dermatically.  In  four  cases,  after  the  failure  of  the  ordinary 
means,  vinegar  was  applied  to  the  interior  of  the  uterus,  with 
the  invariable  result  of  arresting  the  bleeding  and  securing 
uterine  contraction.  The  method  of  using  it  is  as  follows : 
A  piece  of  gauze  or  absorbent  cotton  is  saturated  with  the 
vinegar,  carried  with  the  hand  into  the  uterus,  and  then 
squeezed,  tlie  vinegar  flowing  over  the  sides  of  the  cavity, 
causing  the  muscle  to  instantly  contract.  This  is  a  remedy 
of  the  highest  value.  Ice  was  used  four  times  by  vagina, 
with  not  satisfactory  results.  The  hot  intra-uterine  douche 
(temperature  120°)  was  used  in  every  case,  and  usually  found 
eflicacious.  In  eleven  cases  the  hand  was  passed  into  the  ute- 
rus to  remove  clots,  and  also  for  its  stimulating  influence 
upon  the  uterine  muscle.  Squeezing  and  manipulation  of  the 
uterus  was  always  employed,  and  pressure  kept  up  through 
the  abdominal  wall  for  a  long  time  after  the  cessation  of  the 
bleeding,  in  one  desperate  case  for  three  hours.  The  quan- 
tity of  blood  lost  varied  in  these  cases  from  two  to  four  and  a 
half  pounds.     Special  report  is  given  of  one  case. 

Case  I.  Ad/wrent  Placenta, — ^Et.  34;  fourth  confine- 
ment. Labor  normal  and  easy,  of  three  hours  and  twenty- 
five    minutes'    duration    in    the    first    stage   and   twenty-five 
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minutes'  in  the  second.  All  went  well  until  the  child  was 
born,  when  hemorrhage  set  in.  Repeated  efforts  to  express 
the  placenta  were  ineffectual.  Hand  was  introduced  and  pla- 
centa found  iirmlj  adherent,  except  at  the  lower  margin. 
Patient  became  blanched  from  the  loss  of  fifty  ounces  of 
blood,  very  restless,  and  extremities  cold.  Placenta  was  de- 
tached, but  uterus  was  in  an  atonic  condition,  and  was  only 
kept  contracted  by  squeezing  and  pressure.  Hot  intra-uterine 
douche  given.  No  further  hemorrhage.  Foot  of  table  was 
elevated,  hot  bottles  applied  to  extremities,  lower  limbs  ban- 
daged, and  whiskey  given  hypodermatically.  Uterus  was  held 
for  three  hours  before  binder  was  applied.  The  child,  a 
female,  was  alive  and  weighed  seven  pounds  twelve  ounces. 
Patient  made  a  good  recovery. 

RUPTUKE    OF    UTERUS. 

One  case  occurred,  or  one  in  one  thousand,  details  of 
which  are  here  given. 

Case  I.  Transverse  Presentation ;  Impacted  Shoulder  / 
Ante-partum  Hemorrhage  ;  Rupture  of  Uterus  j  Death. — 
.MX.  85  ;  fourth  confinement.  Patient  was  brought  to  the 
hospital  by  ambulance  in  a  moribund  condition,  having  been 
in  labor  three  days  and  suffered  from  profuse  hemorrhage. 
On  admission  was  still  bleeding;  no  radial  pulse  ;  extremities 
cold.  The  shoulder  was  impacted,  and  the  arm  and  hand 
protruded  from  the  vulva.  Hypodermatic  injections  of  whis- 
key, digitalis,  and  ether  were  given,  the  shoulder  pushed  up, 
a  foot  seized,  and  a  still-born  child  easily  delivered.  Bleed- 
ing continued  in  spite  of  every  means  employed  to  arrest  it, 
and  the  patient  died  in  twenty  minutes  after  admission.  Au- 
topsy revealed  a  rupture  of  the  uterus,  evidently  due  to  the 
long  compression  between  the  pelvis  and  the  shoulder  before 
patient  entered  the  hospital.  There  was  no  uterine  contrac- 
tion after  delivery,  the  womb  remaining  flaccid  and  atonic. 

PUERPERAL   MANIA. 

There  was  only^  one  case.  The  patient's  age,  26  ;  third 
■confinement ;  a  native  ^of  the  East  Indies.  Her  labor  was 
normal ;  duration,  twelve  hours  thirty-two  minutes.  Child 
alive,  small,  but  well  nourished. 
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On  the  second  day  after  delivery  she  developed  symptoms 
of  insanity,  was  restless  and  sleepless,  insisted  on  going  home,, 
and  had  hallucinations  and  delusions.  No  pyrexia.  It  was 
ascertained  from  friends  that  she  suffered  in  a  similar  way 
after  the  birth  of  her  last  child,  and  did  not  recover  for  six 
weeks.  She  was  removed  to  an  asylum  for  the  insane  six 
days  after  confinement. 

TRANSVERSE    PRESENTATION;    SPONTANEOUS    EVOLUTION. 

Case  I. — JEt.  31 ;  twelfth  pregnancy.  Patient  began  to 
menstruate  when  11  years  of  age.  Has  given  birth  to  seven 
living  children,  and  hud  three  miscarriages  in  succession.  In 
three  of  her  labors  there  was  a  ''  cross-birth."  Brought  in  by 
ambulance,  having  been  in  labor  four  liours,  during  which 
time  a  midwife  had  administered  a  large  dose  of  ergot,  and 
the  ambulance  surgeon  gave  her  ten  minims  of  Magendie's 
solution  hypodermatically.  The  left  arm  and  funis  were 
found  presenting  and  the  uterus  in  a  state  of  tetanic  contrac- 
tion about  the  child.  Chloroform  was  administered,  and  de- 
livery took  i^lace  by  spontaneous  evolution,  the  head  remain- 
ing fixed  in  its  original  position,  while  the  fetus  rotated  about 
the  point  where  the  neck  was  jammed  against  the  pubes,  the 
body  being  doubled  up  upon  itself.  The  labor  occupied  in 
all  four  hours  fifty  minutes.  Perineum  and  cervix  were 
intact.  Child  was  dead,  ecchymosed,  not  macerated,  pre- 
mature, weighing  four  pounds  two  ounces.  Hot  bichloride 
douche  (1 :  10,000)  was  given.  Patient  rapidly  convalesced 
and  left  hospital  on  nintli  day. 

LABOR    IN    A    VERY    YOUNG    PERSON. 

Miss ,  aet.  12  years  and  10  months,  had  hip-joint  dis- 
ease when  5  years  of  age,  and  has  always  been  sickly  ;  was  an 
inmate  of  St.  Luke's  Hospital  for  three  years,  and  had  several 
operations  performed.  Menstruation  began  in  her  eleventli 
year,  since  which  time  she  has  been  "regular,"  being  unwell 
two  days.-  Nine  months  ago  she  became  pregnant  l>y  her 
brother.  On  admission,  general  condition  anemic  ;  partial 
ankylosis  of  botli  Iiip-joints,  most  marked  on  left  side:  pel- 
vis normal;  labia  majora  very  small,  lal)ia  minora  large;  vul- 
var  orifice    (liniiiiutive.     The   labor   was  natural;    the  child 


mclane:  the  sloane  maternity  hospital.  415 

presented  by  the  vertex,  in  the  first  position.  The  cervix 
dilated  slowly.  First  stage  of  labor  occupied  twenty-five 
hours  thirty-five  minutes  ;  the  second,  twenty-five  minutes ; 
the  third,  fifteen  minutes.     The  child  was  a  male,  weighing 


Fig.  3.— Pregnancy  with  pendulous  abdomen. 

seven  pounds  two  ounces.  The  cord  was  eighteen  inches 
long.  Placenta  weighed  one  pound  one  ounce  and  had  under- 
gone some  calcareous  degeneration.  After  delivery  the  cer- 
vix was  found  to  have  a  deep  laceration  on  the  left  side ;  the 
perineum    was    also   torn    and    the   labia  minora  lacerated 
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transversely.  The  perineal  wound  was  closed  by  sutures. 
Patient  suckled  the  child,  and  made  a  good  recovery.  Her 
infant,  being  unusually  comely,  was  taken  for  adoption,  and 
the  girl  soon  afterward  returned  to  school. 

LABOR  WITH  PENDULOUS  ABDOMEN. 

Case  I. — ^t.  27  ;  third  confinement ;  previous  labors  nor- 
mal.    On  admission,  abdominal   walls  much  relaxed,   pelvis 


Fig.  4. 

normal,  uterus  hanging  down  in  front  of  pubes,  the  fundus 
reaching  to  a  point  opposite  the  middle  of  the  thigh. 


Fig.  5. 

The  position  of  tlie  child   is  shown  in  Figs.  3  and  4,  pa- 
tient being  in  the  erect  posture. 


McLANE:    the    SLOANE    MATERNIXr    HOSPITAL. 


41Y 


Upon  tlie  advent  of  labor  patient  was  placed  on  her  back 
and  the  uterus  restored  to  its  normal  position.  The  first  stage 
of  labor  occupied  sixteen  and  a  half  hours,  the  second  ten 
minutes,  the  third  fifteen  minutes.  Child  weighed  nine 
pounds  ten  ounces. 

Fio".  5  shows  the  position  of  the  uterus  after  the  malpo- 
sition had  been  rectified.     Mother  and  child  did  well. 

As  there  has  occurred  no  case  of  mastitis  or  mammary 
abscess,  it  may  be  of  interest  to  describe  the  management  of 
lactation,  since  the  freedom  of  patients  from  inflammation  of 
the  breasts  is  believed  to  be  due  to  the  method  of  treatment. 

The  breast  binder  (Fig.  2)  is  used  on  all  patients  ;  it  holds 
the  breast  well  up  on  the  front  of  the  chest,  and  exerts  com- 
pression if  there  is  overdistention.  It  is  made  of  unbleached 
muslin  and  pinned  from  below  upward.  The  child  is  allowed 
to  nurse,  not  over  twenty  minutes,  once  in  two  hours  during 
the  day  and  once  in  three  hours  during  the  night.  The  nipples 
are  washed  with  a  saturated  solution  of  boracic  acid  before 
nursing,  and  again  after  the  removal  of  the  child  ;  they  are 
then  rubbed  with  a  few  drops  of  alcohol  (fifty  per  cent),  and 
thickly  covered  with  a  powder  composed  of  equal  parts  of 
bismuth  subnitrate  and  salicylic  acid,  and  covered  with 
a  piece  of  lint.  The  mouth  of  the  infant  is  thoroughly 
washed  with  a  saturated  solution  of  boracic  acid  before  and 
after  each  suckling.  Fissured  nipples  are  touched  with  a 
solution  of  silver  nitrate  (gr.  xl.  to  |  i.),  and  if  eroded  they  are 
protected  by  the  use,  during  nursing,  of  Ware's  nipple  shield. 

TABLE    OF    FATAL    CASES. 
Chronic  Bright's  disease 1 


1 
Placenta  previa.  1 


Rupture  of  the  uterus. 


Placenta  previa  with  contracted  pelvis. 


1 

Eclampsia 

Septicemia 

Total 6 

An  analysis  of  these  cases  shows  that  in  one  instance  death 
was  due  to  chronic  organic  disease  and  not  to  labor  ;  in  an- 
other the  patient  was  moribund  when  taken  from  the  am- 
bulance ;   in  a  third— a  case   of  placenta   previa— the  fatal 
37 
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termination  was  owing  to  delay  in  procuring  medical 
assistance,  the  woman  having  nearly  bled  to  death  before 
<joming  to  the  hospital.  There  was  one  death  from  puerperal 
septicemia.  This  patient  was  admitted  in  the  second  stage 
of  labor,  in  a  most  filthy  condition,  having  been  examined  at 
her  home,  and,  from  her  symptoms  and  temperature,  was 
believed  to  be  in  a  septic  condition  when  she  entered  the 
hospital. 

There  were  six  deaths  among  the  one  thousand  cases — one 
in  nearly  one  hundred  and  sixty -seven,  or  0.6  per  cent.  Tak- 
ing into  consideration  the  character  of  the  service ;  the  large 
number  of  emergency  cases  brought  to  the  hospital  by  ambu- 
lance, many  of  them  well  advanced  in  labor;  the  bad  condition 
of  many  on  admission,  owing  to  neglect  or  unskilful  treatment, 
the  record  of  mortality  is  very  satisfactory.  The  result  is  due 
to  a  combination  of  measures  looking  to  the  safety  of  the  pa- 
tients, each  having  a  certain  value  of  its  own,  and  in  the  ag- 
gregate producing  a  very  low  death  rate.  The  small  size  of 
the  wards,  their  use  in  rotation,  the  scrupulous  care  exercised 
to  guard  against  all  sources  of  infection  from  without  and 
within,  the  skilful  nursing,  the  free  use  of  antiseptics,  the 
strict  cleanliness  enforced,  and  the  lavish  supply  of  fresh  air, 
are,  it  is  bslieved,  in  great  degree  accountable  for  these 
results. 


THE  VAGINAL  OPERATION  IN  EXTRA-UTERINE  PREGNANCY.' 


BY 

CHRISTIAN  fenger,  M.D.. 
Professor  of  Clinical  Surgery,  College  of  Physicians  and  Surgeons  and  Chicago  Poly- 
clinic ;  Surgeon  to  Cook  County  Emergency  and  the  German  Hospitals,  etc., 

Chicago. 


Introduction. — Having  been  invited  l)y  the  President  of 
the  Chicago  Gynecological  Society  to  take  part  in  the  discus- 
sion upon  the  question  of  the  treatment  of  extra-uterine  preg- 
nancy at  or  near  term,  and  having  for  my  associates  in  the 
discussion  the  President  himself  and  Professor  Parkes,  I  have 
chosen,  as  the  part  of  the  entire  subject  for  my  consideration, 

•  Read  before  the  Chicago  Gynecological  Society  December  19th,  1890. 
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-the  vaginal  operation,  elytrotoray,  as  applied  to  extra-uterine 
pregnancy.  I  have  made  this  choice  because,  three  years 
ago,  I  met  with  a  case  of  this  kind  and  resorted  to  the  vagi- 
nal method  of  operation,  because  at  that  time  I  considered  it 
to  be  the  one  indicated  under  the  circumstances.  I  shall  first 
relate  the  case,  and  afterward  bring  the  question  of  this 
method  of  operating,  as  it  now  presents  itself  to  me,  before 
the  Society  for  consideration  and  discussion. 

I  am  very  much  indebted  to  Dr.  William  Mackie,  of  Mil- 
waukee, Wisconsin,  for  the  notes  of  the  following  case,  as  well 
as  for  his  extremely  able  management  of  the  after-treat- 
ment. Dangerous  and  troublesome  as  this  always  is,  I  con- 
sider the  success  due  only  to  his  unremitting  care  and  attention. 
The  case  was  operated  upon  in  Milwaiikee  during  the  xabsence 
in  Europe  of  Dr.  Senn,  who,  on  his  departure,  requested  me 
to  operate  on  the  patient. 

J.  X.,  28  years  of  age,  unmarried,  had  a  single  intercourse 
(her  voluntary  statement)  in  March,  1SS6.  A  month  later  she 
experienced  dragging  pains  in  the  right  iliac  region.  She 
menstruated  regularly  until  June,  1886,  after  which  menstru- 
ation ceased  until  November  25th.  In  June  she  first  noticed 
an  enlargement  on  the  right  side  of  the  abdomen,  which 
gradually  increased  in  size,  the  increase  being  unaccompanied 
by  paim  In  ^November  some  hemorrhage  appeared,  which 
she  supposed  to  be  her  regular  menstruation.  It  was  not 
periodical,  however,  as  a  slight  hemorrhagic  discharge  per- 
sisted until  the  following  March.  The  amount  of  hemor- 
rhage varied,  usually  increasing  after  exercise. 

In  November,  1886,  she  first  consulted  a  physician,  who 
diagnosed  a  fibro-cystic  tumor  and  advised  her  to  enter  a  hos- 
pital. She  entered  St.  Mary's  Hospital,  Milwaukee,  and  was 
under  treatment  there  until  the  end  of  January,  1887.  Dur- 
ing this  time  the  vaginal  discharge  resisted  all  treatment,  but 
the  tumor  did  not  increase  in  size.  If  there  was  any  change, 
it  seemed  rather  to  decrease. 

On  January  31st,  1887,  she  was  admitted  to  the  Milwaukee 
Hospital.  On  examination  her  condition  was  found  to  be  as 
follows:  A  tumor  occupied  the  abdomen,  which,  on  inspec- 
tion, appeared  to  be  most  prominent  to  the  left  of  the  median 
line.     On  palpation  the  outlines  of  the  fetus  could  be  dis- 
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tinctly  felt  through  the  abdominal  parietes.  The  head  of  the 
fetus  lay  in  the  left  iliac  fossa,  and  the  body  was  inclined 
upward  obliquely  to  the  right.  On  vaginal  examination  the 
uterus  was  found  displaced  upward  and  to  the  right.  Douo-- 
las'  fossa  and  the  posterior  lacuna  were  pressed  downward 
into  the  vagina,  most  prominently  on  the  left  side,  where,, 
through  the  thin,  distended  walls,  the  fetal  head  could  be  felt 
and  the  posterior  fontanelle  distinctly  made  out.  Ausculta- 
tion failed  to  detect  any  fetal  heart  sound,  but  the  placental 
souffle  could  be  heard  over  the  abdomen  most  distinctly  at  a 
point  three  inches  below  the  level  of  the  umbilicus  and  a  little 
to  the  left  of  the  median  line. 

The  patient  had  no  idea  that  she  was  pregnant,  and  denied, 
or  would  not  admit,  ever  having  felt  any  fetal  movements. 
In  this  respect  the  patient's  statement  may  be  considered 
perfectly  reliable. 

About  the  end  of  February  she  had  an  attack  of  chicken- 
pox.  On  March  2d  the  vaginal  discharge  ceased,  and  on 
March  6th  the  placental  souffle  was  inaudible. 

On  March  13th,  18S7,  the  external  genitals  having  been 
shaved  and  thoroughly  disinfected,  antiseptic  injections  hav- 
ing been  applied  to  disinfect  the  vagina,  liquid  diet  and 
cathartics  having  been  given  for  several  days,  together  with 
an  enema  on  the  morning  of  operation,  with  the  able  assist- 
ance of  Dr.  Mackie,  and  in  the  presence  of  the  members  of 
the  German  Medical  Society  of  Mihvaukee,'  I  operated  in  the 
following  manner  :' 

Tlie  patient  was  anesthetized  and  placed  in  the  litliotomy 
position.  After  a  median  incision  through  the  perineum  to 
enlarge  the  field  of  operation,  the  vagina  was  distended  by 
Simon's  retractors,  the  left  index  finger  in  the  rectum  marking 
out  the  extent  to  which  the  tumor  was  covered  by  the  rectal 
wall,  and  a  transverse  incision  made  in  the  posterior  lacuna 
above  this  point  by  the  knife  of  a  Paquelin  cautery.  Upon 
entering  the  cavity  a  moderate  amount  of  almost  clear,  sero- 

'  Verein  Deutscher  Aerzte  aus  Milwaukee. 

*  Dr.  Bayard  Holmes,  of  Chicago,  accompanied  me  with  some  culture 
substances,  with  a  view  to  the  investigation  of  the  existence  of  microbes 
in  the  fetal  sac  and  the  organs  of  the  fetus.  A  report  of  these  very  careful 
and  valuable  investigations  was  read  about  two  years  ago  by  Dr!  Holmes 
before  this  Society. 
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sanguinolent  fluid  escaped,  and  the  head  of  the  fetus  pre- 
sented in  the  opening.  The  opening  was  dilated  transversely 
as  far  as  it  was  deemed  safe,  but  it  was  soon  ascertained  that 
it  would  be  impDssible  to  deliver  the  fetus  through  an  opening 
of  this  size.  I  therefore  perfornisd  craniotomj,  and,  after 
emptying  the  brain  substance,  introduced  a  biconcave  cranio- 
clast  and  extracted  the  head,  guided  by  two  fingers  of  the  left 
hand,  slowly  and  with  some  difliculty,  it  being  necessary  to 
cut  away  with  bone  scissors  portions  of  the  cranial  bones  as 
they  presented  in  the  opening.  The  delivery  of  the  remainder 
of  the  body  was  comparatively  easy. 

The  umbilical  cord  was  ligated  as  a  precautionary  measure, 
pulsation  being  absent.  The  fetal  sac  was  thoroughly  irri- 
gated with  boracic  acid  solution.  Gentle  digital  exploration 
of  the  sac  showed  that  the  placenta  was  attached  high  up  in 
the  left  iliac  fossa,  that  it  was  apparently  of  normal  size  and 
still  adherent  all  over. 

Two  large  rubber  drainage  tubes,  three-quarters  of  an  inch 
in  diameter,  were  introduced  into  the  cavity  and  surrounded 
by  a  packing  of  sterilized  gauze  thickly  dusted  over  with 
salicylic  acid  to  which  had  been  added  some  tannic  acid.  The 
vagina  was  also  filled  with  this  packing.  The  drainage 
tubes  extended  to  the  introitus  vaginae,  over  which  a  large 
antiseptic  gauze  and  salicylated  cotton  dressing  was  applied. 

At  the  close  of  the  operation  the  patient  was  somewhat 
-collapsed,  but  toward  evening  she  rallied.  Pulse  160  and 
feeble;  temperature  100.5°. 

March  14th  to  16th  :  Temperature  from  99°  to  102.5°;  pulse 
108  to  120.  March  16th  the  gauze  tampon  was  removed  from 
the  vagina  and  cyst.  The  discharge  had  then  become  fetid. 
The  rubber  drains  were  replaced  by  glass  drainage  tubes. 
Evening  temperature  103°.  After  one  hour  of  irrigation  with 
saturated  solution  of  boracic  acid,  ordered  by  Dr.  Mackie,  the 
temperature  fell  one  degree.  A  similar  irrigation  was  repeated 
every  three  or  four  hours.  On  March  ITth  the  discharge  was 
very  fetid  and  sanguinolent,  and  contained  many  shreds  of 
broken-down  tissue. 

March  18th  :  Discharge  coffee-colored,  containing  much  pla- 
cental debris.     Evening  temperature  102°;  pulse   134.     Al- 
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ternate  hourly  irrigation  with  boracic  acid  and  two  and  one- 
half  per  cent  carbolic  acid  solution  ordered. 

March  19th  :  The  urine  was  cloudy  and  of  a  greenish  liue, 
indicating  the  presence  of  carbolic  acid.  After  this  a  two- 
per-cent  solution  of  acetate  of  aluminium  was  substituted  for 
the  irrigations  with  carbolic  acid  solution.  On  digital  explo- 
ration Dr.  Mackie  found  that  most  of  the  placenta  was  still 
firmly  adherent. 

March  24:th,  eleventh  day  :  Morning  temperature  normal. 
A  small  portion  of  the  placenta  came  away  with  the  irri- 
gating fluid.  March  30th,  seventeenth  day,  the  placenta 
was  found  to  be  free  at  the  margins,  and  Dr.  Mackie  broke  it 
up  with  the  finger  and  completely  removed  it.  The  placenta, 
as  removed,  consisted  of  edematous  connective  tissue  contain- 
ing numerous  calcareous  particles.  Many  of  the  blood  vessels 
were  also  undergoing  calcareous  degeneration.  On  the  fol- 
lowing, the  eighteenth  day,  all  the  fetid  odor  had  disappeared 
from  the  discharge,  and  a  week  later  the  patient  was  allowed 
to  get  out  of  bed. 

On  May  25th  menstruation  reappeared.  July  14th  the 
patient  was  discharged  from  the  hospital.  On  vaginal  ex- 
amination the  uterus  was  found  to  be  of  normal  size,  but 
firmly  adherent  to  the  left  side  of  the  pelvis. 

The  child  was  a  fully  developed  fetus  at  term,  and  pre- 
sented no  furtlier  signs  of  decomposition  than  local  desqua- 
mation of  the  epidermis  and  a  slightly  grayish  color  of  the 
skin,  indicating  beginning  aseptic  maceration.  It  was  still  in 
many  places  covered  with  smegma.  All  the  organs  were  ap- 
parently of  normal  development.  It  had  no  odor  whatever, 
and,  as  Dr.  Holmes'  bacteriological  investigations  proved,  was 
in  a  perfectly  aseptic  condition. 

The  later  fate  of  the  patient  Dr.  Mackie  has  kindly  ascer- 
tained for  me,  and  reported  as  follows  :  About  the  end  of 
April,  1887,  during  the  convalescence  after  the  operation, 
symptoms  of  commencing  pulmonary  tuberculosis,  an  apex 
catarrh,  were  discovered  by  Dr.  Mackie.  The  disease  pro- 
gressed gradually  into  pulmoiuirv  consumjition,  of  which  the 
patient  died  a  year  ago,  that  is,  two  and  a  half  years  after  the 
operation. 

Remarks. — As  to   the   duration  of   ])regnancy  before  the 
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oparation  in  this  case,  it  must  liave  varied  between  ten  and 
twelve  months.  If  we  take  the  single  coitus  as  the  point  of 
departure,  the  period  would  be  twelve  months  ;  if  we  take 
the  last  regular  manstruation,  it  would  be  ten  months.  As  no 
fetal  heart  sound  was  heard  at  any  time,  it  is  impossible  to  as- 
certain the  exact  time  of  the  death  of  the  fetus.  The  indi- 
cations of  development  of  the  fetus  to  full  term,  however, 
would  make  it  likely  that  death  occurred  in  the  eighth  or 
ninth  month. 

At  the  time  when  I  first  saw  the  patient,  in  January,  188Y, 
tlie  symptoms  were  not  urgent,  and  I  consequently  consid- 
ered that  I  had  the  choice  of  the  time  in  operation.  In  this 
regard  I  resolved  to  follow  the  advice  of  Litzmann,  namely, 
to  postpone  o^Dsrating  in  cases  where  the  child  is  dead,  and 
where,  consequently,  the  life  of  the  child  does  not  have  to  be 
taken  into  consideration,  until  a  time  when  we  may  be  sure 
of  the  cessation  of  placental  circulation.  As  to  this  question, 
it  was  necessary  to  take  into  consideration  how  long  after  the 
death  of  the  fetus  we  might  expect  the  placental  circulation 
to  continue.  Worth  gives  this  time  as  ten  to  twelve  weeks; 
Litzmann,  as  five  to  six  months.  Schroeder  saw  a  case  in  which 
there  was  hemorrhage  from  the  placenta  in  an  operation  per- 
formed nine  weeks  after  the  death  of  the  fetus. 

As  in  my  case  it  was  impossible  to  know  the  exact  time  of 
the  death  of  the  fetus,  and  as  there  was  a  symptom  present — 
namely,  the  placental  souffla — which  I  considered  indicative  of 
placental  circulation,  I  resolved  to  wait  until  this  bruit  had 
ceased,  and  operate  a  week  later.  As  seen  from  the  history, 
there  was  a  slight  hemorrhage  at  the  time  of  the  spontaneous 
detachment  of  the  placenta.  The  placental  circulation,  as  in- 
dicated by  the  soufiie,  lasted  for  at  least  five  weeks  after  the 
death  of  the  fetus.  The  operation  was  thus  performed  one 
week  after  the  supposed  cessation  of  fetal  circulation,  at  a 
pariod  when  as  yet  no  symptoin?  of  fermentative  intoxication 
or  sepsis  had  appeared. 

There  is  one  other  feature  in  the  symptoms  of  the  case  to 
which  I  wish  to  call  attention — the  fact  that  the  patient  was 
a  young  primipara.  It  is  usually  stated  that  we  most  com- 
monly meet  with  extra-uterine  pregnancy  either  in  old  primi- 
parae,  or  in  multiparae  where  a  long  period  of  sterility  has 
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elapsed  after  the  birth  of  the  last  child — five  to  ten  years  or 
more.  The  patients  then  unexpectedly  recognize  the  symp- 
toms of  pregnancy  from  the  experience  of  former  years,  or 
find  the  symptoms  of  the  present  condition  so  different  that 
they  hardly  believe  in  the  possibility  of  pregnancy.  The  dif- 
ficulty of  an  early  diagnosis  is  naturally  much  greater  in 
primiparae. 

I  will  briefly  mention  in  this  place  another  case  of  extra- 
uterine pregnancy  in  a  young  primipara,  which  I  have  re- 
cently seen  :  Mrs.  R.  S.,  of  Chicago,  26  years  of  age,  always 
in  good  health.  She  menstruated  first  at  13,  and  was  always 
regular,  and  continued  so  after  her  marriage  four  years  ago. 
She  had  never  been  pregnant.  In  February,  1890,  menstrua- 
tion ceased.  About  the  middle  of  March  she  had  an  attack 
of  pain  low  down  in  the  pelvis  which  lasted  a  few  days.  In 
April  a  similar  attack  of  pain  in  the  region  of  Douglas'  fossa 
(involuntary  statement  by  the  patient  during  exploration) 
was  accompanied  by  the  passage  of  what  she  considered  to  be 
a  clot  of  blood,  by  pain  and  vomiting,  which  confined  her  to 
bed  for  a  week.  In  May  she  went  into  the  country.  At  this 
time  the  abdomen  had  already  commenced  to  enlarge.  In 
June  she  had  a  severe  attack  of  abdominal  pain  and  vomiting 
which  confined  her  to  her  bed  and  room  for  several  weeks- 
After  this  time  the  abdomen  grew  larger  and  fetal  move- 
ments were  felt  almost  daily.  In  September  an  almost  con- 
stant bloody  discharge  occurred  from  the  uterus.  In  Novem- 
ber normal  labor  was  expected,  and  by  the  end  of  the  month 
labor  pains  came  on,  but  ceased  after  about  a  week.  Exami- 
nation in  narcosis  revealed  a  condition  which  led  to  the  diag- 
nosis of  extra-uterine  pregnancy,  and  expectant  treatment  was 
advised, 

I  was  called  in  by  the  patient  to  verify  the  diagnosis, 
and  found  the  following  condition  :  Patient  healthy,  well 
nourished,  with  pigmented  areolae  in  the  well-developed 
mammoe  ;  colustrum  could  be  pressed  out  of  both  nipples. 
The  abdomen  was  un-uniformly  enlarged,  a  round  prominence 
being  seen  below  and  to  the  right  of  the  umbilicus,  extending 
from  this  point  downward  and  to  the  left,  filling  both  iliac 
fossae,  the  left  iliac  fossa  being  much  less  prominent  than  the 
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right  umbilical  region.  The  liiiea  alba  was  dark  brown  from 
pigmentation. 

The  tumor  was  semi-solid,  elastic,  non-fluctuating.  JS^o  fe- 
tal heart  sound  could  be  heard,  but  a  distinct  placental  bruit 
or  souffle  could  ba  heard  in  a  round  area,  four  inches  in  dia- 
meter, from  an  inch  below  the  umbilicus  toward  the  symphy- 
sis, the  larger  half  of  the  area  being  situated  to  the  left  of  the 
median  line.  No  brnit  was  heard  over  the  remainder  of  the 
tumor. 

Yaglnal  exploration  showed  the  vaginal  wails  to  be  soft, 
the  vaginal  portion  of  the  uterus  high  up,  pushed  forward 
behind  and  somewhat  to  the  left  of  the  symphysis,  soft  and 
voluminous.  The  fetal  head  could  be  felt  in  Douglas'  cul-de- 
sac  as  a  solid  round  tumor,  not  very  deep  down  in  the  pelvis, 
and  somewhat  movable  when  pressure  was  made  with  the 
other  hand  over  the  abdomen.  The  patient  states  that  from 
the  time  of  the  examination  under  anesthesia,  Ave  weeks  ago, 
fetal  movements  ceased  entirely  and  the  abdominal  tumor 
noticeably  decreased  in  size. 

Diagnosis. — Extra-uterine  pregnancy  ;  death  of  child  five 
weeks  ago  ;  absorption  of  amniotic  fluid.  Position  of  child  : 
Head  in  left  iliac  fossa,  face  towards  the  sacrum ;  dorsal  side 
of  child  toward  the  abdominal  wall ;  breech  in  right  iliac 
fossa,  near  the  umbilicus,  below  and  to  the  right  of  the  latter. 
Placenta  attached  to  anterior  abdominal  wall  below  the  um- 
bilicus. Pulse  80;  evening  temperature  100°.  I  advised,  as 
the  placental  circulation  was  yet  present,  as  evidenced  by  the 
distinct  souffle,  and  as  the  child  was  dead,  to  wait  until  the 
cessation  of  placental  circulation  before  abdominal  section, 
unless  in  the  meantime  alarming  symptoms  should  occur. 

The  course  of  the  case  first  reported,  after  the  operation, 
was  by  no  means  peaceful,  as  symptoms  of  severe  sepsis,  from 
which  the  patient  barely  escaped  with  her  life,  made  recovery 
uncertain  for  some  time  and  necessitated  energetic  antiseptic 
irrigation  to  such  an  extent  as  to  make  the  after-treatment  an 
exceedingly  trying  task. 

I  call  especial  attention  to  this  point,  as  I  consider  it  one  of 
the  great  drawbacks  inherent  to  the  vaginal  operation. 

Remarks. — In  the  following  remarks  I  shall  endeavor  to 
review,  as  far  as  the  literature  at  my  disposal  enables  me,  the 
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question  of  the  indications  for,  and  the  advisability  of,  the' 
vaginal  operation  in  extra-uterine  pregnancy,  and  its  relation 
to  laparatomy  for  the  same  condition. 

I.  Anatomical  Conditions  Calling  for  or  Making  Possible 
the  Vaginal  Operation. — The  vaginal  operation  is  to  be  con- 
sidered only  when  the  sac  or  fetus  is  located  so  deeply  in  the 
recto-uterine  fossa  that  it  pushes  tlie  walls  of  this  region 
downward  so  as  to  form  a  prominent  tumor  in  the  posterior 
wall  of  the  vagina.  Further,  as  stated  by  Herman,  through 
this  vaginal  wall,  made  thin  by  pressure  atrophy,  the  head  of 
the  fetus,  which  can  be  recognized  by  the  sutures  and  fonta- 
nelles,  the  breech  or  the  feet  should  be  felt,  so  as  to  make  ex- 
traction possible  without  turning.  If  the  softness  of  the  pro- 
truding tumor  in  this  place  makes  it  likely  that  the  placenta 
is  here  attached  and  placed  between  the  vaginal  wall  and  the- 
fetus,  the  vaginal  operation  should  not  be  done  because  of  the 
danger  of  hemorrhage  when  the  incision  is  made  through  the 
placenta. 

II.  Frequency  of  this  Location  of  the  Fetal  Sac. — It  is  gen- 
erally stated  to  be  a  rare  occurrence.  If  we  look  at  Nature's 
way  of  expelling  an  extra-uterine  fetus,  or  the  spontaneous 
evacuation  when  left  to  take  its  course,  we  might  be  deceived. 
An  extra-uterine  fetal  sac,  when  the  seat  of  suppuration — that 
is,  wlien  it  has  become  an  abscess — will  travel  on  its  way  to 
spontaneous  opsning  in  the  direction  of  least  resistance.  The 
intestinal  wall  is  the  place  of  least  resistance  ;  thus  elimina- 
tion through  the  rectum  is  common. 

Hecker  (Bandl)  found  the  fetus  expelled  through  the  rec- 
tum in  twenty-eight  out  of  one  hundred  and  thirty-two — that 
is,  in  twenty  per  cent  of  extra-uterine  pregnancies.  This  fre- 
quency, however,  does  not  indicate  that  the  sac  was  always 
located  deep  down  in  Douglas'  fossa,  as  the  opening  into  the 
intestinal  canal  might  be  located  high  up  above  the  rectum 
in  almost  any  part  of  the  tract. 

It  is  more  safe  to  draw  conclusions  from  the  frequency  of 
spontaneous  opsning  into  tlie  vagina  or  from  the  number  of 
vaginal  operations  on  record.  The  frequency  of  vaginal  ope- 
rations is  given  by  Hecker  as  three  out  of  twenty-six,  by  T. 
Gaillard  Thomas  as  three  out  of  thirty  ;  that  is,  respectively, 
in  twelve  and  ten  per  cent  of  the  cases. 
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Spontaneous  evacuation  throuocli  the  va^^inais  rare.  Ernest 
Herman,  in  his  most  excellent  and  scholarly  paper  on  the 
subject  of  the  vaginal  operation,  read  in  the  Obstetrical  Soci- 
ety of  London  in  1887,  was  able  to  collect  from  the  literature 
only  four  cases  (Schinitt,  Santini,  Charleton,  and  Luek).  To 
this  may  be  added  a  case  reported  by  Werth,  making,  up  to 
date,  five  cases  in  all. 

An  abscess  cavity  low  down  in  Douglas'  fossa  is  likely  to 
open  into  the  rectum,  as  is  so  well  known  from  hematoceles 
and  peri-uterine  abscesses.  Perforations  low  down  in  the  rec- 
tum have  been  recently  reported  by  Tuttle,  of  New  York,  and 
Autoriello,  of  Naples,  in  which  the  fetal  sac  could  easily  be 
explored  and  treated  through  the  opening  in  the  rectum  im- 
mediately above  the  anus. 

From  the  above  considerations  we  may  conclude  that,  in 
about  ten  per  cent  of  the  cases  of  extra-uterine  pregnancy,  the 
location  is  so  low  down  as  to  make  the  vaginal  operation  pos- 
sible. 

III.  Prognosis  of  the  Vaginal  Operation.— About  fifty 
years  ago  Campbell  stated  that  elytrotomy  gave  a  better 
prognosis  for  the  mother  than  laparatomy.  In  nine  cases  of 
vaginal  operation  there  were  five  living  mothers  and  four 
living  children,  a  maternal  mortality  of  forty-four  per  cent. 
At  this  time  laparatomy  with  living  or  recently  dead  children 
had  a  maternal  mortality  of  one  hundred  per  cent,  as  in  the 
nine  cases  cited  by  Campbell  all  the  mothers  died. 

We  shall  now  consider  for  a  moment  the  respective  mor- 
tality of  the  two  operations  as  they  have  developed  from  that 
time  until  now.  Laparatomy,  with  a  mortality  of  one  hun- 
dred per  cent  in  1841  (Campbell),  will  be  shown  to  have  pro- 
gressively a  much  better  prognosis  the  nearer  we  come  to  the 
present  time.  In  1880  Litzmann  gave  a  series  of  forty-three 
cases  with  twenty-three  maternal  deaths,  a  mortality  of  fifty- 
three  per  cent.  His  statistics  in  detail  are  :  Ten  laparato- 
mies  with  living  children,  nine  deaths,  or  ninety  per  cent ; 
thirty-three  laparatomies  with  dead  children,  of  which  ten 
were  performed  one  to  five  weeks  after  the  death  of  the 
child,  with  eight  deaths,  or  eighty  per  cent,  and  twenty-three 
performed  from  six  weeks  to  a  year  after  the  death  of  the 
child,  with  only  six  deaths,  or  twenty-six  per  cent. 


k 


428  fenger:  the  vaginal  operation 

The  low  mortality  of  the  last  series  caused  Litzmann  to 
advise  earnestly  against  operation  late  in  pregnancy,  after  the 
death  of  the  child,  until  a  sufficient  time  had  elapsed  to  insure 
cessation  of  the  placental  circulation,  provided  that  no  urgent 
symptoms,  suppuration  or  peritonitis,  made  immediate  action 
imperative. 

In  1889  Leopold  Meyer,  of  Copenhagen,  in  his  most  excellent 
annual  compilation  and  summary,  collected  from  the  literature 
the  operations  of  the  previous  year,  1888,  twenty-four  lapa- 
ratomies,  with  eight  maternal  deaths,  or  thirty-three  per  cent. 
The  same  author  in  his  summary  in  1890  gives  the  laparato- 
mies  for  1889  as  thirty-five,  with  six  maternal  deaths;  that  is, 
a  mortality  from  all  laparatomies  late  in  pregnancy  of  only 
seventeen  per  cent. 

It  will  thus  be  seen  that  laparatomy  for  extra-uterine  preg- 
nancy at  or  near  term,  irrespective  of  the  condition  of  the 
placenta  and  child,  has  had  the  enormous  decrease  in  maternal 
mortality  from  about  one  hundred  per  cent  in  1841  to  seven- 
teen per  cent  in  1889.  This  is  in  conformity  with  the  modern 
prognosis  of  laparatomy  for  other  causes,  and  is,  of  course, 
due  almost  entirely  to  asepsis  in  the  operation  and  after- 
treatment,  to  better  technique,  and  to  clearer  indications  for 
the  operation. 

If  we  look  for  similar  progress  in  the  prognosis  of  the  va- 
ginal operation,  we  will  find  a  vast  difference  between  the 
latter  and  laparatomy.  In  1887  Herman  collected  from  the 
entire  literature  twelve  operations  in  which  the  child  was  de- 
veloped to  full  term,  with  seven  maternal  deaths,  or  fifty- 
eight  ])er  cent.'  To  these  twelve  cases  I  have  added  one 
published  by  Godson  and  my  own  case,  in  both  of  which  the 
mother  recovered.  This  makes  in  all  fourteen  cases,  with 
seven  deaths,  a  mortality  of  fifty  per  cent,  in  cases  uncom- 
plicated by  any  perforation  of  the  fetal  sac. 

In  cases  in  which  spontaneous  perforation  had  taken  place 
into  the  vagina  or  rectum,  and  this  condition  necessitated 
immediate  vaginal  operation,  the  prognosis,  as  might  be  ex- 
pected, was  aggravated  by  septic   invasion  into  the  sac.     In 

'  I  eliminate  from  this  consideration  the  cases  in  which  the  fetus  had 
died  at  or  before  six  months,  as  the  delivery  of  u  small  fetus  is  easier,  and 
•consequently  less  dangerous,  than  that  of  a  full-grown  child. 
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four  cases  collected  by  Herman  three  mothers  died.  In  a 
case  reported  by  Charles,  of  Liege,  where  perforation  into 
the  intestines  had  taken  place,  the  mother  also  died.  This 
makes  a  total  of  five  cases,  with  four  maternal  deaths,  a  mor- 
tality of  eighty  per  cent. 

We  will,  in  conclusion,  exclude  the  last-named  class  of 
cases  from  the  comparative  prognosis  between  the  vaginal 
operation  and  laparatomy. 

It  will  thus  l)e  seen  that  the  vaginal  operation,  even  at  this 
date,  has  a  mortality  of  nearly  fifty  per  cent,  laparatomy  a 
mortality  of  seventeen  per  cent.  These  statistics  speak 
strongly  in  favor  of  the  substitution  of  laparatomy  for  the 
vaginal  operation  in  all  cases. 

IV.  Dangers  of  the  Vaginal  Operation.  1.  Hemor- 
rhage.— In  operating  through  the  vagina  for  any  disease  in 
the  pelvic  organs,  there  is  always  considerable  difliculty  in 
controlling  hemorrhage,  because  the  field  of  operation  is  nar- 
row, and  it  is  difficult,  or  even  impossible,  to  secure  bleeding 
vessels  if  they  cannot  be  brought  down  into  easy  reach  near 
the  introitus  of  the  vagina. 

In  extra-uterine  pregnancy  where  the  placenta  is  the  source 
of  hemorrhage,  it  is  entirely  out  of  reach  in  the  vaginal  ope- 
ration, and  any  attempt  at  local  arrest  of  hemorrhage  is  there- 
fore impossible.  Severe  hemorrhage  was  noted  in  four  out 
of  the  fourteen  cases,  and  was  the  immediate  cause  of  death 
in  two  cases  (Rupin  and  LawsoiiTait).  In  three  cases  the 
placenta  was  removed  during  the  operation  (Lawson  Tait, 
Bandl,  Mathiesen).  In  one  case  (Rupin)  the  placenta  was 
left  intact.  In  the  remaining  ten  cases  there  was  only  slight 
or  unimportant  hemorrhage.  In  nine  of  these  cases  the  pla- 
centa was  not  touched,  and  in  one  of  these  (Chauvenet)  it 
never  came  away.  In  the  tenth  case  (Agnew)  it  lay  loose  in 
the  cavity  and  was  readily  extracted. 

Thus  it  is  advisable,  in  the  vaginal  operation,  that  the  pla- 
centa should  be  left  as  far  as  possible  undisturbed,  to  come 
away  by  spontaneous  detachment,  as  Litzmann  has  advised  in 
the  abdominal  operation. 

Hemorrhage  from  the  placenta  is,  as  we  should  expect, 
often  seen  when  the  vaginal  operation  has  been  performed  in 
the  early  stages  of  pregnancy.     From  Herman's  statistics  we 
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find  three  vaginal  operations  before  rupture  of  the  sac  (Tho- 
mas,  Harrison,  O'Hara),  with  two  recoveries  and  one  death. 
In  one  of  these  cases  (Thomas)  severe  hemorrhage  was 
brought  on  by  traction  on  the  cord.  In  O'Hara's  case  the 
placenta  was  divided  by  an  incision  and  peeled  out  with- 
out much  hemorrhage. 

In  four  operations  soon  after  rupture  of  the  sac  (Simpson, 
Lewers,  Goelet — cited  from  Herman — Bernays),  with  four  re- 
coveries, there  was  severe  hemorrhage  in  two  cases  (Simpson 
and  Lewers).  In  the  latter  case  an  attempt  was  made  to  re- 
move the  placenta  ten  days  after  the  operation,  which  brought 
on  severe  hemorrhage.  In  two  of  these  four  cases  the  pla- 
centa was  removed  wittiout  hemorrhage, 

2.  Retention  of  the  placenta  is  likely  to  cause  intoxication 
from  decomposition.  It  is  therefore  important  to  know  when 
we  may  expect  the  placenta  to  come  away.  In  the  cases 
recorded  the  placenta  came  away  on  the  second  day  in  one 
case  (Hancock),  on  tlie  sixth  day  in  one  case  (Godson),  on 
the  sixteenth  day  in  one  case  (Herman),  and  on  the  seven- 
teenth day  in  one  case,  my  own.  In  the  two  latter  cases  the 
decompisipg  placenta  caused  considerable  intoxication  and 
fetid  discharge,  the  fetor  ceasing  promptly  after  the  sponta- 
neous removal  of  the  placenta. 

3.  Delivery  of  the  child  through  the  vaginal  opening  is 
often  difficult  and  sometiniss  impossible  in  cases  near,  at,  or 
after  full  term.  To  the  fourteen  cases  cited  we  must  add 
three  cases  in  Herman's  series  in  which  spontaneous  opening 
had  taken  place,  and  deduct  the  cases  of  Lusk,  Edis,  Caignan, 
and  Rupin,  because  the  fetus  died  in  these  cases  at  about  the 
sixth  month,  and  was  easily  extracted — making  a  total  of 
tliirteen  cases  with  full-grown  children  to  be  considered,  as 
follows : 

{a)  Dslivery  was  impossible  in  two  cases,  and  the  patients 
died  witli  the  children  in  the  sacs  (Smith).  Charleton  turned, 
but  was  unable  to  deliver  the  child. 

,.  (6)  Craniotomy  w  Cephahtripsy  was  necessary  in  four 
cases  (Xorman,  Herman,  Godson,  and  my  own),  with  two  re- 
coveries and  two  deaths  (in  Godson's  case  the  thorax  was  also 
perforated). 

(c)  Ddlvery  by  taming  is  especially  dangerous  in  extra- 
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uterine  pregnancy,  as  the  sac  walls  are  so  thin  that  they  will 
almost  always  rupture  during  the  manipulations.  In  the  two 
cases  reported  (Santini  and  Bandl)  both  mothers  died. 

{d)  Forceps  delivery.  Three  cases  are  reported  (King, 
Hancock,  and  Mathiesen),  all  of  which  recovered. 

{e)  Delivery  hy  simple  extraction.  In  only  three  cases  was 
delivery  by  extraction  easy  :  Chan venet's,  whose  patient  lived; 
Lawson  Tait's,  whose  patient  died  from  hemorrhage;  and  Asr- 
^new's,  whose  patient  is  reported  to  have  died  from  poisoning 
by  permanganate  of  potassium. 

It  will  thus  be  seen  that  the  delivery  of  the  child  developed 
to  full  term,  through  a  vaginal  incision,  was  easy  only  in  three 
cases,  and  that  more  or  less  difficulty  was  present  in  eleven 
cases.  The  difficulty  of  delivery  would  be  a  strong  argument 
against  the  vaginal  operation,  especially  against  turning,  which 
is  probably  always  fatal,  as  Herman  has  pointed  out.  We 
should  agree  with  Herman's  seventh  conclusion,  that  if  the 
child  cannot  be  delivered  by  the  vagina  without  being  turned — 
that  is,  when  the  head,  breech,  or  feet  do  not  present — vaginal 
section  is  absolutely  contra-indicated. 

•1.  Sepsis.  It  is  probably  absolutely  impossible  to  keep  a 
fetal  sac  which  communicate  swith  the  vagina  free  from  sep- 
sis by  any  surgical  precautions  as  yet  known.  Drainage, 
combined  with  packing  with  gauze  impregnated  by  iodoform 
or  salicylic  acid,  or  a  mixture  of  salicylic  and  tannic  acid 
(Werth),  has  proved  utterly  insufficient  to  secure  an  aseptic 
course.  Although  sepsis  was  not  mentioned  in  all  the  cases 
of  unruptured  sac,  we  find  that  in  five  (Hancock,  Mathiesen, 
Godson,  Herman,  and  my  own)  of  the  seven  cases  which  re- 
covered, frequent  daily  or  even  hourly  irrigations  with  anti- 
septic fluids,  such  as  Condy's  fluid,  iodine  water,  carbolic  acid 
solution,  and  boracic  acid,  were  resorted  to,  thus  indicating 
strongly  that  a  more  or  less  grave  sepsis  was  present. 

In  the  seven  cases  of  death  there  were  two  from  peritonitis 
(Bandl  and  N'orman)  ;  two  from  sepsis  (Edis  and  Caignan) ; 
and  in  the  remaining  three  cases  in  which  death  occurred 
from  hemorrhage  or  poisoning,  sepsis  is,  of  course,  not  ex- 
cluded. 

In  the  rare  instances  where  there  is  no  sac,  and  the  fetus 
•  consequently  lies  freely  movable  among  the  intestines — as  in 
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King's  case,  which  recovered,  and  in  which  the  intestines  pro- 
truded on  the  third  day ;  and  in  Lawson  Tait's  case,  which  died 
from  hemorrhage,  and  in  wliich  the  intestines  protruded  im- 
mediately after  extraction  of  the  fetus — it  is  possible  that  we 
would  meet  with  similarly  favorable  circumstances  for  the  im- 
mediate closure  of  the  abdominal  cavity  as  we  iind  after  va- 
ginal extirpation  of  the  uterus,  when  a  simple  iodoform  gauze 
drain  is  sufficient  to  procure  an  aseptic  course  from  the  imme- 
diate closure  of  the  abdominal  cavity.  This,  however,  is  a 
rare  condition,  and  in  a  great  majority  of  cases  we  have  to 
deal  with  the  fetal  sac,  which  must  necessarily  be  infected 
through  the  vaginal  opening,  and  the  patient  thereby  exposed 
to  an  intoxication  or  sepsis  which  is  beyond  control  and  the 
outcome  of  which  is  at  least  uncertain, 

V.  Vaginal  Operation  foi'  Suppurating  Fetal  Cavities. — 
When  the  fetal  sac  has  been  transformed  by  suppuration  into 
an  abscess  cavity,  and  disintegration  of  the  soft  parts  of  the 
fetus  has  partially  or  entirely  destroyed  them,  leaving  iinaily 
only  the  bones,  the  conditions  are  much  more  favorable,  and 
the  treatment  has  the  same  indications  and  prognosis  as  in 
abscess  cavities  in  the  small  pelvis  of  any  other  origin. 

In  eleven  cases  cited  by  Herman  there  were  nine  recover- 
ies and  only  two  deaths.  In  this  class  of  cases  the  vaginal 
operation  is  strongly  indicated  and  is  preferable  to  laparato- 
niy.  Where  the  abscess  presents  in  the  posterior  cul-de-sac 
there  is,  comparatively  speaking,  no  difficulty  in  delivering 
through  a  small  vaginal  opening,  and  no  danger  of  infection 
to  the  peritoneal  cavity,  which  might  easily  be  exposed  to 
sepsis  by  a  laparatomy  for  this  condition. 

Vaginal  operation  early  in  pregnancy,  although  not  in- 
cluded iu  the  consideration  of  this  discussion,  I  shall  mention 
in  a  very  few  words.  It  is  to-day  uniformly  condemned  by  all 
authorities.  Herman  has  collected  six  cases,  to  which  may 
be  added  a  case  reported  by  Bernays,  making  seven  in  all. 
Three  of  these  were  operated  upon  before  rupture  of  the 
fetal  sac,  with  two  recoveries  and  one  death  ;  and  four  ope- 
rated upon  at  the  time  of,  or  soon  after,  rupture,  all  of  which 
recovered.  Although  the  mortality  in  these  cases  was  only 
fourteen  per  cent,  dangerous  symptoms  of  sepsis,  requiring 
frequent   antiseptic   irrigation,  were  present  in    live  of   the 
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seven  cases  (Thomas,  Harrison,  O'Hara,  Goelet,  and  Bernays), 
in  one  of  which  (O'Hara's)  fatal  peritonitis  occurred. 

However,  a  retro-uterine  hematocele  may  have  had  its  ori- 
gin in  the  rupture  of  a  fetal  sac,  and  a  vaginal  incision  has 
in  a  few  cases  revealed  a  small  fetus  as  the  proof  of  such 
an  origin.  In  an  instance  of  this  kind  in  which  a  thorough 
diagnosis  cannot  be  made,  the  vaginal  incision  is  to  be  re- 
garded as  being  made  for  a  retro-uterine  hematocele  rather 
than  for  an  extra-uterine  pregnancy. 

In  all  cases  where  a  diagnosis  of  extra-uterine  gestation 
early  in  pregnancy  can  be  made  before  the  time  of  rupture  of 
the  sac,  the  vaginal  operation  should  never  be  resorted  to,  in- 
asmuch as  total  extirpation  of  the  fetal  sac  and  tube  cannot 
be  accomplished  by  vaginal  incision.  When  the  diagnosis  is 
made  after  rupture  of  the  sac,  and  operation  becomes  neces- 
sary, the  vaginal  operation  is  also  out  of  the  question,  for  the 
following  two  reasons  :  The  seat  of  hemorrhage,  the  ruptured 
Fallopian  tube,  cannot  be  reached  and  treated  properly,  nor 
can  the  accumulated  blood  in  the  abdominal  cavity  be  prop- 
erly evacuated.  Thus  hemorrhage  and  sepsis  cannot  be 
guarded  against.  Abdominal  section  is  in  such  cases  the  only 
rational  and  safe  way  of  operating,  as  all  the  necessary  indica- 
tions can  be  complied  with  by  this  method. 

To  return  to  the  subject  of  to-night,  "  The  Anatomy  and 
Treatment  of  Extra-uterine  Pregnancy  at  or  near  Term,"  I 
desire  to  present  in  regard  to  the  vaginal  operation  the  fol- 
lowing 

CONCLUSIONS. 

1.  In  cases  where  the  fetal  cavity  is  still  aseptic,  the  vagi- 
nal operation  exposes  the  patient  to  danger  of  sepsis  in  the 
fetal  sac  which  cannot  be  guarded  against.  Abdominal  sec- 
tion gives  far  better  means  of  protection  against  septic  infec- 
tion. 

2.  Hemorrhage  from  the  placenta  cannot  be  controlled  by 
the  vaginal  operation.  By  abdominal  section,  on  the  other 
hand,  ligation  of  the  internal  spermatic  and  uterine  arteries, 
as  devised  by  Olshausen,  might  in  some  cases  be  accomplished 
as  a  means  of  checking  hemorrhage  from  the  site  of  a  removed 
placenta,  in  the  territory  supplied  by  these  vessels.     Abdom- 
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inal  section  further  permits  of  ligature  e?i  masse  of  the  bleed- 
ing portions  when  the  placenta  has  been  divided  at  the  pLice 
of  incision. 

3.  Delivery  of  the  child  at  full  term  is  usually  difficult, 
and  thus  dangerous  to  the  mother,  by  the  vaginal  operation, 
but  easy  by  the  abdominal  operation. 

4.  If  the  fate  of  the  child  is  to  be  considered,  the  vaginal 
operation  must  be  abandoned  and  replaced  by  abdominal 
section. 

5.  When  suppuration  has  set  in,  in  an  extra-uterine  preg- 
nancy presenting  low  down  in  the  small  pelvis,  and  the  pla- 
cental circulation  has  ceased,  the  vaginal  operation  may  be 
considered  in  comparison  with  the  abdominal  operation. 

6.  The  vaghial  operation  is  strongly  indicated  in  old  sup- 
purating fetal  sacs,  with  disintegrated  fetus  presenting  in  the 
vagina. 

Jlinal  Remarks. — The  vaginal  operation  is  condemned  by  a 
number  of  modern  authors,  among  whom  may  be  mentioned 
Werth,  Olshausen,  Lawson  Tait,  Thornton,  and  others.  At 
the  Gynecological  Congress  at  Freiburg  in  June,  1889,  Ols- 
hausen coiiLdemned  the  vaginal  operation,  as  well  as  drainage 
into  the  vagina  after  laparatomy  in  such  cases. 

As  an  advocate  of  the  vaginal  operation  Landau  stands  iso- 
lated. He  stated  that  he  had  performed  thirteen  vaginal 
operations  and  lost  only  one  mother.  As  his  cases  have  not 
been  published  in  detail,  this  material  is  not  available  for  con- 
sideration here,  and  can  have  no  influence  on  the  conclusions 
above  stated. 
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INTESTINAL  OBSTRUCTION.' 


BY 

HORACE   TRACY   HANKS,    M.D., 
New  York. 


The  following  case  will  answer  as  a  text  for  a  few  remarks 
which  I  wish  to  offer  on  the  importance  of  making  a  diag- 
nosis and  locating  the  position  of  intestinal  obstructions,  and 
of  managing  the  greatly  distended  intestines  during  the  ope- 
ration which  may  follow.  As  gynecologists  of  to-day,  we  are 
expected  to  do  laparatomies  for  other  conditions  than  those 
absolutely  depending  upon  pathological  changes  in  the  uterus 
and  its  appendages.  We  must  remember  that  probably  one- 
half  of  the  deaths  which  follow  our  laparatomies  are  due  to 
intestinal  obstruction,  resulting  from  and  caused  by  adhesive 
inflammations  around  the  pedicle,  or  around  wounded  intes- 
tines. We  must  remember,  also,  that  the  female  is  particu- 
larly prone  to  have  pelvic  peritonitis,  and  that  therefore  we 
must  expect  that  the  larger  number  of  cases  of  obstruction  of 
the  bowels  will  be  among  women. 

The  following  history  has  been  furnished  by  Dr.  Coxe, 
house  surgeon  : 

Mrs.  F.  D.,  age  47  years,  married  twelve  years,  duration 
of  illness  nine  days,  admitted  to  Woman's  Hospital  December 
20th,   1890.     Diagnosis,  uterine  fibroid  and  obstruction    of 

'  Read  before  the  New  York  Obstetrical  Society  January  20th,  1891. 
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bowels.  First  menses  at  13  years,  last  three  years  ago. 
One  child  ;  normal  labor,  though  tedious ;  nursed  the  child. 
Patient  has  had  three  abortions.  Has  had  the  tumor  for  three 
years.  It  has  given  her  no  trouble  whatever,  excepting  a 
sense  of  fulness.  One  week  ago  the  patient  was  taken  with 
cramps  in  the  abdomen,  and  nausea  and  vomiting,  since  which 
time  she  has  had  no  movement  of  the  bowels,  though  she  has 
taken  considerable  physic  and  many  rectal  injections.  Patient 
has  been  taking  morphine  constantly  for  pain.  General  health 
has  always  been  good.  Urine  normal.  Of  late  there  has 
been  some  slight  loss  of  Hesh.  She  attributes  these  condi- 
tions to  her  change  of  habits,  as  she  has  been  compelled  to 
work  nights.  (Dr.  Fuller,  her  physician,  has,  since  her  death, 
learned  from  a  friend  of  the  patient  that  she  had  noticed  a 
slight  rectal  discharge  and  a  slight  odor  to  the  discharge.) 
I  placed  the  patient  in  the  knee-chest  position  and  gently 
crowded  the  uterus  and  tumor  above  the  brim,  and  a  tube 
twelve  inches  long  was  introduced  into  the  rectum.  Ko 
gas  escaped,  and  the  tube  could  not  be  passed  further.  I 
believed  the  tube  touched  the  obstruction  above,  and 
some  distance  from  the  uterine  tumor.  One-quarter  grain 
doses  of  calomel  triturates  were  given  every  hour  for  eight 
hours.  In  the  meantime,  the  patient  was  placed  in  the  knee- 
chest  position  as  often,  and  as  long,  as  her  strength  would 
allow.  At  the  end  of  eight  hours  a  saline  laxative  was  given 
and  later  a  high  saline  enema,  and  retained,  by  pressure  over 
the  anus,  for  fifteen  minutes.  On  its  expulsion  a  large 
amount  of  gas  was  forced  out  with  great  violence.  Ko  fecal 
matter  came  away.  There  was  decided  relief,  however.  Later, 
when  the  same  plan  was  followed,  no  gas,  even,  escaped. 
After  consultation  with  Drs.  Bache  Emmet,  Kicoll,  and  Tal- 
bot, it  was  decided  to  do  a  laparatomy. 

The  patient  had  retained  considerable  duid  food  and  vom- 
ited but  once  during  the  last  twenty-four  liours. 

December  22d,  18SX),  laparatomy,  Dr.  JS'icoll  and  house  staff 
assisting.  Usual  antiseptic  precautions.  Ether  used.  Incision 
in  linea  alba  five  inches  in  Icngtli.  Peritoneum  found  in  a 
congested  condition,  intestines  greatly  dii-tiiidcd  with  gas.  A 
large  aspirating  needle  was  used  to  puncture  the  most  distended 
portion  <»f  the  intestines,  and  the  gas  allowed  to  escape.     A 
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Lembert  catgut  suture  was  used  to  tightly  close  these  punc- 
tures. A  careful  search  was  made  for  the  obstruction,  but  it 
could  not  be  found,  as  the  large  fibroid  presented  at  the  incision 
and  tilled  the  pelvis  and  abdominal  cavity.  The  abdominal 
incision  was  lengthened  to  eight  inches,  and  hysterectomy  was 
performed.  The  tumor  was  easily  withdrawn  from  the  pelvis, 
pedicle  clamped,  transfixed  with  pins,  and  cut  off.  By  relaxing 
the  clamp  the  vessels  were  found  and  ligated.  The  pedicle 
was  sutured  to  the  lower  angle  of  the  incision.  Pure  carbolic 
acid  was  applied  to  the  stump.  A  rectal  tube  was  passed  as  far 
as  possible  up  the  bowel.  The  intestine  was  now  run  over  care- 
fully with  the  finger.  The  tube  could  not  be  felt  through  the 
intestines.  At  last  this  tube  was  removed,  and  it  was  found 
that  it  had  doubled  upon  itself.  Another  was  substituted, 
and  it  passed  above  the  brim  and  was  felt  by  finger,  and  the 
hand  was  directed  by  it  to  a  firm,  hard  band  in  the  colon  four 
inches  above  the  sigmoid.  Through  this  constriction  not 
even  gas  conld  be  forced.  By  all  present  the  mass  was  pro- 
nounced malignant.  About  three  inches  of  intestine  were  now 
excised.  The  lower  end  of  the  intestine  was  tightly  sutured 
and  disinfected,  and  dropped  back  into  the  abdomen.  The 
other  end  was  quickly  sutured  to  the  incision,  just  above  the 
stump,  leaving  one  inch  protruding  beyond  the  abdominal 
wall  for  a  spur.  During  the  operation  the  intestines  had 
been  outside  of  the  abdominal  cavity,  covered  with  hot  towels 
soaked  in  warm,  sterilized  water.  They  were  then  returned 
to  the  abdominal  cavity.  In  all  suturing  of  the  stump  and  of 
the  intestine,  catgut  was  used.  The  abdominal  cavity  was 
then  thoroughly  flushed.  Incision  closed  with  silkworm  gut. 
Time  of  operation,  two  hours.  Patient  put  to  bed  in  poor 
condition.  Free  stimulation  was  used,  but  her  pulse  never 
improved.     She  died  in  two  hoars. 

I  shall  not  detain  you  with  a  careful,  methodical  study  of 
all  the  causes  which  may  lead  to  an  obstruction  of  the  intes- 
tines. I  wish,  however,  to  urge  the  importance  of  this  sub- 
ject to  the  gynecologist  of  to-day.  We  must  remember  how 
fatal  these  conditions  are,  when  not  properly  treated,  and  how 
often  the  accident  occurs  even  in  our  own  practice.  I  shall 
consider  the  subject  from  the  standpoint  of  my  own  clinical 
experience. 
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We  are  all  aware  that  the  more  common  obstructions  are 
frequently  located  in  the  rectum  and  sigmoid  flexure ;  the 
former  caused  by  stricture  and  cancer,  and  the  latter  caused 
by  twisting  or  volvulus.  The  ascending  colon  is  generally 
the  seat  of  fecal  impaction.  In  the  ileo-cecal  region  it  is  due 
to  exudation  around,  and  inflammation  of,  the  appendix.  In 
the  region  of  the  junction  of  the  common  bile  duct  and  the 
duodenum,  this  is  due  to  inflammation  from  the  presence  of 
gall  stones,  travelling  towards  the  intestine.  In  children  it  is 
due  to  intussusception  at  the  junction  of  the  ileum  and  cecum, 
and  in  the  colon,  and  at  the  sigmoid  flexure.  After  laparatomy 
the  site  of  the  obstruction  will  generally  be  found  around  the 
neighborhood  of  either  pedicle,  but  exactly  at  what  part  of 
the  intestines  cannot  easily  be  determined,  except  imperfectly 
by  the  character  of  the  vomited  fluid,  and  the  general  constitu- 
tional disturbance  caused  by  the  obstruction. 

The  symptoms  of  obstruction  of  the  bowel  are  the  symp- 
toms, more  or  less  pronounced,  of  strangulated  hernia — local 
pain,  tympanites,  vomiting,  more  or  less  anxious  expression 
of  face,  restlessness,  increase  of  pulse,  pain  steadily  increas- 
ing unless  anodynes  are  given,  vomiting,  changing  from 
retching  to  vomiting  of  bilious  matter,  and  later  often  of 
stercoraceous  matter,  constipation.  The  temperature  is  not 
affected  as  early  as  the  pulse.     Later,  collapse. 

The  possibility  of  being  quite  certain  in  our  diagnosis  of  the 
condition  which  causes  the  obstruction,  will  depend  upon  our 
ability  to  appreciate  the  symptoms  present,  together  with  the 
history  given  by  the  patient.  A  careful  ocular  and  manual 
inspection  should  be  made  of  the  abdomen.  Even  the  ear 
should  be  used  to  learn  where  the  gases  of  the  intestine  are 
moving,  and  thus  help  to  decide  what  portions  of  the  intes- 
tines are  paralyzed  or  closed. 

I  will  hastily  call  your  attention  to  the  symptoms  and  diag- 
nosis of  the  more  common  forms  of  obstruction. 

1.  Acute  Strangulated  Hernia. — Of  course  every  case  of 
obstruction  simulates,  with  more  or  less  regularity,  this  most 
common  of  accidents.  The  symptoms  are  well  known  to  you 
all,  but  often  are  so  carelessly  weighed  tliat  a  hernia  may  not 
be  suspected  or  discovered.  Given  the  usual  symptoms  of 
strangulation  or  obstruction  of  the  bowels,  we  ought  first  of 
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all  to  searcli  for  an  inguinal,  femoral,  or  umbilical  strangu- 
lated hernia.  This  possible  condition  should  ever  be  before 
our  eyes  when  we  first  visit  our  patients  suffering  from  ob- 
struction. 

2.  Cancer  of  the  Rectum. — This  is  a  very  common  form  of 
obstruction.  It  can  always  be  located.  Eighty  per  cent  of 
malignant  intestinal  diseases  occur  in  the  rectum.  It  should 
always  be  suspected  when  certain  symptoms  of  chronic  obstruc- 
tion are  present,  such  as  pain  in  this  region,  a  heavy,  uncom- 
fortable sensation,  sacral  pains  shooting  through  the  gluteal 
muscles  or  down  the  thighs,  diarrhea  alternating  with  consti- 
pation, general  emaciation,  frequent  desire  to  go  to  stool.  If 
the  disease  is  high  up  the  pain  will  be  less,  and  if  low  down, 
more  intense.  Discharge  of  pus  occurs  later.  Vomiting  comes 
on  later  ;  hiccough  and  vertigo  during  the  last  stage.  In 
stricture  of  the  rectum  all  symptoms  will  be  less  severe.  A 
diagnosis  can  l)e  made  easily  in  all  such  cases.  Even  the  finger 
will  often  reach  the  disease  when  low  down,  and  a  bulb-shaped 
tube  will  locate  it,  and  before  complete  closure  will  tell 
the  extent  of  the  disease,  and  the  amount  of  the  stricture 
present. 

(The  tube  consists  of  a  small,  ovoid  hard-rubber  bulb,  vary- 
ing from  one-quarter  to  two  thirds  of  an  inch  in  diameter, 
and  one  and  one-haLf  inches  in  length,  perforated  through  the 
centre  in  its  long  diameter.  This  is  attached  to  a  handle — 
also  perforated  in  its  long  diameter — by  means  of  small, 
strong  steel  wire  from  ten  to  fifteen  inches  in  length.  There 
is  also  a  soft-rubber  tube  which  completely  covers  this  small 
wire,  and  this  rubber  tube  is  attached  to  the  ovoid  hard-rubber 
bulb  and  to  the  distal  end  of  the  perforated  handle.  The  steel 
wire  gives  elasticity  to  the  instrument.  The  rubber  tube  cover- 
ing the  wire,  and  connecting  with  the  bulb  and  the  handle, 
allows  any  fluid  to  be  injected  into  the  rectum  or  descending 
colon.  The  bulb  end  is  easily  forced  along  in  the  track  of  the 
intestine,  and  any  slight  constriction  of  the  rectum,  or  de- 
scending colon  can  be  located  and  measured  by  it.  The  tube 
does  not  bend  upon  itself,  as  do  most  rectal  tubes.  It  does 
not  cost  much.  It  can  be  made  antiseptic  quickly.  It  is 
specially  useful  in  detecting  stricture  of  the  lower  bowel.) 
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The  shape  of  the  fecal  matter  often  leads  to  suspicion  of 
the  disease  before  complete  obstruction  has  taken  place.  Our 
treatment  must  depend  upon  the  site  and  extent  of  the  dis- 
ease. When  the  disease  is  low  down  and  not  extensive,  it 
should  be  dissected  out ;  when  high  up  or  very  extensive,  a 
lumbar  colotomj,  or  alaparatomy,  should  be  performed;  when 
seen  before  complete  obstruction  has  taken  place,  the  patient 
must  be  taught  to  use  the  bougie  with  unfailing  regularity. 

3.  Lead  Poisoning. — Obstruction  due  to  lead  poisoning 
should  not  be  forgotten  when  we  have  any  obscure  case  of 
obstruction.  The  well-known  appearance  of  the  belly,  the 
location  and  character  of  the  pain,  the  typical  signs  around 
the  gums,  the  chronic  constipation,  make  the  diagnosis  gene- 
rally very  positive.  The  treatment  by  means  of  sulphate  of 
magnesia  and  faradism  is  so  certain,  that  we  cannot  long  be  in 
doubt,  after  such  treatment  is  instituted. 

4.  Impaction  of  Feces. — Obstruction  due  to  impaction  of 
feces  is  a  not  uncommon  condition,  but  one  that  requires 
more  than  a  passing  word.  It  occurs  more  frequently  with 
women  than  with  men,  and  in  those  past  50  years  of  age.  The 
condition  of  chronic  constipation  is  almost  always  present. 
The  patient  gives  often  a  history  of  having  passed  bullet- 
shaped  fecal  matter.  Vomiting  comes  on  late.  There  is  often 
a  distinct  tumor  felt  in  the  region  of  the  ileo-cecal  valve,  which 
is  not  tender.  There  is  later  some  form  of  mild  septic  fever 
from  real)sorption  of  fecal  gases,  etc.  Tliere  is  often  the 
history  of  previous  attacks.  Under  an  anesthetic,  which 
should  certainly  be  given  in  each  obscure  case,  the  tumor  will 
be  found  hard,  movable,  i)itting  on  pressure,  independent  of 
the  liver  and  in  front  of  it.  High  enemata  of  oxgall,  or  solu- 
tions of  sulphate  of  magnesia,  or  glycerin,  diluted,  following 
proper  cathartics,  at  the  same  time  that  faradism  is  used  and 
massage  is  practised,  will  cure  this  disease.  Opium  pro  re 
nata,  but  only  as  absolutely  needed,  should  be  given, 

5.  Obstruction  due  \.<:i  peritoneal  hands  comes  on  suddenly, 
and  the  symptoms  are  generally  as  well  marked,  and  generally 
as  alarming,  as  those  of  strangulated  inguinal  hernia.  And 
this  is  especially  so  when  the  small  intestines  are  occluded. 
The  distention  is  most  marked  when  the  lower  bowel  is  in- 
volved.    It  is  a  very  simple  accident,  and  we  all  wonder  that 
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it  does  not  occur  more  frequently  than  it  does,  since  we  find, 
in  our  abdominal  sections,  so  many  adventitious  or  false 
bands.  The  veins,  being  more  easily  compressed  than  the 
arteries,  are  quickly  engorged,  and  the  intestine,  when  once 
caught,  cannot  easily  liberate  itself.  The  alarming  symptoms 
are  soon  manifest,  and  nothing,  as  a  rule,  can  relieve  the  pa- 
tient until  a  laparatomy  allows  the  cutting  of  the  false  bands. 
Nearly  similar  symptoms  are  manifested  when,  instead  of  a 
false  band,  the  cause  of  the  accident  is  a  slit  in  the  omentum, 
the  result  of  a  sudden  jar,  or  a  previous  laparatomy.  Here, 
too,  the  symptoms  come  on  suddenly.  In  obstruction  due  to 
false  bands  there  will  be  the  history  of  a  previous  peritonitis. 
The  symptoms  will  be  so  alarming  that  the  Avise  physician 
will  summon  aid  within  twenty-four  hours,  and  wiU  resort  at 
once  to  laparatomy  as  soon  as  help  arrives. 

6.  Intussusception. — Obstruction  due  to  intussusception  is 
generally  found  in  young  children,  and  often  follows  dysen- 
tery, or  some  exhausting  diarrheal  disease.  There  is  great 
tenesmus  when  the  accident  occurs  in  the  descending  colon 
or  rectum.  There  is  the  passage  of  some  mucus  and  blood, 
but  absolutely  no  fecal  matter.  The  vomiting  is  often  sud- 
den, without  nausea  ;  the  symptoms  rapidly  grow  more  severe. 
The  tumor  can  sometimes  be  felt  in  the  rectum,  on  introduc- 
ing the  finger.  Injection  of  gas,  slowly  but  surely,  has  often 
relieved  this  dangerous  condition.  Opium  should  be  given 
pro  re  nata.  If  such  a  course  is  not  followed  by  improvement, 
an  early  operation  is  imperative. 

Y.  Volvulus. — Obstruction  due  to  volvulus  is  more  fre- 
quent in  males  over  40  years  of  age.  Symptoms  of  this  condi- 
tion are  rapid  and  extreme  distention,  followed  by  alarming 
collapse.  Pains  are  exceedingly  severe  from  the  first,  vomiting 
less  marked,  and  the  disease  grows  rapidly  fatal.  It  is  far  more 
frequently  situated  in  the  region  of  the  sigmoid  flexure,  and 
may  often  be  mistaken  for  hernia,  on  this  side,  when  the  pa- 
tient is  stout,  and  the  abdominal  wall  above  the  inguinal  ring 
is  thick.  An  anesthetic  should  be  given,  if  a  diagnosis  is  not 
quickly  made.  If  a  high  injection  of  warm  water  or  gas, 
while  the  patient  is  in  the  knee-chest  position,  does  not  libe- 
rate the  intestines  at  an  early  hour,  laparatomy  must  be  re- 
sorted to  at  once. 
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8.  We  who  do  much  laparatomy  work  see  one  other  form 
of  obstruction  most  frequently.  I  refer  to  obstruction  follow- 
ing laparatomy.  Here  we  cannot  tell  what  intestine  is  in- 
volved ;  we  only  learn  that  after  a  secondary  laparatomy.  We 
are  quite  certain,  however,  of  finding  the  obstruction  some- 
where near  the  region  from  which  we  removed  the  tumor, 
unless  the  intestines  were  accidentally  injured  in  the  opera- 
tion, and  adhesions  had  resulted.  Vomitingcomes  on  gradually, 
the  distention  slowly';  the  pain  cannot  be  located,  owing  to 
the  great  tenderness  all  over  the  abdomen.  The  more  pro- 
nounced the  pain  and  vomiting,  and  profound  the  effect  on 
the  patient,  the  more  sure  we  are  that  the  small  intestine  is 
being  strangulated  around  the  exudation.  If  the  symptoms 
come  on  very  slowly,  we  may  hope  that  our  saline  laxatives 
may  prevent  additional  exudations,  and  the  peristalsis  may  be 
restored,  and  the  intestine  may  not  be  completely  closed. 
When  the  respiration  and  pulse,  however,  slowly  creep  up,  the 
vomiting  becomes  more  frequent,  the  distention  slowly  ex- 
tends, the  countenance  gradually  becomes  more  and  more 
anxious,  even  though,  as  is  often  the  case,  the  temperature  re- 
mains not  over  101°,  we  must  operate.  Our  results  have  not 
been  so  j)romising  as  to  encourage  us  to  a  resort  to  a  secondary 
laparatomy  without  due  evidence  that  it  is  demanded.  When, 
however,  the  symptoms  are  acute,  no  response  following  our 
high  enemata,  our  saline  laxatives,  etc.,  we  must  not  wait,  but 
do  a  secondary  operation  at  once,  or  the  patient  will  die. 

It  requires  good  judgment  and  clinical  experience  to  be 
able  to  determine  the  etiology  of  obstructions'which  may  be 
due  to  these  more  common  causes  just  enumerated.  To  be 
able  to  locate  the  condition  is  perhaps  a  still  more  difficult 
matter,  requiring  rare  and  well-trained  talents.  AYe  must  not 
forget  to  (question  the  character  of  the  onset,  the  character  of 
the  pain,  the  character  of  the  vomited  fluid,  the  character  of 
the  pulse — which  gradually  creeps  upward,  whether  the  tem- 
perature corresponds  or  not — the  character  of  the  distention, 
the  amount  and  character  of  physic  taken,  and,  last,  we  must 
know  just  how  far  a  rectal  tube  can  be  passed,  and  how  much 
fluid  can  be  retained,  by  gentle  pressure,  in  the  rectum  and 
colon.     By  weighing  all  these  different  symptoms,  we  can  gen- 
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erallj  decide  wliicli  part  of  the  intestine  is  involved,  and  act 
in  such  a  manner  as  will  be  safest  for  the  patient. 

In  this  case  just  recited,  the  natural  supposition  of  all  was, 
that  the  fibroid  tumor  itself  had  pressed  upon  the  intestines, 
and  caused  the  obstruction.     I  supposed  so  myself,  until  I  had 
pressed  the  tumor  out  of  the  true  pelvis  while  the  patient  was 
in  the  knee-elbow  position,  and  a  rectal  tube  had  been  passed 
in  full  ten  inches.     The  obstruction  was  then  located  above 
the  brim.    But  had  I  suspected  a  cancerous  disease  just  above 
the  sigmoid  flexure,  I  miglit  have  done  a  lumbar  colotomy  and 
given  the  patient  a  far  better  chance   of   living  for  a  few 
months.     I  was  sure,  however,  that  the  obstruction  was  not 
caused  by  direct  pressure  of  the  fibroid  on  the  descending 
colon,  or  rectum ;  and  I  was  equally  sure  that  the  obstruction 
was   not  far   from  the  rectum,  as  only   about   two  pints  of 
fluid  could  be  easily  retained  in  the  bowel.     I  was  greatly 
surprised,   however,  after   I   had  opened   the  abdomen  and 
pushed  the  tumor  to  the  right  side,  and  had  passed  a  rectal 
tube,  inserted  for  ten  inches,  that  I  could  not  at  once  feel  the 
tube  and  discover  the  obstruction.     It  was  not  known  then, 
that  the  tube  had  bent  upon  itself  in  the  rectal  pouch,  and 
had  not  passed  above  the  brim  at  all.     Later,  after  the  hyste- 
rectomy, another  rectal  tube    was   passed  up,    and  my  hand 
found  it  and  it  was  a  guide  to  the  obstruction.     This  accident 
can  occur  easily,  and  because  of  it  the  tube  may  not  only 
injure  the  rectal  pouch,  but  fail  of  its  purpose  in  serving  as  a 
guide  for  the  operator's  hand   along  the  colon  to  the  seat  of 
the  disease.     And  later,  and  a  most  important  use,  it  allows 
the  gas  to  pass  off  through  it. 

^  With  reference  to  the  best  manner  of  managing  intestinal 
distention  when  laxatives  and  the  customary  treatment  by 
medication,  rectal  enemata,  etc.,  have  been  faithfully  tried, 
we  have  been  urged  to  resort  to  puncturing  the  intestines 
through  the  abdominal  wall.  Some  cases  have  been  reported 
where  the  relief  and  cure  quickly  followed  this  plan  of  treat- 
ment. (See  Ogle's  "Memoirs,"  London,  1888,  p.  61,  cases  I., 
II.,  III.,  etc.).  With  the  wonderful  strides  which  have  been 
made  in  abdominal  surgery  during  the  last  ten  years,  and  in 
intestinal  surgery  during  a  still  shorter  period,  we  are  all  quite 
willing  to  agree  with  Sir  William  McCormick,  Matthews  Dun- 
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can,  Wood,  Allingliam,  Tait,  Treves  and  Jessettin  Europe,  and 
Da  Costa,  Grey,  and  in  fact  all  the  leading  surgeons  in  the 
United  States,  that  puncture  before  laparatom j  may  relieve 
and  be  followed  by  a  cure.     Still  it  is  not  sure  of  being  even 
a  relief,  and   certainly  it  may  result  in  additional  peritonitis. 
We  may  have  recourse  to  puncture  to  bridge  the  patient  over 
until  we  can  do  a  laparatomy,  or,  when  the  disease  permits,  a 
lumbar  or  iriguinal  colotomy.     We  must  remember  that  the 
eye  and  nose  cannot  detect  the  degree  of  virulence  of  the 
poison  of  fecal  matter  and  fecal  gases.     The  putrefactive 
changes  which  go  on  in  one  patient  when  the  bowels  are  ob- 
structed, are  not  necessarily  the  same  in  the  next  patient;  and 
the  ptomaines  which  may  be  present  in  the  intestines  in  one 
case,  may  not  be  present  in  the  next.     The  one  may  be  quite 
innocuous  when  coming  into  the  peritoneal  cavity,  and  the  other 
patient,  with  a  fecal  gas  less  offensive,  and  apparently  less 
putrid  fecal  matter,  may  be  profoundly  virulent.     We  must 
also  remember  that  many  patients  have  the  abdomen  punc- 
tured, and,  as  deatli  followed,  no  report  was  made  of  such  cases. 
I  believe,  therefore,  that  when  obstruction  is  not  overcome 
after  the  usual  preliminary  trials,  carried  out  in  a  methodical, 
judicious,  and  gentle  but  tliorough  manner,  we  have  both  the 
evidence  of  our  own  experience,  and  the  preponderance  of 
evidence  from  the  most  experienced  surgeons,  that  we  should 
operate  by  opening  the  abdomen.     When  the  disease  or  ob- 
struction is  in  the  region  of  the  sigmoid  flexure,  lumbar  colo- 
tomy is  the  better  method.     When  the  tumor  or  obstruction 
can  be  felt  in  front,  through  a  thin  abdominal  wall,  we  should 
cut  down  over  the  tumor,  and  do  such  operation  upon  the  intes- 
tine as  will  restore  it  to  its  original  integrity,  without  making 
an  artificial  anus.     When  the  obstruction   canni^t   be  located, 
the  median  line  is  always  preferable  for  incision.     The  expe- 
rience of  surgeons,  which  I  have  given,  who  have  punctured 
through  the  abdominal  wall,  leads  us  to  be  willing  to  accept  the 
advice  of  some  of  our  best  laparatomists  to  incise  the  intestine 
when  great  distention  is  present,  during,  or  after  laparatomy.    I 
liave  watched  with  deep  interest  the  different  discussions  on 
the  surgery  of  the  intestines  which  have  been  published  dur- 
ing tiiL'  last  few  years.     1  have  occasionally  incised,  and  have 
punctured  the  intestines  to  allow  the  escape  of  gas  after  opening 
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the  cavity  ;  I  have  accideiitallv  wounded  the  intestine  and  so 
allowed  the  escape  of  the  intestinal  fluids,  but  in  none  of  these 
cases  has  there  been  any  trouble  due  to  such  procedure  and 
such  accident.     We  have,  too,  the  advice  to  puncture,  or  incise, 
as  may  be  necessary,  after  opening  the  abdominal  walls,  in 
Smith's  "  Abdominal  Surgery,"  page    379  ;  Jessett,   British 
Gynecological  Trans.,  IS^ovember,  1890 ;  Allingham,  Homans, 
Senn,  and  many  others.     And  many  of  you  wiio  listen  to  me, 
have  practised  it.     I  desire  particularly  to  advocate,  during  L 
laparatomy,  this  method  of  incising  the  intestines  if  excessive 
gas  is  present,  and  if  the  rectal  tube  does  not  reach  it  and 
allow  it  to  pass  off  through  it.     I  believe  that  it  is  far  better 
than  to  trust  to  keeping  the  intestines  at  a  normal  temperature, 
after  evisceration  has  been  practised.     We  must  remember 
that,  if  we  follow  the  teachings  of  those  who  have  done  this 
work  often  of  late— Bull,  Abbe,  Wyeth,  and  many  of  our  own 
fellows— we  shall  open  the  intestine,  evacuate  its  contents,  and 
close  the  wound  in  live  minutes,  and  do  it  without  leaving  any 
sepsis  in  other  parts  of  the  intestinal  tract.     I  have  no'' new 
method  of  enterorrhaphy  to  advocate  in  closing  the  intesti- 
nal wound.     Gregg  Smith's  method  is  satisfactory.     Kellv's 
method  may  be  better ;    I  have  not  tried  it,  however  (see 
last  number  Johns  Hopkins  Transactions).    I  believe  good  cat- 
gut will  be  a  sufficiently  strong  suture  material,  because  onlv 
a  moderate  wound  is  to  be  made. 

My  purpose  has  been  (1)  to  advocate  the  necessity,  or 
the  importance,  of  locating  the  obstruction  in  the  bowel  when 
possible ;  (2)  1  believe  this  can  be  done  with  much  more  cer- 
tainty than  is  supposed  in  many  cases ;  (3)  to  urge  the  gene- 
ral practitioner  to  send  for  the  experienced  laparatomist  at 
once,  when  great  distress  is  present  from  obstruction  of  the 
bowels ;  (4)  that  puncture  of  the  abdomen  is  justified  at  such 
time  when  death  seems  imminent ;  (5)  when  there  is  great 
distention  of  the  bowel  after  the  abdomen  has  been  opened, 
the  aspirator  needle,  or,  better  still,  the  scalpel,  should  be 
resorted  to  at  once,  to  allow  the  escape  of  such  gas  and  intes- 
tinal contents,  before  an  effort  is  made  to  search  for  the 
obstruction. 
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(With  one  woodcut.) 


As  my  contribution  to  this  evening's  discussion,  I  beg  to  re- 
port a  case  of  extra-uterine,  retroperitoneal  pregnancy  that  is 
specially  noteworthy  on  account  of  its  clinical  course,  anatomy, 
diagnosis,  and  treatment. 

History  (Dr.  F.  C.  E.  Mattison).— Mrs.  L.  S.,  36  years 
6  months  old,  born  in  Altenberg,  Saxony,  coachman's  wife  ; 
5  feet  3  inches  in  height,  130  pounds  in  weight.  Family 
history  good ;  mother  living,  father  died  from  septicemia  fol- 
lowing injury  to  the  hand. 

Married  two  years  ago  (September  23d,  1888).  Date  of 
commencement  of  last  menstruation,  April  15th,  1890.  First 
pregnancy.  Course  of  early  pregnancy  distinctly  abnormal  : 
patient  said  she  was  in  bed  at  least  three  days  out  of  every 
seven  from  pain  and  weakness. 

Dr.  Mattison  iirst  saw  the  patient  September  23d,  9:30  a.m., 
when  he  found  a  woman,  with  a  large  abdominal  tumor,  in  a 
condition  closely  bordering  on  collapse.  She  was  cold,  pallid, 
nearly  pulseless,  and  vomited  incessantly.  Pulse  150,  tem- 
perature 97°  F.;  relative  suppression  of  urine  (3  ounces  non- 
albuminous  urine  by  catheter).  Mind  clear;  patient  com- 
plained of  difficulty  in  breathing  rather  than  of  positive  pain. 
The  patient  and  her  friends  informed  Dr.  Mattison  that  the 
alarming  condition  had  developed  gradually  during  the  past 
three  days,  apparently  in  consequence  of  a  day's  washing. 
Dr.  Mattison  concluded  that  the  abdominal  tumor  was  the 
pregnant  uterus.  Upon  vaginal  examination  he  found  the 
vaginal  portion  of  the  cervix  uteri  unchanged,  and  perceived 

'  Read  before  the  Chicago  Gynecological  Society  December  19th,  1890. 


PREGXANCT    IN   THE    SEVENTH   MONTH.  447 

no  bleeding  from  the  os.  Upon  the  application  of  the  usual 
remedies— dry  heat  and  diffusible  stimulants — the  patient  did 
not  react. 

At  4  P.M.  I  saw  the  case  in  consultation  with  Drs.  F.  E. 
Waxham,  Bayard  Holmes,  and  F.  C.  E.  Mattison.  The  woman 
showed  such  ominous  signs  of  considerable  internal  hemor- 
rhage and  of  severe  shock  that  I  thought  death  certain.  Her 
mind,  however,  was  clear,  and  Dr.  Mattison  informed  us  that 
her  general  condition  was  not  more  unfavorable  than  in  the 
morning. 

The  fact  of  pregnancy  was  evident  from  the  appearances  of 
the  mammae  alone,  without  reference  to  the  changes  in  the 
pelvic  genitalia,  or  to  the  history  of  amenorrhea  in  a  woman 
previously  healthy  and  perfectly  regular.  But  the  nature  of 
the  pregnancy  and  the  cause  of  the  bleeding  were  obscure. 

Inspection  revealed  a  single,  symmetrical  abdominal  tumor 
as  large  as  the  gravid  uterus  at  the  seventh  month,  with  an 
arcuate  fundus.     Each  horn  extended  upward  to  the  lower 
border   of   the  false   ribs,  while   the  median   furrow  dipped 
downward  to  a  point  four  centimetres  above  the  umbilicus. 
The  size  and  shape  of  the  tumor  were  suggestive  of  twin 
pregnancy.     On  palpation  the  walls  of   the    tumor  were  so 
tense  and  unyielding  that  it  was  impossible  to  outline  any 
contained  object  or  to  practise  ballottement.     Alternations  in 
density— that  is,  intermittent  uterine  contractions — were  nota- 
bly absent.    The  tumor  was  absolutely  flat  on  percussion.    Ma- 
ternal heart  tones  and  pulsations  of  the  aorta  were  transmitted 
with  uncommon  clearness  and  distinctness  over  all  areas,  but 
fetal  heart  beats  and  uterine  souffle  could  not  be  detected. 
Upon   examination   per  vaginam   it  was   evident,  from   the 
conical  shape  of  the  vaginal  portion  of  the  cervix  uteri  and 
from  the  persistent  hymen,  that  the  woman  was  a  primipara. 
The   vaginal  portion    of  the   cervix,    three  centimetres   in 
length  and  unchanged,  seemed  relatively  hard  for   such  an 
advanced  pregnancy ;  it  was  displaced  to  the  right  of  the  me- 
dian line,  and  the  os  externum  was  closed.     The  vaginal  vault, 
symmetrically  convex  downward,  and  apparently  filled  out 
by  the   head    well   engaged   within    the   pelvic   cavity,    was 
directly  continuous  with  the  vaginal  portion,  and  presented 
the  sensation  of  equal  resistance  in  all  directions.     Upon  with- 
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drawal  of  the  linger  it  was  found  to  be  stained  with  blood, 
although  there  was  no  external  hemorrhage.  The  bladder 
contained  one  ounce  of  non-albuminous  urine. 

The  dia£:nosis  seemed  to  me  to  lie  between  intra-uterine 
hemorrhage  from  premature  detachment  of  the  normally  im- 
planted placenta,  and  hemorrhage  into  the  placenta  of  an  ex- 
tra-uterine pregnancy,  with  the  weight  of  evidence  in  favor 
of  the  former  view.  Rupture  of  the  normal  uterus,  or  of  the 
adventitious  uterus  of  ectopic  gestation,  could  be  definitively 
excluded  by  reason  of  the  single,  symmetrical,  perfectly  cir- 
cumscribed character  of  the  tumor,  and  on  account  of  tlie  ab- 
sence within  the  peritoneal  cavity  of  fluid  or  unusual  solid 
objects.     In  this  opinion  the  other  consultants  concurred. 

Any  oj:)erative  interference  at  this  time  was  clearly  contra- 
indicated — first,  because  the  woman  appeared  to  be  in  articulo 
mortis ;  and,  second,  since  the  tumor  had  persisted  of  the 
same  size  at  least  since  morning.  There  was  nothing  to  be 
gained  and  very  much  to  be  lost  by  the  immediate  removal  of 
such  a  mass  of  blood  already  extravasated.  Accordingly,  at 
Dr.  Holmes'  suggestion,  we  determined  to  transfuse  and  to 
await  developments.  Twenty  ounces  of  the  physiological 
salt  sohition  (0.0  ])er  cent)  were  injected  by  means  of  Allen's 
surgical  pump  into  the  subcutaneous  connective  tissue  about 
the  inferior  angles  of  the  scapulse  and  over  the  lumbar  region. 
The  insertion  of  the  needle  caused  little  [)ain,  and  the  injec- 
tion of  the  solution  and  its  dispersion  by  rubbing  only  slight 
discomfort.  About  one-half  hour  was  occupied  in  the  act  of 
transfusion,  and  at  the  end  of  this  period  no  apparent  effect 
on  the  circulation  was  observed.  Dr.  Holmes  tliought  there 
was  an  increase  in  the  volume  of  the  pulse,  but  I  was  unable 
to  perceive  any  change.  Dry  heat  to  the  body  was  continued, 
and  rectal  alimentation  (six  ounces  of  peptonized  milk  every 
eight  hours)  was  recommended. 

Then  we  left  tlie  patient  in  the  care  of  Dr.  Mattison,  witli 
the  understanding  that  in  the  event  of  deatli  we  shoukl  l)e 
summoned  to  the  autopsy,  or,  in  case  of  sufficient  reaction,  to 
the  woman's  active  relief.  1(>:3(>  p.m.  :  Pulse  150,  tempera- 
ture 97°  F. 

Second  Day^  September  24th,  7  a.m.  :  Pulse  130,  tempe- 
rature 100§°   F. ;  two  ounces  of  urine  by  catheter  that  con- 
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tained  neither  sugar  nor  albumin.  The  woman  rose  from  her 
bed  without  aid  and  walked  across  the  floor.  10:30  a.m.  : 
Consultation.  Improvement  was  marked,  in  consequence  of, 
or  independent  of,  the  transfusion  and  rectal  enemata.  No 
apparent  change  in  the  abdominal  tumor  nor  in  the  vaginal 
portion  of  the  cervix  uteri ;  slight  oozing  of  blood  from  the 
OS  externum.  Upon  careful  and  prolonged  physical  examina- 
tion of  the  abdomen,  no  additional  facts  were  discovered. 
The  woman  was  still  too  feeble  to  bear  a  severe  operation  ; 
she  had  plainly  gained  during  the  night ;  moreover,  the  case 
looked  more  and  more  like  an  example  of  accidental  hemor- 
rhage, so  we  determined  to  wait.  Enemata  of  peptonized 
milk,  and  ammonium  carbonate  per  os,  since  the  vomiting 
had  ceased,  were  recommended.  10  p.m.  :  Pulse  120,  tem- 
perature 99°  F.  Patient  complained  of  pain  in  the  region  of 
the  abdominal  tumor,  but  no  contractions  were  perceptible 
and  no  effect  upon  the  vaginal  portion  of  the  cervix  was 
apparent.     Morphine  hypodermatically. 

Third  Day,  September  25th,  7  a.m.  :  Pulse  100,  tempera- 
ture 99|°  F. ;  two  ounces  of  urine  by  catheter,  that  contained 
neither  sugar  nor  albumin.  10:30  a.m.  :  Consultation.  Gen- 
eral condition  much  better  than  at  any  time  since  we  saw  the 
case.  No  change  in  the  abdominal  tumor  nor  in  the  vaginal 
portion.  Again,  for  the  third  time,  we  discussed  at  length 
the  propriety  of  exploratory  dilatation  of  the  cervix  and  of 
exploratory  laparatomy,  but,  in  view  of  the  apparent  nature 
of  the  cas3  and  of  the  distinct  and  progressive  gain,  we  de- 
cided to  wait.  We  left  the  case  in  Dr.  Mattison's  care,  with 
the  understanding  that  we  should  be  called  in  the  event  of 
any  change  for  the  worse.  9:30  p.m.  :  Pulse  98,  temperature 
99f  °  F.  Voided  voluntarily  six  ounces  of  urine  since  previous 
night. 

Fourth  Day,  September  26th  :  Pulse  100,  temperature 
99°  F.  Voided  eight  ounces  of  urine,  passed  a  comfortable 
night,  moved  about  in  bed,  and  sat  up  in  a  chair  while  the 
mother  made  up  the  bed.  Drank  with  relish  large  quantities 
of  peptonized  milk.  No  change  in  the  abdominal  tumor  nor 
in  the  vaginal  portion  of  the  cervix.  9  p.m.  :  Pulse  100, 
temperature  normal ;  urine,  ten  ounces  since  morning. 

Fifth  Day,  September  27th,  8  a.m.  :  Pulse  96,  temperature 
29 
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normal ;  twenty  ounces  of  urine.  Patient  passed  a  comfort- 
able night,  but  complained  of  some  pain  in  the  back  and  in 
the  region  of  the  lower  abdomen.  I^o  change  in  the  ab- 
dominal tumor  nor  in  tlie  vaginal  portion  of  the  cervix. 
9  P.M.  :  Pulse  100,  temperature  normal ;  thirty-six  ounces  of 
urine. 

Sixth  Day^  September  28th,  8  a.m.  :  Pulse  96,  temperature 
99f  °  F. ;  twenty-six  ounces  of  urine.  Patient  passed  an  uneasy 
night,  restless,  and  complained  of  pain.  Slight  bowel  move- 
ment. One  teaspoonful  and  one-half  of  compound  licorice 
powder  was  followed  by  five  free  discharges  of  fluid  feces  ; 
complained  of  considerable  abdominal  pain.  No  local  change. 
9  P.M.  :  Piils3  120,  temperature  101°  F. ;  40  ounces  of  urine  ; 
slight  discharge  of  blood  per  vaginam. 

Seventh  Dciy,  September  29th,  8  a.m.  :  Pulse  112,  tempera- 
ture 101°  F.  ;  twenty  ounces  of  nrine.  Bowels  moved  four 
times  during  the  night,  with  pain  and  the  discharge  of  large 
quantities  of  fecal  matter.  No  local  change.  9  p.m.  :  Pulse 
120,  temperature  102°  F.  ;  bowels  moved  four  times  since 
morning,  but  pain  slight. 

Eighth  Da;/,  September  30th,  8  a.m.  :  Pulse  104,  tempera- 
ture 101f°  F. ;  great  pain.  9  p.m.  :  Pulse  114,  temperature 
103-1°  F. ;  great  pain. 

Ninth  Day,  October  1st,  8  a.m.:  Pulse  116,  temperature 
102|°  F.  Passed  a  comfortable  night.  Rigor  at  7:30  a.m. 
10:30  A.M.  :  Consultation.  I  saw  the  case  for  the  fourth 
time  with  Drs.  Waxham,  Holmes,  and  ^[attison.  Marked 
clianges  had  occurred  in  the  abdominal  tumor.  It  had 
increased  slightly  in  size  and  was  notably  emphysematou.«; ;  on 
percussion  the  sound,  while  not  absolutely  flat,  was  still  not 
resonant  as  in  physometra.  Even  on  this  occasion  it  was  im- 
possible to  outline  the  body  of  the  fetus.  Vaginal  portion  of 
the  cervix  uteri  absolutely  unchanged  ;  slight  oozing  of  blood 
from  the  os  externum. 

Plainly  the  woman  was  the  subject  of  septic  infection  that 
had  its  origin  in  the  abdominal  tumor,  and  the  indication  for 
active  treatment  seemed  al)solute.  We  discussed  exploratory 
abdominal  section  and  exploratory  dilatation  of  the  cervix, 
and  decided  in   favor  of  the    latter.     The   patient's  critical 
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condition  was  fully  recognized,  and  her  friends  were  informed 
of  the  possibility  of  death  during  the  operation. 

Operation,  11  a.m.  Ether  narcosis.  Patient  placed  on  a 
table,  and,  \s^ith  all  antiseptic  precautions,  1  dilated  what  I 
thought  to  be  the  cervix  uteri  by  means  of  Hegar's  bougies 
and  Robert  Barnes'  water  bags.  Upon  the  introduction, 
without  violence,  of  a  Hegar  bougie  No.  6  through  the  os 
externum,  a  free  discharge  of  liquor  amnii  stained  with  blood 
occurred.  Uncommon  difficulty  was  encountered  in  the  use 
of  Barnes'  bags.  Finally,  however,  with  Dr.  Waxham's  aid, 
I  succeeded  in  passing  two  fingers  into  what  I  thought  was 
the  cavum  uteri,  recognized  the  fetal  head,  with  the  occiput 
to  the  right  and  posterior,  O.  D.  P.  Failing  to  turn  by  the 
method  of  Braxton  Hicks,  the  canal  was  further  dilated,  the 
right  hand  introduced,  and  version  by  the  feet  with  immedi- 
ate extraction  easily  accomplished.  The  child,  male,  was 
dead  and  macerated,  its  tissues  emphysematous.  The  pla- 
centa, detached  for  one-half,  was  found  to  be  firmly  adherent 
for  the  rest  of  its  area  to  the  site  over  the  right  antero-late- 
ral  wall  of  the  cavity.  Several  bands  of  dense  connective 
tissue  were  sawed  through  by  the  hand,  and  the  after-birth 
delivered.  During  version  I  felt  the  promontory  of  the  sa- 
crum and  the  pulsations  of  the  aorta  with  alarming  distinct- 
ness; but  it  was  only  after  delivery  of  the  placenta  that  I 
recognized  the  fact  of  extra-uterine  pregnancy.  At  this  time 
I  felt  the  posterior  surface  of  tlie  normal  uterus,  heretofore 
covered  in  part  by  the  placenta. 

The  woman  was  put  to  bed  and  dry  heat  applied ;  death 
followed  in  a  few  moments.  The  duration  of  the  operation 
was  one  and  one-fourth  hours  ;  the  total  quantity  of  blood 
lost  slight.  I  attribute  death  immediately  to  the  combined 
effect  of  trauma  and  ether. 

Autopsy. — A  limited  post-mortem  examination  was  per- 
mitted and  at  once  performed.  Peritoneal  cavity  dry,  free 
from  blood  ;  a  few  adhesion  bands,  evidently  old,  stretched 
between  adjacent  coils  of  small  intestine,  but  the  structures 
were  not  matted  together  in  any  important  degree.  The 
mesentery,  unfolded,  and  the  small  intestines  greatly  sepa- 
rated by  the  unfolding  of  the  mesentery,  together  with  the 
unfolded  right  broad  ligament  and  the  normal  uterus,  consti- 
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tuted  the  anterior  covering  or  wall  of  a  large  sac  that  ex- 
tended from  the  pelvic  floor  below  to  the  transverse  meso- 
colon above.  The  thickness  of  this  anterior  wall  was  not 
much  greater  than  that  of  the  mesentery  and  flattened-out 
small  intestine,  except  in  the  region  of  the  placental  site — 
the  under  surface  of  the  right  broad  ligament  and  the  upper 
posterior  surface  of  the  uterus.  Here  the  wall  was  one  centi- 
metre in  thickness,  and  contained  a  broad  stratum  of  non- 
striated  muscular  fibre,  the  only  visible  sign  of  an  adventi- 
tious uterus.     Upon  the  removal  of  the  anterior  covering,  the 


VT((0    PEI^ITONe;^^ 


SPAtt 


■Vagina 


posterior  wall  was  found  to  be  the  usual  undifferentiated  sub- 
peritoneal connective  tissue. 

The  cavity  thus  bounded  was  chiefly  abdominal,  to  a  lesser 
degree  pelvic.  It  was  extra-uterine  and  retroperitoneal.  In 
addition  to  old  blood  clots  and  fragments  of  the  fetal  enve- 
lopes, the  cavity  contained  several  lumps  of  maternal  feces  ; 
two  perforations  through  the  inferior  border  of  the  small 
intestine  were  discovered,  probal)ly  due  to  pressure  atrophy. 

The  uterus,  slightly  deflected  to  the  right  of  the  median 
line,  enlarged  to  a  degree  corresponding  with  the  tenth  week 
of  pregnancy,  presented  the  following  measurements  :  length, 
equally  distributed  between  corpus  and  cervix,  10  cm.  ;  thick- 
ness of  the  wall  of  the  corpus,  2.5  cm. ;  of  vaginal  cervix, 
1  cm.    The  uterus  was  situated  directlv  in  front  of  the  child's 
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head.  Examination  showed  that  the  lower  mouth  of  the 
canal,  through  which  the  fetus  had  beeti  delivered,  was 
the  OS  externum,  while  the  mouth  communicating  with  the 
sac  was  a  rupture  through  the  posterior  wall  of  the  lower 
uterine  segment,  at  a  point  where  the  tissue  was  as  thin  as 
blotting  paper.  In  other  words,  I  had  passed  the  bongie  per 
OS  externum  througli  the  posterior  wall  of  the  supravaginal 
portion,  thinned  out  from  pressure  atrophy.  The  decidua 
vera,  partly  detached,  had  not  been  extruded  from  the  cavum 
uteri. 

The  left  ovary  and  Fallopian  tube  were  apparently  normal ; 
the  tube  was  pervious  ;  no  corpus  luteum.  The  right  ovary 
and  tube  were  completely  lost  in  the  gestation  sac. 

The  placenta,  pretty  well  disintegrated  by  the  force  of  the 
original  hemorrhage  and  by  subsequent  changes,  showed  a 
few  white  infarcts  and  several  bands  of  tough  connective  tis- 
sue that  Urnily  bound  the  organ  to  its  site  over  a  considerable 
area.  The  after-birth  was  also  studded  with  old  coagula. 
Fragments  of  chorion  and  amnion  were  visible,  attached  to 
the  placental  edges.  The  fetus,  male,  well  developed,  mace- 
rated, 1,165  gm.  in  weight,  40  cm.  in  length,  corresponded 
to  the  seventh  month  of  pregnancy. 

The  items  in  the  history  of  this  melancholy  case  that  I  beg 
to  call  particular  attention  to  are  : 

I.  This  case  presents  a  typical  example  of  the  classical  pic- 
ture of  extra-uterine  pregnancy,  in  that  the  anomaly  occurred 
in  the  person  of  an  old  primipara  that  had  been  married  for 
some  time  before  the  event  of  pregnancy.  It  is  true,  the 
right  tube  and  ovary  were  involved,  instead  of  the  same  or- 
gans on  the  left  side  ;  but  then  the  dissection  of  specimens 
collected  within  recent  years  shows  that  the  election  of  the 
left  side  is  not  of  such  relatively  frequent  occurrence  as  was 
formerly  believed  to  be  the  case. 

II.  The  anatomical  findings  indicate  that  the  pregnancy, 
originally  tubal  or  ovarian,  developed  in  the  cavity  of  the 
right  broad  ligament.  Later  the  ovum  passed  up  into  the  ab- 
domen, lifting  up  the  peritoneum  and  unfolding  the  mesen- 
tery, still  maintaining  its  extraperitoneal  character.  Death 
of  the  fetus,  from  hemorrhage  into  the  placenta,  probably  oc- 
curred about  the  time  and  in  consequence  of  the  day's  wash- 
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ing,  already  mentioned.  The  bleeding,  however,  took  place 
within  a  closed  sac,  and  the  hemorrhage  ceased  when  the  pres- 
sure of  the  extra vasated  blood  became  equal  to  the  general 
blood  tension  of  the  mother.  Infection  doubtless  resulted 
from  perforation  of  the  small  intestine,  although,  of  course, 
other  sources  are  possible. 

It  is  of  interest  to  note  that  the  cervix  persisted  in  its  origi- 
nal virginal  length.  That  is  to  saj,  the  anatomical  os  inter- 
num was  situated  midway  between  os  externum  and  fundus, 
in  a  uterus  hypertrophied  under  the  influence  of  extra-uterine 
pregnancy  to  a  degree  corresponding  to  the  tenth  week.  In 
pregnant  uteri  of  the  same  date,  the  cervix  is  both  relatively 
and  absolutely  shorter.  (Compare  Braun,  "•  Der  miinnliche 
und  weibliche  Korper  im  Sagittalschnitt,"  Leipzig,  1872  ; 
Benckiser,  "  Beitriige  ziir  Anatomic  des  schwangeren  Uterus," 
Stuttgart,  1887,  Taf.  i.).  Does  not  this  fact  seem  to  indicate 
that  during  pregnancy  the  supravaginal  portion  of  the  cervix 
uteri  is  dilated  from  above  downward,  or,  in  other  words, 
that  the  lower  uterine  segment  is  derived,  in  part  at  least,  from 
the  cervix  i 

III.  As  regards  diagnosis,  all  the  medical  men  connected 
with  the  case  must  feel  some  degree  of  chagrin  over  the  fail- 
ure to  locate  exactly  the  ])regnancy.  Still,  the  fact  that  four 
medical  men,  not  without  experience  in  this  class  of  cases, 
and  presumably  qualified,  delil)erately,  and  inde])endently  of 
each  other,  formed  the  same  opinion,  though  an  erroneous  one 
— this  fact  indicates  that  the  case  presented  extraordinary 
ditticulty.  Possibly,  also,  this  fact  may  add  to  the  instructive 
value  of  this  communication.  Furthermore,  the  circumstances 
under  which  we  saw  the  case  were  unfavorable  to  an  accurate 
diagnosis.  We  first  saw  the  woman  in  a  state  closely  bordering 
on  collapse,  and  her  precarious  condition  at  a  later  period 
seemed  to  contra-indicate  the  exposure  and  fatigue  incident 
to  a  more  thorough  examination.  Then,  too,  on  account  of 
the  characters  of  the  abdominal  tumor  already  mentioned,  we 
were  utterly  unable  to  elicit,  by  the  usual  methods  of  physical 
exploration,  sufficient  signs  to  constitute  a  positive  diagnosis. 
During  the  course  of  the  case,  liowever,  tiiere  were  presented 
certain  significant  signs  that  deserved  clearer  recognition  and 
more  exact  valuation.     Some  (»f  these  significant  signs  were : 
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1.  The  abdominal  tumor  was  absolutely  quiescent  through- 
out the  period  of  observation.  The  woman,  indeed,  at  times 
complained  greatly  of  abdominal  pain,  but  this  symptom  was 
not  attended  by  rhythmical  contractions,  with  their  charac- 
teristic changes  in  the  contour  and  consistence  of  the  tumor. 
In  the  severest  cases  of  "accidental  hemorrhage"  some  sign 
of  uterine  contractions  is  almost  always  manifested  within 
twenty-four  or  forty-eight  hours  after  the  occurrence  of  the 
accident. 

2.  The  maternal  heart  tones  were  transmitted  uncommonly 
clearly  and  distinctly  over  all  areas  of  the  tumor,  and  the  ute- 
rine souffle  was  absent. 

3.  The  vaginal  portion  of  the  cervix  uteri  persisted  rela- 
tively hard  and  unchanged  in  length  throughout  the  eight 
days  of  observation.  Every  one  is  familiar  with  Goodell's 
off-hand  rule  :  "  When  the  cervix  is  as  soft  as  one's  lips,  the 
woman  is  probably  pregnant ;  when  it  is  as  hard  as  the  tip  of 
one's  nose,  the  womb  is  most  likely  empty."  In  this  case  the 
vaginal  portion  was  softened,  yet  not  to  the  degree  commonly 
observed  at  the  seventh  month.  The  persistence  in  the 
length  of  the  vaginal  portion — absence  of  effacement  and 
dilatation — was  still  more  signilicant.  In  all  the  cases  of 
"  accidental  hemorrhage "  that  I  have  observed,  marked 
changes  in  the  vaginal  portion  appeared  and  progressed 
within  the  first  twenty-four  hours  after  the  accident. 

4.  Tli3  vaginal  portion  of  the  cervix  was  distinctly  de- 
flected to  the  right  of  the  median  line. 

The  evidence  accumulated  from  these  four  signs,  although 
negative  in  character,  was  still  of  a  degree  to  overbalance  the 
evidence  in  favor  of  "accidental  hemorrhage,"  which,  as  be- 
fore remarked,  consisted  in  the  fact  of  advanced  pregnancy, 
of  the  single,  symmetrical  form  of  the  tumor,  of  the  apparent 
direct  continuity  of  the  abdominal  and  pelvic  tumor,  of  the 
vault  of  the  vagina  convex  downward  and  filled  out  by  the 
head.  At  least  the  negative  evidence  ought  to  have  deterred 
from  a  therapy  based  upon  an  absolutely  positive  and  exclu- 
sive diagnosis. 

The  fact  that  the  hemorrhage  through  the  os  externum  was 
an  insignificant  oozing  might  be  interpreted  as  equally  in  fa- 
vor of  both  "  accidental  hemorrhage  "  and  extra-uterine  preg- 
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nancy.     I  have  encountered  examples  of  the  fonner  anomaly 
in  which  scarcely  a  drop  of  blood  escaped  into  the  vagina. 

Fiually,  an  exploration  per  rectum  was  not  made.  Such  an 
examination,  I  believe,  might  have  revealed  the  real  nature 
of  the  case. 

IV.  Under  the  topic  oitreatmentl  wish  to  mention :  (1)  The 
apparently  important  effect  of  the  subcutaneous  injection  of 
the  physiological  salt  solution.  The  total  quantity  injected 
— twenty  ounces — was  absorbed  without  local  reaction  within 
twelve  hours  after  the  operation.  At  the  same  time,  liowever, 
peptonized  milk  was  exhibited  per  rectum.  (2)  Two  pro- 
cedures were  discussed  when  we  first  saw  the  woman  and  at 
each  subsequent  meeting.  These  were,  in  view  of  the  uncer- 
tain diagnosis,  exploratory  abdominal  section  and  exploratory 
dilatation  of  the  cervix  uteri.  In  the  light  of  the  autopsy, 
laparatomy  would  have  accomplished  nothing  except  to  reveal 
the  nature  of  the  case,  because  the  small  intestine  was  so  gen- 
erally distributed  over  the  anterior  wall  of  the  sac,  because 
the  product  of  conception  was  retroperitoneal,  and  because 
the  retroperitoneal  connective  tissue  had  been  extensively 
dissected  up  in  all  directions.  It  would  not  have  been  pos- 
sible even  to  ligature,  on  the  peritoneal  side,  the  uterine, 
ovarian,  and  spermatic  arteries  before  their  distribution  to  the 
placenta,  for  the  reason  that  the  relations  of  these  vessels  were 
so  distorted  that  they  were  not  found  after  prolonged  search 
during  the  autopsy.  Exploration  through  the  cervix,  there- 
fore, was  indicated,  and  it  was  only  unskilful  or  unfortunate 
use  of  the  sound  that  led  to  the  serious  mistake  in  the  opera- 
tion. Under  the  conditions  of  the  case,  the  vaginal  operation 
for  advanced  extra-uterine  pregnancy  would  have  ])een  the 
operation  of  election,  even  in  the  presence  of  the  risk  of 
bleeding  from  the  placental  site. 

It  may  be  urged,  in  criticism  of  the  management  of  this 
case,  that  the  golden  opportunity  for  operation  was  presented 
and  lost  when  the  patient  had  recovered  in  some  degree  from 
shock  and  hemorrhage,  but  had  not  yet  become  infected. 
In  reply  to  this,  I  desire  to  say  that  while  the  actual  time  of 
the  operation  was  unfavorable,  still  it  was  the  only  time  we 
were  summoned  to  the  case  when  the  indication  for  interfer- 
ence was  absolute.     As  a  matter  of  fact,  I  believe  the  woman 
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received  a  necessarily  fatal  injury  when  the  original  hemor- 
rhage into  the  placenta  occurred,  and  when  the"  retroperito- 
neal connective  tissue  was  so  extensively  injured. 
2380  Indiana  Avenue,  December  19th,  1890. 


DELAYED  DENTITION.' 


BY 

GEORGE  P.  FENWICK,  M.D., 
Washington,  D.  C. 


The  following  cases  are  somewhat  rare,  and  the  symptoms- 
which  are  present  are  rather  unusual : 

Case  I. — The  iirst  case  of  retarded  dentition  which  oc- 
curred in  my  practice  was  in  1873.  The  child  was  20 
months  old  when  its  first  tooth  appeared— one  of  the  lower 
incisors.  Two  days  previous  to  this  the  child  became  ill 
from  a  severe  diarrhea;  with  the  exception  of  this  attack, 
from  which  it  soon  recovered,  it  had  enjoyed  good  health. 
It  had  been  raised  on  the  bottle.  Dentition  was  completed 
at  4i  years  and  in  tlie  regular  order.  The  fontanelles  closed 
at  the  usual  period  (17  months).  No  symptoms  or  history  of 
rickets  or  syphilis.     The  parents  were  perfectly  healthy.  ' 

Case  II.— This  child,  a  little  girl,  cut  its  first  tooth  at  22 
months— a  lower  central  incisor;  it  was  quite  sick  with  a 
severe  entero-colitis,  and  continued  ill  for  five  days.  Thi& 
was  in  September,  1883.  The  child  had  been  regularly 
nursed  from  the  breast.  The  teeth  appeared  very  slowly,  and 
it  was  five  years  and  six  months  before  dentition  was  com- 
pleted (i.e.,  the  deciduous  teeth).  She  is  now  8  years  and  5 
months  old,  and  has  but  one  of  the  permanent  teeth,  which  ap- 
peared in  January  last.    All  of  the  deciduous  teeth  are  sound. 

The  fontanelles  closed  at  the  usual  period,  which  showed 
that  the  process  of  ossification  was  normal.  She  has  enjoyed 
uninterrupted  good  health  up  to  this  period.     The  father  of 

'  Read  before  the  Washington  Obstetrical  and  Gynecoloffical  Society 
March  21st.  1890. 
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the  child  is  a  robust  and  liealthy  irian  ;  the  mother  rather  deli- 
cate and  of  a  nervous  temperament,  although  she  has  no 
organic  trouble.  Tlie  child  has  been  well  since  the  com- 
pletion of  dentition. 

Case  III. — This  child  was  the  younger  sister  of  Case  11. 
She  was  27  months  old  when  she  cut  her  iirst  tooth,  which 
was  on  January  2d,  1890.  She  had  been  well,  with  the  ex-' 
ception  of  a  slight  attack  of  indigestion  last  May.  On  Janu- 
ary 14th,  1890, 1  was  called  to  see  the  child,  who  was  suffering 
greatly  from  diarrhea,  with  severe  pains  in  the  bowels.  I 
gave  an  astringent  mixture.  The  gums  were  very  red  and 
swollen,  especially  over  the  region  of  the  first  left  lower  molar 
tooth.  January  24th  she  was  taken  with  convulsions  which 
resembled  clonic  spasms.  There  was  difficulty  in  talking  and 
swallowing ;  the  thumbs  of  both  hands  were  turned  inward 
on  each  palm.  There  was  no  pyrexia  or  heat  about  the  head 
nor  fiushing  of  the  face.  I  ordered  bromide  of  potassium 
and  ammonia  with  elixir  ammonii  valerianatis  and  water  to  be 
given  every  three  hours.  January  25th,  next  visit,  I  noticed 
that  the  child  had  lost  the  use  of  the  entire  left  side  ;  sensa- 
tion was  perfect.  At  this  visit,  on  examining  the  gums,  I 
found  that  the  first  molar  had  erupted,  and  with  a  little  rub- 
bing the  whole  crown  was  exposed.  January  26th  :  The 
clonic  spasms  had  continued  through  the  night  at  intervals  of 
ten  minutes;  they  were  so  regular  and  distressing  that  the 
father  came  to  my  house  to  seek  relief  at  2  a.m.  for  the  little 
sufferer.  During  these  convulsions  the  child  never  became 
unconscious.  The  convulsions  ceased  as  morning  approached, 
but  the  hemiplegia  remained  for  one  week.  The  child  gradu- 
ally recovered  under  the  bromide  treatment,  and  is  well  at 
present,  but  I  am  afraid  she  will  have  a  second  attack  when 
she  cuts  the  other  molars.  Besides  the  great  delay  in  denti- 
tion, the  most  irregular  and  anomalous  features  were  the  erup- 
tion of  the  first  molar  before  the  upper  incisors,  and  the 
singular  spasms  present  in  the  case.  Generally,  in  cases  of 
<liffieult  dentition,  we  liave  congesti(»n  of  the  brain  with  vio- 
lent convulsions,  great  heat  about  the  head,  and  high  fever; 
the  bowels  are  often  affected  either  with  diarrliea  or  con- 
stipation. 

Cases  of  dentition  delayed  over  twenty  months  are  extremely 
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rare.  Dr.  S.  S.  Adams  has  reported  two  hundred  and  eighty- 
eight  cases  of  dentition  occurring  at  the  Cliildren's  Dispensary 
Hospital  in  this  city,  in  children  between  the  ages  of  6  and  24 
months  old,  and  out  of  these  cases  one  went  beyond  24  months. 
This  is  not  a  fair  percentage,  as  we  will  not  observe  delayed 
dentition  in  more  than  one  child  in  nearly  a  thousand.  Dr. 
Keating  says  of  retarded  dentition  :  "  It  is  very  common  for 
the  beginning  of  dentition  to  be  deferred  for  several  months 
after  the  normal  period.  In  some  rare  cases  teething  does  not 
commence  until  the  second  year  or  later."  He  also  states 
that  he  had  three  children  who  did  not  cut  their  first  teeth 
till  the  25th,  26th,  and  27th  month  respectively.  Jacobi  men- 
tions one  case  of  a  boy  whom  he  had  under  observation  until 
the  age  of  2  years  and  10  months,  at  which  time  he  had  not  a 
tooth  or  a  symptom  of  approaching  dentition. 

Many  authors  claim  that  where  the  fontanelles  do  not  close 
at  the  usual  period,  it  shows  a  want  of  ossification  and  de- 
velopment, and  that  delayed  dentition  often  follows  where 
this  condition  is  observed.  They  also  assert  that  this  condi- 
tion occurs  only  in  children  where  there  is  a  previous  history 
of  rickets  or  syphilis.  The  cases  just  reported  did  not,  as  far 
as  I  could  ascertain,  present  any  symptoms  of  either  of  these 
diseases.  All  of  the  children  walked  and  talked  at  the  usual 
period  (from  12  to  14  months). 

Henoch  says  that  dentition,  even  at  the  normal  period, 
may  also  be  accompanied  by  abnormal  local  symptoms  which 
must  be  regarded  as  due  to  irritation  by  the  teeth.  There 
are  a  great  many  diseases  that  dentition  can  occasion  and  be 
the  exciting  cause  for,  such  as  congestion  of  the  brain^  hemi- 
plegia, and  inflammation  of  the  bowels.  In  Case  III.  the 
child  had  great  difficulty  in  talking  and  swallowing,  showing 
some  irritation  of  the  trigeminal  nerve. 

There  is  a  tendency  among  a  large  number  of  physicians  to 
treat  dentition  very  lightly,  and  they  assert  that  some  of  the 
profession,  the  mothers  and  old  grannies,  hold  to  the  old  and 
exploded  idea  that  teething  is  the  cause  of  nearly  all  the  ills 
which  children  are  heir  to.  Kow,  I  do  not  wish  to  be  under- 
stood as  attributing  all  ailments  of  children  to  dentition,  but 
I  must  admit  that  a  great  many  of  the  diseases  of  childhood 
are  due  directly  or  indirectly  to  dentition.    Dentition,  though 
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a  physiological  process,  is  yet,  like  utero-gestation,  one  of  con- 
stant irritation. 

Dr.  Webster,  of  Massachusetts,  places  the  percentage  of 
infantile  mortality  in  that  State  from  dentition  alone  at  three 
per  cent,  and  says  that  probably  many  deaths  from  other  dis- 
eases are  indirectly  caused  by  it.  IS^ow,  if  he  had  placed  it  at 
ten  i^er  cent  he  would  have  been  nearer  the  correct  figure. 
The  principal  causes  of  delayed  dentition  are  rickets,  syphilis, 
and  anything  which  will  delay  nervous  development  or  retard 
ossification.  Some  claim  that  children  who  suffer  from 
any  eruptive  fevers  during  the  development  of  the  secondary 
teeth  are  destined  to  suffer  from  inferior  enamel  and  early 
decay  and  loss  of  the  permanent  teeth  ;  also,  poorly  fed  chil- 
dren and  those  using  sugar  teats  regularly  develop  inferior 
teeth. 


REMARKS     UPON      PARAMETRITIS,    WITH     ESPECIAL     REF- 
ERENCE TO    ITS  PATHOLOGICAL    SIGNIFICANCE.' 


BY 

GEORGE  TUCKER  HARRISON,  M.A.,   M.D., 
New  York. 


An  historical  study  of  tlie  literature  <»f  tliis  affection  would 
furnish  abundant  proof  of  tlie  truth  of  the  observation  that 
the  human  mind  arrives  at  truth  sh>\vly,  and  that  advance  in 
one  peri(jd  is  followed  often  by  retrogradation  in  another. 

This  thought  has  been  forced  upon  me  by  the  perusal  of 
the  most  recent  exposition  of  this  theme,  from  the  pen  of  Dr. 
Richard  B.  Maury.*  While  entertaining  tlie  highest  opinion 
of  the  ability  of  this  writer  and  his  conscientious  endeavor  to 
seek  the  truth,  I  am  compelled  by  my  careful  studies  to  dis- 
sent from  his  conclusions.  "  I  maintain,"  he  remarks,  "that 
the  time  has  come  when  the  term  cellulitis  should  be  aban- 
doned in  connection  with  non-obstetric  pelvic  inflammations. 

'  Read  before  the  New  York  Obstetriuil  Society  February  3d,  1891. 
'  American  Journal  of  Obstetrics,  January,  ls91. 
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It  is  a  misnomer ;  no  such  pathological  condition  is  known  to 
exist,  unless  to  a  minor  degree  as  dependent  upon  a  major 
peritonitis,  and  its  existence  then,  even  if  a  matter  of  im- 
portance, is  impossible  of  diagnosis.'"  The  main  support  of 
his  doctrines  he  derives  from  the  writings  of  Bernutz,  while 
the  views  of  Lawson  Tait,  Polk,  and  Wylie  tend,  in  his  opin- 
ion, still  further  to  fortify  his  position. 

Among  modern  cultivators  of  this  branch  of  medicine,  no 
one  has  arisen  with  an  intellect,  more  piercing  or  a  sagacity 
more  profound  than  Sir  James  Y.  Simpson ;  yet  listen  to  hia 
words,  which  are  as  true  now  as  when  spoken  :  "  The  fact  is,"  ' 
he  observes,  "  that  while  the  doctrine  of  the  inflammation  of 
the  cellular  tissue  in  the  pelvis,  after  its  revival  in  England 
by  Doherty  and  Churchill,  was  carried  too  far  by  the  enthu- 
siasm of  ^N'onat  in  France,  M.  Bernutz  committed  an  equally 
grave  error  by  rusliing  much  too  blindly  in  the  opposite  direc- 
tion. The  truth,  as  it  usually  does,  lies  between  the  extremes  ; 
and  while  we  may  easily  believe  that  M.  Bernutz  has  verified 
his  diagnosis  more  frequently  by  autopsies  in  cases  of  pelvic 
peritonitis,  it  must  not  be  imagined  that,  on  account  of  the 
rarity  of  such  post-mortem  verification,  cases  of  perimetric 
cellulitis  are  uncommon.  On  the  contrary,  I  believe  that  the 
very  fact  of  the  lesion  being  so  frequently  extraperitoneal  is 
the  reason  why  we  so  seldom  have  an  opportunity  of  com- 
pleting the  diagnosis  in  the  way  mentioned.  No  one  can  for 
a  moment  doabt  that  pelvic  peritonitis  is  a  much  more  seri- 
ous and  grave  lesion,  and  one  much  more  likely  to  produce  a 
fatal  issue,  than  inflammation  of  the  cellular  tissue  of  the  • 
pelvis,  and  of  that  alone.  While,  on  this  account,  we  have 
seldom  an  opportunity  of  confirming  the  existence  of  a  peri- 
metric cellulitis  by  post-mortem  inspection,  such  a  case  as 
that  reported  by  M.  Simon  goes  far  to  prove  not  only  the 
possibility  of  its  existence,  but  even  the  probability  of  its 
frequent  occurrence.'"  We  are  all  agreed  that  in  the  pre- 
ponderating majority  of  cases  of  parametritis  in  its  acute 

'  Loc.  cit.,  p.  13. 

*  "  The  Works  of  Sir  J.  Y.  Simpson:   Diseases  of  Women,"  D.  Appleton 
&  Co.,  1877,  p.  95. 

'  Bulletins  de   la  Societe  Anatomique  de  Paris,  xxiii.  annee,  No.  20  p 
234. 


462  HARRISON  :    PARAMETRITIS,    WITH    ESPECIAL 

form,  tlie  origin  must  be  sought  in  the  puerperal  condition  ; 
but  that  there  is  a  non  puerperal  acute  parametritis  cannot  be 
denied  in  the  face  of  the  facts  elicited  by  modern  investiga- 
tion. The  chronic  form  so  graphically  described  by  Freund 
is  not  usually  of  puerperal  origin.  To  Virchow  we  owe  the 
pathological  anatomical  facts  on  which  the  present  doctrine 
of  puerperal  parametritis  is  built.  If  it  were  true,  then,  that 
there  is  no  such  thing  as  a  non-puerperal  parametritis,  it 
would  be  simply  incomprehensible  how  that  extensiye  and 
complicated  structure  constituting  the  connectiye  tissue  of  the 
pelyis  could  escape  inflammatory  processes  after  wounds  and 
injuries  of  the  ceryix  and  vaginal  mucous  membrane  which 
had  been  infected.  Aj?/'iori  reasoning  would  lead  us  to  infer 
what  clinical  and  anatomical  investigation  have  proven,  that 
such  mtlammation  does  occur.  The  clinical  evidence  alone  is 
demonstratiye.  The  same  group  of  symptoms  wliich  charac- 
terize a  case  of  puerperal  parametritis,  and  the  same  objective 
condition  elicited  by  bimanual  palpation,  are  found  in  the  one 
case  as  in  the  other.  Does  any  thoughtful  man  seriously 
doubt  that  such  eminent  gynecologists  as  West,  Simpson, 
Graily  Hewitt,  Barnes,  Emmet,  Thomas,  Spiegelberg, 
Schroeder,  Fritsch,  Winckel,  Martin,  possessed  such  little  diag- 
nostic acumen  as  constantly  to  mistake  a  perimetric  for  a 
parametric  exudation  i  Doubtless  the  differential  diagnosis 
is  difficult  enough  at  times,  but,  as  a  rule,  this  is  not  the  case. 
It  is  the  exceeding  merit  of  "W.  A.  Freund  that  he  has  demon- 
strated, by  his  beautiful  and  exact  studies,  the  peculiarities 
as  well  as  the  patliological  dignity  of  the  pelyic  connective 
tissue. 

As  he  expresses  it :'  "  A  significant  role  is  imparted  to  the 
connective  tissue  functionally  by  virtue  of  its  union  with 
three  hollow  organs  exposed  to  extensive  changes  of  volume 
and  place,  and  in  part  subjected  to  the  most  active  metabo- 
lism. Owing  to  this  union  it  takes  ready  and  active  part  in 
the  manifold  diseases  of  these  organs,  and  in  some  of  them, 
especially  those  evoked  by  infection,  it  affords  the  nearest 
and  most  important  station  for  the  morbid  products."  Again: 
"  Tliere  is  scarcely  a  notable  disease  of  the  pelyic  organs  in 
which  the  pelvic  connective  tissue  does  not  play  a  larger  or  a 
'  Gyn&kologische  Klinik.  Slrassburg,  1885. 


EEFERENCE    TO    ITS    PATHOLOGICAL    SIGNIFIOANCl.  463 

smaller  role  ;  in  many  cases  its  participation  gives  the  standard 
for  the  prognosis  and  for  the  therapeutical  indications  in 
acute  and  clironic  diseases  of  these  organs,  so  that  it  cannot  be 
overlooked  or  underestimated  without  danger.  In  this  sense 
we  may  say  that  the  pelvic  connective  tissue  controls  gyneco- 
logical pathology."  The  anatomical  studies  of  Freund,  with 
those  of  Ziegenspeck  and  Schlesinger,  prove  in  the  most  ex- 
act, scientific  manner  the  absolute  existence  of  non  puerperal 
parametritis.  The  researches  of  Ziegenspeck  were  especially 
made  to  elucidate  the  subject  of  parametritis  posterior  from 
the  standpoint  of  pathological  anatomy.  They  tend  to  con- 
firm in  every  way  the  correctness  of  the  doctrines  of  Schultze. 
According  to  these,  this  form  of  parametritis  is  not  usually  of 
puerperal  origin.  Its  cause  may  be  purely  mechanical,  as  when 
the  accumulation  and  passage  of  \o\\irmno\\&  feces  in  consti- 
pation aifect  injuriously  the  folds  of  Douglas.  Moreover, 
the  blood  of  menstruation,  as  well  as  the  lochia,  may  be  in- 
fected, and  by  ascent  lead  to  pathological  processes  in  the 
uterus  and  adjacent  strjctures.  These  injurious  effects  are 
greater  during  menstruation  than  during  the  puerperal  con- 
dition. 

Of  the  relation  of  parametritis  posterior  to  pathological 
anteflexion  it  is  out  of  my  province  to  speak.  There  are  two 
forms  of  acute  parametritis,  which  must  be  discriminated  from 
each  other.  They  owe  their  origin  to  two  different  kinds  of 
infectious  material.  These  matters  are,  on  the  one  hand, 
putrefactive  bacteria,  and  on  tli3  other  specific  septic  bacteria. 
The  processes  evoked  by  the  first  may  be  designated  trauma- 
tic ^  those  which  owe  their  origin  to  the  second,  septic  para- 
metritis. The  first  form  owes  its  origin  to  a  trauma  of  the 
pelvic  organs,  which  may  penetrate  into  the  connective  tissue, 
and  to  an  infection  of  the  wound  with  putrefactive  organic 
matters.  Such  wounds  are  produced  even  during  the  course 
of  a  physiological  labor  of  a  greater  or  less  degree,  while  in 
cases  of  difficult  labor  demanding  operative  intervention  the 
genital  tract  is  subjected  often  to  injuries  of  a  severer  charac- 
ter. In  the  unimpregnated  condition,  operations  on  the  cer- 
vix, vagina,  and  perineum  may  present  favorable  conditions 
for  the  occurrence  of  infection  with  consequent  parametritis. 
Before  the  time   of  antisepsis  the  use   of  sponge  tents  was 
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frequently  followed  by  a  parametritis,  as  I  Lave  had  frequent 
opportunity  of  observing.  In  cases  in  which  septic  peritonitis 
followed  the  employment  of  tents  the  patients  usually  died, 
but  not  so  in  parametritis.  The  second  form  of  acute  parame- 
tritis is  the  septic  parametritis.  Thanks  to  the  general  em- 
ployment of  antiseptic  measures  in  gynecological  operations, 
few  of  these  cases  are  brought  under  the  notice  of  tlie  modern 
gynecologist.  As  now  observed,  they  are  generally  of  puer- 
peral origin. 

The  statement  is  often  made  that  parametritis  almost  in- 
variably tends  to  suppuration  and  that  an  abscess  is  the  usual 
termination.  To  show  how  far  from  the  truth  such  state- 
ments are,  let  me  quote  from  one  of  the  highest  authorities  in 
pathological  anatomy,  E.  Ziegler.  After  speaking  of  a  form 
of  parametritis  which  bears  the  character  of  a  phlegmonous 
inflammation  and  leads  to  the  formation  of  abscesses,  he  goes 
onto  remark  that  "more  frequently  an  absorption  of  the 
exudation  occurs,  especially  in  puerperal  and  traumatic  forms, 
and  afterward  the  tissue  is  more  or  less  hardened  in  case  the 
process  has  lasted  a  long  time."  It  will  be  noticed  that  this 
high  authority  distinguishes  between  puerperal  and  traumatic 
forms  of  parametritis.  It  is  of  especial  importance  to  study 
the  exudation  remaining  after  an  attack  of  parametritis,  as 
well  as  the  abscesses  resulting  from  this  cause.  The  exuda- 
tion may  be  situate  anywhere  in  the  pelvis  where  the  con- 
nective tissue  is  found,  but  certain  parts  are  especially 
prone  to  be  afEected. 

Taking  precedence  of  all  other  structures  in  this  regard,  as 
a  priori  considerations  would  naturally  lead  us  to  infer  would 
be  the  case,  come  the  broad  ligaments.  It  may  occur  here 
in  several  forms.  The  lujamentum  latum  may  be  filled  by 
an  inflammatory  swelling  which  extends  from  the  side  of  the 
uterus  to  the  edge  of  the  pelvis.  On  the  other  hand,  the  exu- 
dation may  only  occupy  the  base  of  the  broad  ligament  and 
leave  the  upper  part  free  ;  it  may  hug  the  edge  of  the  uterus 
closely,  or  lie  adjacent  to  the  pelvic  side,  and  even  extend 
upward  to  the  iliac  fossa.  Spiegelberg  called  attention  to 
the  pathological  importance  of  the  tissue,  two  centimetres 
in  breadth,  surrounding  the  lower  section  of  the  uterus  and 
the  fornix   vagina',  which  is  especially  rich  in    blood  vessels 
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and  lymphatics,  and  which  he  proposed  to  call  parame- 
tranous  tissue.  The  inflammation  of  this  part  he  called  para- 
metranous  inflammation.  I  have  observed  this  form  of  para- 
metritis after  attempts  at  forcible  dilatation  of  the  cervical 
canal. 

Inflammation  of  the  cervix,  as  all  have  seen,  readily  extends 
to  the  folds  of  Douglas,  as  Shultze  and  Emmet  long  ago  taught 
us.     Fritsch  correctly  observes :    "  This  is  very  probable  ;  the 
core  of  the  folds  of  Douglas  is  uterine  tissue.     If  the  mucous 
membrane  becomes  inflamed,  the  uterine  parenchyma  beneath 
proliferates,  and   the  inflammation  is  extended   to  the  folds 
of  Douglas."     The  connective  tissue  situate  beneath  bladder 
and  cervix  is   attacked    with    comparative  frequency.     The 
so-called  parametritis  anterior  is  well  worth  our  consideration. 
A  case  of  this  I  have  recently  had  an  opportunity  of  studying. 
The  exudation  extends   here  to  the    connective  tissue  on  the 
anterior  abdominal  wall.     The  tumor  is  felt  close  underneath 
the   abdominal   covering,  with  the  upper  edge  more  or  less 
sharp,  and  below  reaching  down  into  the  pelvis.      The  termi- 
nation of  parametritis  in  the  formation  of  an  abscess  is  asubject 
of  paramount  importance,  as  these  abscesses  break  externally 
at  a  variety  of  places.    I  had  an  opportunity  of  observing  a  very 
interesting  case  of  parametric  abscess  about  a  year  ago.     In 
this  case  I  performed   the  operation  of  laparo-myomotomy, 
removing  the   uterine  body,  which  was  the    seat  of  several 
niyomata,  and  the  appendages.     I  had  the  valuable  aid  of  Dr. 
A.  P.  Dudley.     The  stump  was  ligated,  covered  with  perito- 
neum, and  sutured  ;  the  edges  of  the  broad  ligaments  brought 
together  by  catgut  sutures  in  the  way  practised  by  Drs.  Goffe 
and  Dudley.     In  the  second  week  after  the  operation  2. para- 
metric abscess  developed  in  the  left  broad  ligament,  and,  extend- 
ing up  to  the  anterior  abdominal  wall,  opened  into  the  lower 
angle  of  the  wound.     The  tubes  and  ovaries  being  here   out 
of  the  question  and  the  abscess  extraperitoneal,  a  good  op- 
portunity was  offered  for  the  study  of  traumatic  parametritis. 
The  patient,  I  need  scarcely  say,  made  a  good  recovery. 

On  account  of  its  paramount  importance,  reference  must  be 
made  to  that  form  of  inflammation  of  the  connective  tissue  a 
knowledge  of  which  we  owe  to  the  clinical  and  anatomical  stud- 
ies of  Freund,  who  terms  \i parametritis  chronica  atrophicans. 
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In  the  etiology  the  important  factors  are  excessive  irritation 
of  the  genitalia,  as  well  as  such  debilitating  influences  as  depre- 
ciate and  impoverish  the  blood.  The  process  starts  from  the 
base  of  the  broad  ligaments  and  extends  into  the  neighboring 
•connective  tissue;  behind,  it  involves  the  utero-sacral  liga- 
ments; and  before,  it  goes  over  in  a  lateral  direction  to  the 
Wadder.  It  gradually  penetrates  deeper  into  the  broad  liga- 
ments, invades  the  connective  tissue  around  the  vagina,  and 
tiuallj  attacks  the  entire  connective-tissue  framework  of  the 
pelvis.  Pathologically  the  process  is  a  cicatricial  atrophy,  a 
cirrhosis  of  the  connective  tissue  ;  periphlebitic  processes  are 
observed  in  tlie  beginning  of  the  disease.  The  connective 
tissue  becomes  ultimately  hard  and  retracted,  the  ligamenta 
lata  are  shortened  and  become  firmer,  the  ligamenta  rotunda 
thin,  and  finally  the  uterus  and  ovaries,  with  vagina  and 
vulva,  undergo  an  atrophy  comparable  to  senile  involution. 
The  symptoms  are  largely  those  of  hysteria. 


HEMIPLEGIA  FOLLOWING  ABORTION. ' 


BY 

GEORGE  P.  FENWICK,  M.D., 
Washington,  D.  C. 


I  WAS  called  eluly  7th,  1889.  to  see  Mrs.  M.,  whom  1  found 
suffering  great  abdominal  pain  and  uterine  hemorrhage,  and 
was  informed  by  the  nurse  that  she  liad  aborted  during  the 
nig]  it. 

On  making  a  vaginal  examination  I  found  that  the  fetus 
had  passed,  but  that  a  portion  of  the  placenta  had  been 
retained  and  was  firmly  attached  to  the  fundus  of  the  ute- 
rus. After  several  unsuccessful  attempts  at  extraction,  a 
tampon  was  inserted  and  allowed  to  remain  ten  hours,  and 
at  the  expiration  of  this  time,  on  removing  the  tampon,  the 
retained  portion  was  easily  extracted. 

'  Read  before  the  Washington  Ohstotrical  and  (Jynecological  Society 
March  21st,  1890. 
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On  my  next  visit  the  nurse  stated  that  the  patient  had  lost 
the  use  of  the  entire  left  side.     After  a  little  examination  I 
was  surprised  to  find  that  I  had  a  case  of  complete  hemiple- 
gia.   The  mouth  had  been  drawn  slightly  to  the  right  side. 
Sensation   not   impaired.     There  had  been  very  slight  dis- 
charge since  the  extraction  of  the  placenta.     There  was  no 
pain.     The   temperature    was   only  99°   and  pulse  TO.     ^o 
febrile  symptoms.     She  was  ordered  to  be  kept  very  quiet 
and  to  be  given  fifteen  grains  of  the  bromide  and  five  grains 
of   the   iodide  of    potassium   in   water   every  three   hours; 
light  diet  of   milk,  tea,  and  toast  w^as  enjoined.     She  could 
answer  questions  very  slowly,  and  appeared  to  require  a  great 
effort  to  articulate.     She  seemed  conscious  of  everything  said 
to  her.     She  did  not  suffer  from  headache.     Third  day  :    The 
temperature  was  100°,  pulse  85.     She  seemed  more  comfort- 
able, although  her  condition  was  about  the  same.     There  was 
no  headache.     The  discharges  from  vagina  were  natural ;  no 
pain  over  the  region  of  the  uterus,  and  she  did  not  appear  to 
sufifer  any  from  the  effects  of  the  abortion.     The  potassium 
treatment   continued.     Carbolic   acid  injections   used   twice 
daily  since  the  extraction  of  the  placenta.     Fifth  day  :     Tem- 
perature 99°,  pulse  80.     The  drawling  of  the  mouth  to  the  side 
was  less  marked.     All  treatment  continued.     Seventh  day  : 
She  was  slightly  better,  the  temperature  and  pulse  normal. 
She  had  recovered  the  partial  use  of  the  left  arm.     The  leg 
was   about  the  same.     The  bowels  were  kept  open  by  gly- 
cerin sujDpositories.     The  treatment  continued,  except  that 
the  potassium  was  given  every  fonr  hours  instead  of  three. 
Fifteenth  day  :     She  recovered  the  use  of  the  leg,  but  said 
the  pain  was  very  severe  on  the  slightest  movement.     Twen- 
tieth day  :    She  was  able  to  leave  her  bed  and  walk  around  the 
room  without  assistance.     After  this  1  placed  her  on  an  iron 
tonic  with  good,  nutritious  diet,  and  in  five  weeks  from  the 
time  sh^  was  first  attacked  she  returned  to  her  home  in  Vir- 
ginia, apparently  well. 

What  was  the  cause  of  the  hemiplegia  in  this  woman  ? 
Was  it  merely  incidental  to  the  abortion,  or  was  it  caused  by 
it  ?  We  know  that  hemiplegia  sometimes  occurs  in  the  preg- 
nant woman,  and  it  has  been  observed  before  and  after  par- 
turition, but  I  have  failed  to  find  a  single  case  mentioned  in 
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the  text  books  or  in  the  Army  Medical  Library  where  it 
occurred  immediately  after  abortion.  Was  it  caused  by  a 
lesion,  an  embolus  in  the  brain  near  the  fissure  of  Sylvius,  or 
was  it  from  a  pressure  on  the  nerve  filaments  from  a  slight 
hemorrhage  ^  From  the  symptoms  and  history  of  the  patient  I 
am  of  the  opinion  that  it  was  merely  incidental  to  the  abortion, 
and  that  hemiplegia  was  produced  from  a  small  embolus  in 
the  brain  near  the  '^  motor  speech  track "  in  the  fissure  of 
Sylvius.  You  will  observe  that  this  patient  had  considerable 
difiiculty  in  articulation,  which  is  considered  by  Drs.  Ranney, 
Mitchell,  Spitzka,  and  many  others  to  be  a  diagnostic  symp- 
tom of  lesion  in  the  pons,  provided  the  presence  of  aphasia 
of  cerebral  origin  can  be  excluded  by  the  history  of  the  case. 
There  is  nothing  in  the  history  of  this  case  to  force  any 
one  to  the  belief  that  there  were  any  original  cerebral  troubles 
before  this  woman  aborted,  as  her  mother  and  sister  informed 
me  that  she  always  enjoyed  good  health  and  had  very  rarely 
complained  of  headache.  The  rapid  recovery  would  partially 
confirm  my  opinion  that  it  was  a  small  embolus  and  was  soon 
absorbed. 


TRANSACTIONS    OF    THE    OBSTETRICAL 
SOCIETY    OF    NEW    YORK. 


Stated  Meeting,  January  '2>0th,  1891. 
W.  Gill  Wylie,  M.D.,  President  pi'O  tern.,  in  the  Chair. 

The  pathologist,  Dr.  C.  T.  Adams,  made  the  following  re- 
port on  the  specimen  presented  by  Dr.  Wylie  at  the  last 
meeting : 

The  specimen  c<msi>ts  of  the  right  tube  and  ovary.  The 
tube  is  of  about  the  size  and  shape  of  a  Hartlctt  pear,  covered 
with  recent  adhesions,  and  has  a  small  opening  on  its  anterior 
surface  which  leads  into  a  cavity  which  occupies  the  outer 
two-thirds  of  the  tube.  The  walls  of  this  cavity,  which  are 
extremely  thin  near  the  opening,  gradually  thicken  to  about 
half  an  inch  near  its  contracted  uterine  end.  Here  the  cavity 
is  shut  off  from  the  rest  of  the  tube  by  a  septum  a  half-incli 
thick.  The  cavity  is  lined  by  a  smootii  membrane,  and  near 
its  contracted  end  is  a  membranous  projection  which  looks 
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like  a  rudimentary  umbilical  cord.  In  the  tube  on  the 
uterine  side  of  the  half-inch  septum  is  a  small  cavity  holding 
about  a  teaspoonful  of  pus.  The  tube  beyond  this  appears 
entirely  occluded.  The  ovary  on  section  exhibits  a  cyst  with 
a  small  external  opening.  The  cyst  apjDears  to  be  a  ruptured 
follicle.  Sections  examined  microscopically  show  the  thick- 
ened wall  of  the  tubal  cavity  to  be  placenta  at  about  the 
third  month.  The  pus  contains  a  few  staphylo-  and  strepto- 
cocci.    The  fetus  appears  to  be  about  the  second  month. 

Dr.  Wylie,  after  repeating  a  part  of  the  history  of  this 
case  as  narrated  at  the  last  meeting,  said  that  after  removal 
of  the  extra-uterine  pregnancy  the  patient  continued  to  have 
the  same  temperature,  although  without  local  symptoms. 
There  was  no  tympanites,  no  vomiting,  no  symptoms  appa- 
rently due  to  the  operation.  Dr.  Janeway  saw  her,  and  ex- 
pressed the  opinion  that  it  was  a  case  of  acute  miliary  tuber- 
culosis.   Death  took  place  the  third  week  after  the  operation. 

Dr.  G.  M.  Edebohls  asked  whether  it  was  not  possible  that 
the  collection  of  matter  in  the  tube  was  due  to  tubercular 
salpingitis.  Only  yesterday  he  was  able  to  make  a  diagnosis 
of  tubercular  salpingitis  in  a  patient  aged  26,  who  gave 
a  history  of  acquired  syphilis.  She  had  a  syphilitic  cica- 
tricial stenosis  of  the  rectum  an  inch  and  a  half  from  the 
margin  of  the  anus,  reducing  the  calil)re  to  about  the  size  of  a 
lead  pencil.  In  addition  there  was  an  enlargement  on  both 
sides  of  the  uterus,  the  one  on  the  right  extending  around  and 
back  of  the  organ.  Ascertaining  that  this  mass  was  fluctuating, 
he  was  enabled  to  puncture  it  with  the  exploring  needle  and 
withdraw  about  a  teaspoonful  of  pus.  As  the  needle  was 
withdrawn  from  between  the  tissues  of  the  pus  sac  and  abdom- 
inal walls,  considerable  serum  also  entered  the  syringe,  which 
he  had  examined  for  tubercle  bacilli.  Tuberculosis  was  sus- 
jjected  from  the  discovery  of  irregular  nodules  interior  to  the 
abdominal  walls,  although  cough  was  not  present  and  no  tu- 
bercular changes  could  be  found  elsewhere.  The  pathologist 
found  tubercle  bacilli  in  the  fluid  withdrawn,  which  rendered 
the  diagnosis  of  tubercular  salpingitis  beyond  doubt. 

.  LARGE    FIBROID    OF    THE    UTERUS    AND    CANCER    OF   THE    CECUM. 

Dr.  II.  T.  Hanks  presented  the  specimens,  whose  histories 
were  contained  in  the  paper  which  he  read  later.  He  also 
presented  a  hard-rubber  tube  with  a  bulb  on  the  end  for  in- 
troduction to  and  through  the  strictured  portion  of  the  gut  in 
cases  of  obstruction.  Through  it  a  stream  of  water  could  be 
injected  by  means  of  the  Davidson  syringe  or  other  instru- 
ment 

Dr.  W.    Gill  Wylie,    in  commenting  upon  Dr.    Hanks' 
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specimen,  said  it  was  extremely  rare  to  find  a  tumor  in  tlie 
pelvis  so  large  as  to  cause  intestinal  obstruction  by  pressure. 
Often  the  movements  were  interfered  with  scarcely  at  all,  not- 
withstanding the  fact  that  the  tumor  might  be  hard  and  have 
reached  a  large  size.  Therefore,  when  obstruction  did  occur, 
it  was  well  to  look  for  some  other  cause  than  the  presence  of 
a  tumor,  unless  this  were  malignant.  It  was  not  uncom- 
mon for  patients  with  malignant  disease  involving  the  intes- 
tine to  refuse  to  go  to  a  hospital,  believing  they  were  only 
troubled  with  constipation,  until  the  obstruction  had  l)ecome 
complete.  He  had  had  a  case  almost  identical  M'ith  that  of 
Dr.  Hanks. 

DOUBLE    MDLTILOCULAK    DEKMOID    CYST    OF    THE    OVAKIES. 

Dr.  Florian  Krug  presented  the  specimens,  which  were 
removed  on  Saturday  from  a  patient  aged  36,  the  mother 
of  two  children,  who  had  been  cognizant  of  the  tumors 
in  the  abdomen  for  three  years.  The  physical  signs  were 
those  of  fibroid  of  tlie  uterus,  which  diagnosis  had  been 
made  by  the  physicians  who  saw  the  })atient.  Dr.  Krug  said 
he  would  not  have  suspected  that  it  might  be  something  else 
than  a  fibroid,  had  he  not  recently  removed  a  cystic  sarcoma 
which  also  had  presented  the  symptoms  of  a  fibroid  tumor  of 
tlie  uterus. 

There  liad  been  previous  attacks  of  peritonitis,  and  he  met 
with  some  ditticulty  in  separating  the  adhesions.  The  larger 
of  the  two  tumors  was  about  the  size  of  the  two  fists,  and  was 
multilocular,  contaising  two  or  more  distinct  compartments. 
They  contained  hair,  caseous-looking  matter,  etc. 

Dr.  H.  J.  BoLDT  in(|uired  whether  there  had  been  hemor- 
rhages, or  what  had  led  to  the  operation. 

Dr.  Krug  replied  that  there  liad  been  frequent  severe  hem- 
orrhages, and  it  was  necessary  to  wait  two  weeks  and  try  to 
build  uj>  the  general  health  befoi-e  oj^erating.  The  uterus  was 
not  enlarged,  and  he  could  nut  say  what  was  the  cause  of  the 
hemorrhages. 

Dr.  AV.  K.  Pryor  said  he  had  never  before  scon  a  true  mul- 
tilocular dermoid  cyst,  and  he  thought  they  must  be  very  rare. 
Doran,  he  said,  had  laid  down  the  law  that  no  true  ovarian 
tumor  could  be  other  than  multilocular,  the  only  exception  to 
this  rule  being  dermoids. 

Dr.  a.  p.  Dudley  said  he  had  seen  specimensof  multilocu- 
lar dermoid  cysts,  one  in  particular  removed  by  Dr.  Green 
twelve  or  fourteen  years  ago. 

Dr.  .1.  R.  (tokfe  said  he  removed  a  double  dermoid  cyst  of 
the  ovaries  about  two  years  ago,  and  he  was  strongly  of  tlie 
imi)ression  that  the  larger  of  the  two  was  multilocular  ;    that 
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in  one  compartment  he  found  hair,  in  the  other  bones  and 
teeth. 

A    NEW    STEM   PESSARY. 

Dr.  Hanks  presented  a  stem  pessary  made  of  hard  rubber, 
in  three  sizes,  ranging  from  one  and  a  half  to  two  and  a  half 
inches.  They  are  about  one-quarter  of  an  inch  in  diame- 
ter. The  cap,  or  head,  is  about  two-thirds  of  an  inch  in 
diameter.  Opportunity  for  perfect  drainage  is  provided 
for,  since  the  stem  is  split  for  one  and  one-third  inches. 
The  cap  is  open  sufficient  to  allow  a  possible  impregnation 
to  occur  while  the  stem  is  in  situ.  The  stem  is  retained 
in  position  by  a  silver  wire  passing  through  it  one-half 
inch  from  cap  and  then  passing  through  each  lip  one-third 
of  an  inch  from  the  os  externum.  The  wire  is  twisted  over  the 
cap  in  small  shallow  grooves,  and  the  ends  of  the  twisted  wire 
are  turned  into  the  opening  in  the  cap.  The  instrument 
gives  the  most  perfect  drainage  possible.  Of  course  when  i7i 
situ  it  prevents  stenosis  of  internal  os  and  anteflexion.  I  have 
had  patients  wear  these  stems  for  three  and  four   months 


without  any  inconvenience  whatever  and  with  great  comfort. 
Of  course  where  no  stem  ought  to  be  used,  this  one  should 
not  be  used. 

Dr.  Pryor  thought  much  might  be  said  with  regard  to  the 
instrument  presented  and  of  the  desirability  of  using  pessa- 
ries at  all.  The  uterus,  as  the  gynecologist  usually  found  it, 
was  not  a  well-developed  organ;  it  was  in  rather  a  primitive 
state.  If  one  introduced  a  stem  pessary,  the  cervical  canal 
would  dilate  and  permit,  according  to  his  observation,  of  as 
free  drainage  with  a  solid  stem  as  with  one  which  was 
grooved.  Besides,  if  it  were  grooved  or  had  a  hole  through 
its  centre,  clots  would  enter  and  the  instrument  would  be 
likely  to  become  foul  and  obstructed. 

Dr.  Wylie  had  one  fault  to  find  with  the  stem  presented 
by  Dr.  Hanks :  if  the  uterus  were  to  contract,  the  two  longi- 
tudinal portions  would  be  likely  to  be  pressed  together  and 
close  the  passage. 

Dr.  Hanks  said  this  was  possible  where  the  stem  was  a 
long  one,  but  not  with  the  short  one.  He  had  used  it  a  year 
and  a  half  and  had  observed  no  such  difiiculty. 

Dr.  Pryor  remarked  further  that  a  tampon  was  not  neces- 
sary to  retain  the  unperforated  stem  in  place.     Atmospheric 
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pressure  retained  it  as  it  did  a  set  of  artificial  teeth.  It  might 
slip  down  a  little  to  permit  of  the  escape  of  blood,  but  would 
slip  back  again. 

Dr.  Boldt  differed  with  Dr.  Pry  or  on  this  point.  He  had 
seen  the  stem  come  out  time  and  again. 

Dr.  Pryor  thought  the  last  speaker  must  have  used  a  short 
stem  which  did  not  pass  beyond  the  os  internum,  and  that  the 
uterus  was  retroverted.  It  did  not  occur  in  simple  antever- 
sion. 

Dr.  Wylie  said  that,  according  to  his  experience,  it  was 
better  to  have  a  small  bulb  on  the  upper  end  of  the  stem 
and  a  groove  large  enough  to  drain  thoroughly.  Uterine  con- 
traction was  likely  to  force  them  out,  so  that  ordinarily  they 
were  found,  on  the  third  or  fourth  day,  out,  or  partly  out,  be- 
low the  OS  internum.  He  paid  more  attention  to  complete 
drainage  the  first  ten  days  or  a  week  than  he  did  to  straight- 
ening the  uterus  or  other  purpose.  The  idea  was  to  bring 
about  a  change  in  tiie  lining  membrane  and  stimulate  the  de- 
velopment of  the  uterus. 

Dr.  Hanks  agreed  with  Dr.  Wylie  tliat  when  the  uterus 
contracted  on  the  stem  it  was  likely  to  expel  it,  unless  there 
was  a  decided  anteversion. 

Dr.  Pryor  thought  that  where  there  had  been  sufticient 
dilatation  of  tiie  os,  uterine  contraction  did  not  take  place  and 
force  out  tlie  stem. 

INSTRUMENT    FOR     USE    AS     FORCEPS,    SWAB,    AND     IN     IRRIGATION 

OF   THE    UTERUS, 

Dr.  G.  E.  Abbott  presented  an  instrument  which  had 
nearly  the  form  of  Dr.  Emmet's  forceps,  but  one  blade  of 
which  was  hollow  for  the  passage  of  water,  and  the  other 
grooved  at  its  extremity  to  aUow  of  the  outward  fiow.  A 
pledget  of  cotton  or  a  sponge  might  be  carried  between  the 
jaws  as  a  swab,  or  it  might  be  employed  as  forceps  for  the 
removal  of  shreds  of  membrane  obstructing  the  flow. 

Dr.  Ralph  Waldo  thought  that  if  a  swab  were  used  dur- 
ing the  flow  of  water  there  would  be  danger  of  preventing 
the  return  flow. 

Dr.  Horace  Tracy  Hanks  read  a  paper  on 

the    locating    OF     intestinal     OBSTRUCTION     BEFORE,    AND    THE 
TREATMENT    OF    INTESTINAL    DISTENTION    DURING,    OPERATION.' 

Dr.  Bache  McE.  Emmet  said  he  had  had  tlie  pleasure  of 
seeing  Dr.  Hanks  operate  in  the  case  reported  in  the  paper, 
and  it  had  impressed  upon  his  mind  the  correctness  of  the 
course  therein  advocated  when  the  tumor  couhl  not  be  located 

'  See  origiaal  article,  page  435. 
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before  opening  the  abdomen.  He  thought  that  no  one  would 
now  hesitate  to  perforate  the  distended  bowel  and  allow  of 
the  free  escape  of  gas  in  order  that  he  might  find  and  remove 
the  obstruction.  The  operation  would  thus  be  shortened  and 
tlie  chances  of  success  be  not  imperilled  by  the  greater 
shock  attending  prolonged  manipulation. 

Dr.  Pryor  thouglit  time  would  hardly  permit  of  taking  up 
all  the  points  made  in  the  paper.  Most  of  them,  he  believed, 
had  been  generally  accepted.  We  now  knew  niucli  more 
about  the  symptomatology  and  treatment  of  obstructional 
bands,  volvulus,  or  intussusception  than  formerly.  The  kind 
of  obstruction  which  interested  the  laparatomist  most  was  that 
form  which  came  on  about  the  second  or  fifth  day  after  an 
operation.  Dr.  Pryor  thought  that  while  there  was  truly  an 
obstruction,  yet  it  was  due  to  paralysis  from  septic  peritonitis. 
This  opinion  was  based  on  observations  made  at  autopsy, 
especially  in  fatal  cases  of  puerperal  fever  seen  at  Belle vue. 
While  there  had  been  symptoms  of  obstruction,  yet  at  autopsy 
no  constricting  band,  volvulus,  or  intussusception  could  be 
found,  but  simply  evidences  of  septic  peritonitis  which  must 
have  destroyed  the  peristaltic  action  of  the  bowel.  He  had 
seen  obstruction  after  laparatomy  only  twice,  and  in  both 
there  was  peritonitis,  enormous  distention,  and  volvulus  of 
the  small  intestine.  The  volvulus  was  explained  in  this  way  : 
A  plastic  effusion  having  poured  out,  uniting  two  folds 
of  intestine,  distention  began  ;  one  portion  of  the  gut  en- 
tered the  other,  and  the  greater  the  distention  the  greater  the 
amount  of  intussusception.  This  could  be  proven  by  experi- 
ments on  the  dissecting  table.  He  believed  the  fatal  perito- 
nitis began  before  volvulus  developed. 

Dr.  Dudley  thought  Dr.  Hanks'  case  was  an  extremely 
interesting  one,  and  one  complicated  almost  beyond  possibil- 
ity of  relief.  There  was  a  condition  which  he  had  never 
seen — a  pure  fibroid  tumor  of  the  uterus  and  cancer  of  the 
intestine  in  the  same  patient.  If  it  could  possibly  be  pre- 
vented, he  thought  the  intestines  should  never  be  allowed  to 
protrude  during  an  operation.  Their  escape  seemed  to  add 
to  the  shock  and  make  the  operation  much  more  dangerous. 

Of  the  non-operative  forms  of  obstruction,  or  those  arising 
where  no  operation  had  been  performed,  he  believed  that  in 
women  the  most  usual  form  arose  from  rupture  of  the  uterine 
appendages  setting  up  a  local  peritonitis  which  imprisoned 
some  portion  of  tlie  small  intestine.  Regarding  intestinal 
incision,  he  agreed  with  Dr.  Hanks  and  Dr.  Emmet  that  it 
was  far  preferable  to  taking  out  the  intestine  where  there 
was  great  distention,  which  prevented  discovery  of  the  seat 
of  obstruction.  He  thought  an  incision  was  less  dangerous 
than  several  punctures,  for  one  would  know  then  where  the 
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gut  bad  been  wounded,  wbile  he  migbt  not  wben  it  liad  been 
punctured  in  several  places. 

To  prevent  obstruction  by  adhesive  bands  after  operations, 
the  best  method  was  to  keep  up  the  vermicular  action  of  the 
intestine  after  the  operation.  He  had  had  no  case  of  obstruc- 
tion where  he  had  cleansed  the  bowel  before  the  operation 
and  kept  it  free  subsequently.  Where  obstruction  followed 
rupture  of  the  tubes,  etc.,  indicated  by  the  history,  there  was 
great  distention,  acute  peritonitis,  and  pressure  paralysis, 
described  by  Dr.  Pry  or,  rather  than  constricting  bands. 

Dr.  Pryor  wished  to  emphasize  the  point  that  where  ob- 
struction existed  after  operations  it  was  due  to  peritonitis, 
even  though  volvulus  or  adhesive  l)ands  were  present.  Ob- 
structions, as  commonly  understood,  were,  he  thought,  very 
rare  after  operations. 

Dr.  Wylie  said  this  subject  had  been  very  interesting  to 
him  for  ten  years,  and  particularly  so  for  six  or  seven  years. 
His  attention  had  been  di'awn  to  one  phase  of  it  partly  by 
his  own  observation,  partly  by  that  of  his  l)rother,  who  then 
began  assisting  him  in  his  laparatomies.  While  they  had  not 
many  deaths  after  laparatomy,  yet  in  a  few  cases  the  symp- 
toms were  such  as  to  make  them  think  the  trouble  could  not 
have  been  septic  peritonitis.  In  these  cases,  and  some  re- 
lated by  others,  there  was  so  little  rise  of  temperature  before 
great  distention  had  developed  that  he  began  to  susj>ect  the 
trouble  was  not  peritonitis,  but  obstruction.  He  did  not 
know  at  that  time  that  any  one  had  revived  the  method  in 
these  cases,  formerly  employed  in  puerperal  fever,  of  using 
saline  cathartics.  After  beginning  their  use  in  la])aratomy 
cases  he  learned  that  Mr.  Tait  was  also  employing  them,  but 
with  the  idea  that  they  carried  away  the  septic  element.  The 
speaker  soon  observed  that  tlie  death  rate  among  those  pa- 
tients in  whom  vomiting  set  in  after  the  operation,  became 
greatly  diminished  after  he  began  the  use  of  saline  cathartics. 
This  one  change  of  method  caused  a  great  im))r<»vcment  in 
his  record.  He  did  not  take  the  ground  which  ^[r.  Tait  did^ 
that  in  moving  the  bowels  he  got  rid  of  the  i)oison  which 
was  causing  the  peritonitis  ;  it  was  his  opinion  that  the  move- 
ments prevented  obstruction  and  in  that  way  saved  life. 
Just  what  influence  it  might  have  upon  the  poison  itself  he 
was  uiiabh}  to  say.  SubstMjuently  this  practice  became  pretty 
general,  and  he  was  satisfied  that  hundreds  of  jiatients  had 
been  saved  who,  under  the  let-alone  method,  would  have  de- 
veloped vomiting  and  symptoms  of  obstruction  leading  to 
death.  At  present,  if  a  patient  on  whom  laparatomy  had 
been  ])erformed  should  begin  to  have  distention,  rise  of  tem- 
perature, and  show  the  least  evidence  of  obstruction,  he 
would  at  once  cause  the  bowels  to  move.     It  was  a  general 
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rule  with  him  always  to  obtain  a  movement  by  the  third  day. 
If  a  movement  did  not  take  place  by  that  time,  and  there 
were  signs  of  peritonitis  and  distention,  death  was  very  likely 
to  result.  He  liad  not  the  slightest  doubt  that  a  distensive 
peritonitis  would  paralyze  the  intestines  and  cause  obstruc- 
tion in  the  way  spoken "^of  by  Dr.  Pryor,  yet  he  was  satisfied 
that  it  was  the  obstruction  complicating  the  peritonitis  which 
caused  death. 

An  illustrative  case  had  once  come  into  his  hands  in  an  in- 
cidental way.  Happening  once  to  be  at  Dr.  Otis'  office,  he 
was  told  of  a  case  which  "the  doctor  would  like  him  to  see  in 
Brooklyn,  in  which  the  possibility  of  an  acute  attack  of  peri- 
tonitis developing  on  a  former  attack  was  suspected.  Dr. 
Wylie  saw  the  pa'tient,  and  was  given  a  history  of  obstruction 
of  four  days'  duration.  The  physician  who  had  been  attend- 
ing the  man  was  a  homeopath,  therefore  Dr.  Wylie  consented 
to  the  trial  of  measures  for  moving  the  bowels  twenty-four 
hours,  with  the  understanding  that  if  not  successful  he  would 
then  proceed  to  open  the  abdomen.  The  distention  was  not 
great,  the  pulse  w^as  good,  the  temperature  little  above  nor- 
mal, but  he  still  insisted  that  there  was  intestinal  obstruction, 
and  opened  the  belly.  He  took  out  all  the  intestines,  found 
the  constricting  band,  cut  it,  and  the  patient  made  a  good 
recovery.  He  had  since  operated  on  one  or  two  similar  cases. 
The  great  difficulty  was  that  they  did  not  reach  the  surgeon 
soon  enough  ;  they  were  treated  for  constipation  until  great 
distention  had  taken  place  and  an  operation  was  almost  hope- 
less. 

He  w^ould  certainly  advocate  measures  to  prevent  obstruc- 
tion, but  when  it  once  developed  he  would  operate  early. 
As  our  knowledge  advanced,  both  with  regard  to  diagnosis 
and  the  technique  of  the  operation,  he  was  convinced  that 
many  cases  would  be  saved  which  in  the  past  would  have 
been  lost. 

Dr.  Hanks  asked  Dr.  Wylie  what  method  he  would  re- 
sort to  in  a  case  of  enormous  distention  from  gas  and  fluids. 

Dk.  Wylie  said  that  if  he  had  such  a  case  he  would  en- 
deavor, before  opening  the  belly,  to  locate  the  seat  of  obstruc- 
tion. If  he  were  uncertain  of  it,  he  would  make  a  small 
opening  into  the  belly,  introduce  two  or  three  fingers,  and 
explore.  He  said  it  was  surprising  how  much  information 
could  be  obtained  in  that  way.  If  he  still  failed  to  find  the 
obstruction,  he  would  enlarge  the  opening  and  introduce  his 
hands,  still  keeping  the  intestines  in  if  it  were  possible.  If 
he  succeeded  in  finding  the  obstructing  band,  he  would  break 
it  up  with  the  finger,  if  possible,  or,  if  not  possible,  would 
make  a  counter-opening ;  that  is,  instead  of  relying  on  the 
median  incision,  in  two  cases  he  had  made  a  second  opening 
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over  tlie  seat  of  the  obstruction,  in  one  breaking  up  adhe- 
sions caused  by  general  peritonitis,  and  in  the  other  separating 
adhesions  wliicli  had  formed  at  the  cecum,  then  washing  out 
the  pus  and  lymph.  In  breaking  up  adhesions  lie  relied  prin- 
cipally upon  his  finger  nails.  In  the  last-named  case  he  in- 
serted a  double  drain  in  the  median  line  and  at  the  lower 
wound.  There  had  been  perforation,  general  peritonitis, 
and  obstruction,  yet  the  man  recovered.  Where  death  had 
resulted  it  had  usually  been  due  to  a  gangrenous  condition 
taking  place  at  or  near  the  obstruction.  He  had  saved  four 
out  of  live  cases  in  which  there  was  perforation. 

If  he  could  not  locate  the  obstruction  by  introducing  the 
hand,  and  the  distention,  although  great,  were  not  excessive, 
he  would  take  the  intestines  out.  If  the  distention  were  ex- 
cessive, making  it  evident  that  if  the  intestines  were  once 
taken  out  they  could  not  be  gotten  back  without  emptying 
their  contents,  he  would  pull  a  portion  out,  not  necessarily  in 
the  median  line,  secure  it  on  the  outside,  then  open  and  empty 
the  intestine  of  erases  and  fecal  matter;  then  o-o  further  with 
the  operation,  if  he  thought  advisable.  Jf  the  patient's  con- 
dition were  very  bad  he  would  do  nothing  more,  but  rest 
contented  with  having  made  a  temporary  opening,  and  trust 
another  operation  might  be  possible  afterward.  He  had  done 
that  once  successfully. 

Dr.  Goffe  expressed  himself  as  a  strong  believer  in  keep- 
ing the  bowel  open  by  cathartics  as  a  preventive  measure. 
Whenever,  in  doing  a  laparatomy,  he  had  reason  to  fear,  on 
account  of  the  extensive  manipulations,  etc.,  the  subsequent 
development  of  peritonitis  and  obstruction,  he  caused  the 
bowels  to  move  almost  immediatelv.  He  gave  an  illustrative 
case  operated  u])on  four  weeks  ago. 

With  regard  to  obstruction,  he  believed  with  Dr.  Pryor 
that  in  most  cases  it  was  due  to  paralysis  of  the  bowel.  He 
thought  that  in  keeping  the  bowels  active  one  did  get  rid  of 
septic  poisoning  as  well  as  prevent  the  spread  of  peritonitis. 

Dr.  Wylie  explained  that  it  was  not  his  intention  to  say 
one  did  not  get  rid  of  septic  poisoning  by  moving  the  bowels. 
He  simply  claimed  that  the  good  results  of  moving  the  bowels 
soon  after  laparatomy  came  often  from  preventing  intestinal 
obstruction;  and  in  preventing  obstruction  one  prevented 
peritonitis.  If  inflammation  develope<l,  owing  to  the  better 
Conditi(m  in  which  the  system  was  placed  by  the  saline  cathar- 
tic, it  was  nu>re  likely  to  remain  local. 

Dr.  Hanks  said,  in  closing  the  discussion,  that  in  a  few 
cases  on  which  he  had  operated,  and  in  others  which  he  had 
seen  at  autopsy,  there  was,  it  was  true,  evidence  of  septic 
peritonitis,  yet  there  were  also  a  large  number  of  adhesions; 
one  portion  of  the  small  intestine  might  be  attached  to  the 
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colon,  or  to  the  abdominal  walls,  and  so  on,  so  that  there 
might  not  only  be  paralysis  of  the  bowel,  spoken  of  by  Dr. 
Pryor,  but  also  actual  obstruction.  He  believed  firmly  in  the 
principle,  several  times  referred  to  during  the  discussion,  to 
move  the  bowel  as  soon  as  the  first  danger  signal  had  been 
thrown  out. 


Stated  Meeting^  February  dd,  1891. 

Robert  A.  Murray,  M.D.,  Vice-President,  in  the  Chair. 

Dr.  G.  M.  Edebohls  said  that  the  patient  whom  he  was 
about  to  present  was  a  woman  of  39  years,  upon  whom 
he  had  operated  February  28th,  1890,  for  double  pyo-salpinx 
and  ovarian  abscess.  At  the  time  of  the  operation  she  was  in 
a  most  cachectic  condition,  being  in  the  active  stage  of  terti- 
ary syphilis.  She  made  a  good  recovery  from  the  operation, 
and  left  the  hospital  about  six  weeks  later,  supplied  with  a 
well-fitting  abdominal  supporter.  After  leaving  the  hospital 
she  immediately  stopped  wearing  this  supporter,  and  a  hernia 
gradually  developed.  When  again  seen  by  the  speaker,  about 
ten  months  after  the  operation,  there  was  a  separation  of  the 
recti  muscles  in  the  region  of  the  wound,  four  inches  long 
and  two  inches  wide.  The  details  of  the  operation  which  he 
had  performed  for  the  cure  of  this  hernia  would  be  reported 
at  some  future  time.  The  peritoneal  cavity  was  not  opened 
in  this  operation. 

A    NEW    self-retaining    VAGINAL    SPECULUM. 

Dr.  Edebohls  also  presented  a  self-retaining  vaginal  specu- 
lum devised  for  operations  in  the  dorsal  position.  In  this 
country  it  is  not  very  usual  to  perform  trachelorrhaphy  and 
colporrhaphy,  and  similar  operations,  with  the  patient  in  the 
dorsal  position,  and  up  to  about  two  and  a  half  years  ago  he 
had  always  operated  with  the  patient  in  the  Sims  position. 
At  that  time  he  tried  the  dorsal  position,  and  became  con- 
vinced that  it  was  far  superior  to  the  other.  After  this  he 
endeavored  to  do  away  with  the  necessity  of  having  an  assist- 
ant to  hold  the  speculum,  and  his  efforts  had  resulted  in  the 
production  of  the  speculum  which  he  had  the  honor  to  show 
this  evening. 

The  instrument  consisted  of  a  blade  like  that  of  the  ordi- 
nary Sims'  speculum,  only  placed  at  an  angle  of  forty-iive 
degrees  or  more  to  the  handle.  The  portion  just  outside  of 
the  vulva  widens  out  into  two  flanges,  which  serve  to  keep 
the  labia  apart  without  the  use  of  separate  lateral  retractors. 
The  handle  bends  downward  and  backward,  and  terminates  in 
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a  hook  upon  which  is  hung  a  pail,  the  weight  of  which  serves 
to  retract  the  perineum.  The  handle  is  hollow  for  the  pur- 
pose of  conveying  away  the  irrigating  fluid.  He  had  given 
up  tlie  use  of  sponges,  preferring  instead  to  keep  the  parts 
freed  from  blood  by  constant  irrigation.  The  nozzle  of  the 
irrigator  is  held  above  the  field  of  operation,  and  the  fluids 
pass  out  through  the  hollow  handle  into  the  pail,  which  over- 
flows into  a  large  basin. 

Dr.  Edebohls  said  that  this  instrument  was  not  entirely 
original  with  him.  A  number  of  gentlemen,  among  them  Drs. 
Gushing,  of  Boston,  G.  D.  Jones,  of  Cincinnati,  Nitot,  of 
Paris,  and  others,  had  elaborated  this  idea,  each  in  his  own 
way.' 

A    SIMPLE    AND    SAFE    FEMALE    CATHETER. 

Dk.  Malcolm  McLean  said  that  it  had  been  his  lot  to  see 
much  trouble  from  catheters  in  the  hands  both  of  nurses  and 
physicians,  and  this  was  his  apology  for  directing  the  atten- 
tion of  the  Society  to  so  simple  an  instrument.  He  had  tried 
it  in  a  suflicient  number  of  cases  to  satisfy  himself  that  it  was 
the  best  he  had  ever  used.  Its  recommendations  are  sim- 
plicity, cheapness,  readiness,  and  perfect  cleanliness.  It  con- 
sists essentially  of  a  glass  tube,  two  and  a  half  inches  long, 
with  the  ordinary  urethral  cnrve,  open  at  the  vesical  end,  and 
having  a  simple  rubber  drainage  tube  attached  to  its  distal 
extremity.  Some  antiseptic  fluid  is  drawn  up  into  the  tube, 
and  may  be  kept  in  it  for  any  length  of  time  by  slipping  the 
other  end  of  the  rubber  tube  over  the  vesical  end  of  the 
catheter.  The  catlieter  is  thus  kept  aseptic  and  ready  for 
use  by  keeping  it  filled  in  this  way  with  a  bichloride  solution 
or  a  five-per-cent  solution  of  carbolic  acid.  The  instrument 
is  of  such  a  length  as  to  hardly  enter  the  bladder.  It  was  the 
teaching  in  more  than  one  school  in  this  city  that  if  the 
catheter  failed  to  evacuate  the  urine  when  introduced  to  the 
ordinary  depth,  it  should  be  pushed  still  further  into  the 
bladder.  The  position  of  the  bladder  is  such  that  it  will 
empty  itself  from  the  remotest  corner,  if  the  opening  into  it 
from  the  urethra  is  properly  dilated  with  an  instrument,  and 
this  is  all  that  should  be  allowable. 

a  nrw  form  OF  drainage  tube  for  pelvic  abscess. 

Dr.  a.  II.  BucKMASTER.  in  presenting  this  new  instrument, 
said  that  the  difficulties  arising  from  the  use  of  the  ordinary 
form  of  drainage  are  three  in  num])er:  (1)  the  tube  is  pushed 
in,  thereby  pushing  the  orifice  of  the  tube  away  from  the 
opening  and  preventing  thorough  drainage ;  (2)  the  tube  is 

'A  full  description  and  cut  of  the  speculum  can  be  found  in  the  Medical 
Record  for  March  7th,  1891. 
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pushed  completely  out  of  the  cavity  ;  or  (3)  the  tissues  in  con- 
tracting squeeze  the  tube  and  close  its  lumen.  In  order  to 
overcome  these  ditRculties,  the  tube  must  be  of  an  unyielding 
material ;  it  must  be  flanged  on  its  inner  extremity  to  prevent 
its  falling  out,  and  it  must  be  flanged  on  the  outside  or  sewed 
into  the  wound  to  prevent  its  being  pushed  in.  The  device 
presented  consists  of  a  glass  tube  flanged  at  the  side  to  rest 
in  the  abscess  cavity.  The  tube  is  long  enough  to  project 
about  half  an  inch  from  the  wound  for  drainage.  Over  this 
end  fits  a  collar  of  rubber,  which  is  fastened  in  place  by 
strands  of  silver  wire  which  pass  through  perforations  in  the 
abscess  end  of  the  tube,  and  then  through  perforations  in  the 
flat  disc,  and  are  held  in  position  by  perforated  shot. 

REMARKS    ox     PARAMETRITIS,    ESPECIALLY    WITH     REFERENCE    TO 
ITS    PATHOLOGICAL    SIGNIFICANCE.' 

Paper  by  Dr.  George  T.  Harrison. 

Dr.  p.  F.  Chambers  said  that  in  the  last  few  years  our 
attention  had  been  so  much  directed  to  ovarian  and  tubal 
troubles  that  we  had  ignored  cellulitis  to  a  great  extent.  He 
was  not  one  of  those,  however,  who  believed  in  cellulitis  as 
much  as  some  other  gynecologists.  He  thought  there  were 
many  cases  of  so-called  ovarian  and  tubal  troubles,  in  which 
these  organs  were  removed,  and  which  were  pure  cases  of 
cellulitis.  He  hud  seen  cases  which  had  been  so  diagnosti- 
cated by  others,  yet  he  had  successfully  treated  them  as  cellu- 
litis. He,  for  one,  would  be  glad  to  see  the  pendulum  swing 
back  again,  so  that  cases  of  cellulitis  would  no  longer  be 
called  tubal  disease. 

Dr.  J.  R.  Ctoffe  did  not  think  we  should  allow  this  paper 
to  pass  unchallenged.  When  Dr.  Harrison  quoted  an  author 
as  saying  that  inflammation  of  the  cellular  tissue  in  the  pelvis 
dominates  the  pathology  of  peUac  troubles,  he  wished  to  take 
issue  with  him.  There  is  a  rapidly  growing  sentiment  that 
the  dominating  influence  of  peri-uterine  troubles  is  in  the 
peritoneum,  associated,  of  course,  with  disease  of  the  uterine 
appendages.  Dr.  Harrison  had  quoted  foreign  authorities 
freely,  yet  had  offered  nothing  new  from  his  own  experience 
to  prove  that  there  is  such  a  thing  as  cellulitis.  We  wei-e  all 
willing  to  admit  that  cellulitis  may  occur  in  connection  with 
pelvic  peritonitis,  but  he  had  not  seen  a  single  non-puerperal 
case  in  which  cellular  inflammation  was  of  any  practical  im- 
portance. When  he  left  the  Woman's  Hospital  of  l^ew 
York,  he  had  a  strong  belief  in  pelvic  celhilitis ;  but  after- 
wards, when  compelled  to  unlearn  this,  he  thought  he  had 

'  See  original  article,  page  460. 
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made  a  distinct  advance  in  his  knowledge  of  pelvic  inflamma- 
tion. One  gains  the  clearest  and  best  insight  into  these  in- 
flammatory troubles  in  the  female  pelvis  by  comparing  the 
pathological  changes  occurring  in  the  serous  membrane  of  the 
pelvis  with  those  of  the  serous  membrane  lining  the  pleural 
cavity.  There  may  be  a  serous  inflammation  in  the  pleura,, 
with  simply  a  pouring  out  of  serum,  and  subsequent  absorp- 
tion of  the  serous  exudate,  the  patient  recovering  without 
serious  consequences.  A  similar  series  of  changes  may  occur 
in  the  pelvic  serous  membrane.  If  the  pelvic  inflammation 
passes  one  step  further,  we  have  not  only  serum  but  a  plastic 
exudate  ;  and  if  this  process  stops  sufficiently  early,  this  exu- 
date may  be  dissolved  by  the  serous  effusion  and  be  absorbed. 
If,  however,  the  inflammatory  process  continue,  the  exuda- 
tion may  become  organized  and  give  rise  to  strong  pelvic 
adhesions.  It  was  well  known  that  just  such  adhesions  re- 
sulted from  a  similar  process  in  the  pleura.  In  an  asthenic 
patient  the  inflammation  of  the  pleura  may  convert  that 
membrane  into  a  pus-secreting  surface,  and  the  suppuration 
may  be  kept  up  for  weeks  or  months. 

He  believed  that  in  the  same  way  the  pelvic  peritoneum 
might  degenerate  into  a  pus-secreting  surface,  resulting  in 
the  development  of  a  pelvic  abscess.  He  did  not  believe  that 
pelvic  abscesses  in  non-puerperal  cases  were  in  the  cellular 
tissue,  but  that  they  were  inside  of  the  peritoneal  cavity,  the 
pus  being  shut  in  by  adhesions  above  between  coils  of  intes- 
tine, or  by  adhes^ion  of  the  upper  border  of  the  broad  ligament 
to  the  intestines. 

Dr.  Harrison  remarked  that  one  case  to  which  he  liad  re- 
ferred in  his  pa])er  was  a  beautiful  illustration  of  inflamma- 
tion terminating  in  suppuration  in  the  pelvic  tissue,  and  when 
the  suppuration  could  not  be  referred  to  the  tubes  and  ovaries, 
as  these  were  absent.  , 

Dr.  GoFFE,  continuing,  said  that  he  did  not  believe  the 
tubes  and  ovaries  were  always  the  cause  of  the  inflammation. 
The  case  referred  to  by  Dr.  Harrison  was  one  in  which  he 
had  jierforined  supravaginal  hysterectomy  for  flbroid  tunu)r, 
and  disjK)sed  of  the  stump  according  to  the  method  described 
and  advocated  by  him  in  a  paper  published  over  a  year  ago. 
Suppuration  liad  occurred  under  the  flap.  He,  however,  had 
failed  to  dilate  the  cervix  and  allow  the  ])ns  to  escape.  It 
had  therefore,  fortuiintcly  for  him,  found  an  exit  between 
the  layers  of  the  broad  ligament,  and  gradually  worked  its 
way  along  till  it  appeared  in  the  al)dominal  wound.  At  least, 
it  is  fair  to  suppose  this  to  be  the  case,  in  lieu  of  the  more 
exact  knowledge  only  obtainable  by  ])ost-mortem  studies. 

When  we  come  to  perform  la|»aratomv  in  cases  diagnosti- 
cated as  cellular  inflammation,  we  have  found  that  when  the 
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adhesions  were  broken  up  and  the  diseased  tubes  and  ovaries 
removed,  the  thickened  condition  of  supposed  cell ub'tis,  found 
by  bimanual  palpation,  has  disappeared.  This  had  repeatedly 
been  his  experience,  and  it  had  convinced  him  that  cellular 
inflammation  did  not  have  the  importance  formerly  attached 
to  it. 

Pathologists  were  formerly  misled  in  regard  to  pelvic  ab- 
scesses, because  at  post-mortems,  when  they  found  the  upper 
border  of  the  broad  ligament  rolled  backward  and  fastened 
by  adventitious  membrane,  they  mistook  it  for  the  posterior 
wall  of  the  broad  ligament,  and  therefore  concluded  that  the 
pus  lay  between  the  layers  of  the  broad  ligament  in  the  cellu- 
lar tissue. 

Dr.  Malcolm  McLean  was  a  lirm  believer  in  pelvic  cellu- 
litis as  a  factor  in  pelvic  disease,  and  also  in  the  existence  of 
diseases  of  the  peritoneum  and  of  the  appendages  of  the 
uterus,  and  he  had  operated  for  these  troubles.  He  had,  like 
the  preceding  speaker,  seen  cases  of  so-called  cellulitis  where 
the  adhesions  were  dissipated  by  the  removal  of  the  appen- 
dages ;  but  he  had  also  seen  the  converse  of  this,  and  the  case 
was  worthy  of  mention.  He  had  recently  been  invited  to  be 
present  at  a  laparatomy  upon  a  case  in  which  the  touch  evi- 
dently indicated  thickening  around  the  uterus,  such  as  we 
were  taught  formerly  meant  pelvic  cellulitis.  He  had  been 
asked  by  the  operator  to  be  present  for  the  particular  purpose 
of  seeing  that  there  were  really  no  such  thickenings.  The 
surgeon  removed  the  appendages,  which  were  not  adherent 
and  appeared  not  to  be  diseased.  The  tubes  were  not  infil- 
trated with  pus,  serum,  or  blood,  they  were  of  normal  calibre,, 
and  the  ovaries  looked  normal ;  but  the  adhesions  and  thick- 
enings in  tlie  pelvis  still  remained.  He  was  unable  to  explain,. 
upon  any  theory  connected  with  the  ovaries  and  tubes,  the 
reason  for  the  rapid  subsidence  of  tension  and  edema  of  the 
soft  pelvic  tissues,  leavins;  behind  no  evidence  of  any  disease 
of  the  peritoneum, 

Dk.  C.  T.  Adams  thought  wherever  cellular  tissue  existed 
cellulitis  might  occur,  and  pyo-salpinx  was  often  associated 
with  a  thickened  pelvic  cellular  tissue.  The  point  of  infec- 
tion is  the  keynote  of  the  whole  subject.  If  the  pus  travelled 
through  the  tubes,  we  would  have  pyo-salpinx,  and  perhaps 
peritonitis  and  ovarian  abscess  at  the  same  time ;  if  through 
the  mucous  membrane  and  lymphatics,  the  broad  ligament 
would  be  infected,  and  we  would  have  a  cel-ulitis,  and  per- 
haps an  ovarian  abscess  complicating  this  condition. 

Dr.  Bcckmaster  said  that  three  cases  had  come  under  his 
observation  where,  without  preliminary  treatment  or  syste- 
matic observation,  the  ovaries  and  tubes  had  been  removed. 
They  were  not  only  instances  of  the  reckless  manner  in  which 
31 
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tubes  and  ovaries  were  removed  at  the  present  time,  but  of 
the  occurrence  of  ceUulitis  after  such  an  operation.  They 
showed  also  that  the  burden  of  proof  rested  with  the  men 
who  claimed  the  tubal  origin  of  this  trouble.  In  all  three 
cases  there  was  inflammatory  action  about  the  utero-sacral 
ligaments,  and  in  two  of  these,  which  were  seen  in  the  hospi- 
tal in  Dr.  Emmet's  service,  the  patients  were  far  worse  after 
the  operation,  yet  they  were  practically  cured  by  the  treat- 
ment usually  successful  in  these  cases,  without  resort  to  ope- 
ration. 

As  a  result  of  personal  investigation,  independent  of  any  au- 
thority, he  was  prepared  to  accept  Dr.  Harrison's  statements 
as  absolutely  true,  and  to  believe  implicitly  in  Emmet's 
teachings.  He  was  sure  that  Schultze  had  obtained  many  of 
his  ideas  from  Emmet,  and  in  fact  he  had  partially  acknowl- 
edged his  indebtedness  to  this  author.  Dr.  Goffe's  compari- 
son would  hardly  hold,  as  the  conditions  in  the  pleural  cavity 
and  in  the  pelvis  were  so  dissimilar  that  in  drawing  an  ana- 
logy we  were  liable  to  be  misled.  The  condition  in  the  pel- 
vis which  was  under  discussion  was  so  perfectly  manifest  by 
ordinary  clinical  observation  that  he  could  not  understand 
how  there  could  l)e  but  one  opinion.  The  tliree  cases  to 
which  he  had  alluded  belonged  to  a  series  which  he  hoped  at 
some  future  time  to  present  in  a  tabular  form. 

Dr.  Edebohls  said  that  the  discussion  had  brought  out  two 
points,  viz.,  the  iirst  one  hinging  iipon  the  existence  of  para- 
metritis; and  the  second  point  upon  the  pathological  signi-ti- 
cance  of  that  affection.  As  regards  the  existence  of  a  })ara- 
metritis,  he  did  not  know  of  one  author  of  prominence  who 
had  disputed  it,  and  opinions  differed  only  as  to  its  rehitive 
frequency.  Any  one  who  had  seen  tlie  sections  by  Freund 
which  were  presented  at  the  International  Congress  in  J>erlin 
could  not  but  be  convinced  that  parametritis  was  visible, 
and  certainly  every  author  of  note  had  described  the  affec- 
tion. It  exists  especially  in  connection  with  the  puerperal 
state. 

In  one  case  with  puerperal  se})sis — in  which  he  diagnosti- 
cated pus  in  the  pelvis,  and  in  which,  su]>sequently,  fluctua- 
tion developed  over  the  outside  of  one  hip,  over  the  sacro- 
sciatic  foramen — he  incised  through  the  entire  thickness  of  the 
buttock  down  to  the  sacro-sciatic  foramen,  and  passed  his 
finger  through  the  lower  com])artment  of  this  foramen  into 
the  parametric  tissue,  making  a  counter-puncture  through  the 
vagina.  A  drainage  tul)e  was  tlien  passed  tlirougli  from  the 
outer  side  of  the  hip  and  out  tlirough  the  vagina.  The  pa- 
tient died,  and  he  found  on  post-mortem  examination  an 
acute  general  septic  peritonitis,  and  also  an  acute  purulent 
parametritis.     Such  a  case  demonstrated  lieyond  doubt   tlie 
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}30ssibility  of  the  occurrence  of  such  an  affection  as  parame- 
tritis. 

He  was  one  of  those  who  believed  it  was  comparatively 
rare,  and  that,  when  not  of  puerperal  origin,  it  occurred  as  a 
transient  complication  of  disease  of  the  tubes,  ovaries,  and 
perimetrium.  The  cases  which  had  been  treated  for  several 
months  as  parametritis,  with  hot  douches,  rest,  etc.,  were  due 
to  more  serious  trouble  than  a  parametritis. 

When  a  case  of  pelvic  exudation  presents  itself,  he  always, 
as  a  matter  of  safety,  considers  it  as  consisting  of  two  possi- 
ble affections — a  combination  of  intraperitoneal  trouble  af- 
fecting the  tubes  and  ovaries,  and  of  parametric  inflamma- 
tion. The  latter  was  invariably  removed  by  one  week's  rest 
in  bed,  and  then  he  could  outline  distinctly  the  enlarged 
tubes  and  ovaries,  and  in  nearly  all  these  cases  he  had  had 
an  opportunity  subsecpiently  to  satisfy  himself  of  this  condi- 
tion. As  an  instance  of  the  general  way  in  which  these  pelvic 
affections  are  combined,  he  cited  a  case,  which  he  had  seen 
recently,  where  there  was  a  typical  parametritis  with  a  large 
exudation.  After  a  few  days  of  rest  in  bed  he  was  able  to 
differentiate  a  large,  sausage-shaped  tube  about  one  inch  in  dia- 
meter, and  could  trace  it  from  the  uterus  to  the  outer  pelvic 
wall.  The  exploring  needle  withdrew  serum  from  this  tube, 
and  the  diagnosis  was  made  of  hydrosalpinx  and  parametritis. 
Two  days  later  he  made  a  puncture  on  the  other  side  of  the 
pelvis,  and  found  the  ovary  about  twice  its  normal  size,  and, 
puncturing  it  from  the  abdominal  wall,  he  withdrew  pus. 
Here,  tlien,  M^as  a  case  of  ovarian  abscess  on  one  side  and 
hydro-salpinx  on  the  other.  He  proposed  to  operate  upon 
this  case,  and  he  expected  to  be  able  to  report  that  all  the 
exudation  in  the  pelvis  had  been  removed. 

Dr.  Harrison's  cases,  in  which  lie  removed  the  tubes  and 
ovaries,  and  body  of  the  uterus,  and  which  was  followed  by 
suppurative  inflammation  within  the  pelvis.  Dr.  Harrison 
called  a  suppurative  parametritis,  but  it  was  very  difficult  to 
demonstrate  this  except  by  a  post-mortem  examination.  En- 
capsulated abscess  of  the  pelvic  peritoneum  and  suppurative 
parametritis  would  give  nearly  the  same  physical  signs.  He 
would  like  to  know  the  differential  points. 

Dr.  Harrison  replied  that  the  fact  that  his  patient  did  not 
have  any  fever  showed  that  it  was  external  to  the  perito- 
neum. 

Dr.  W.  E.  Bullard  thought  a  possible  solution  of  the  rar- 
ity of  cellulitis  to-day  was  to  be  found  in  our  more  careful 
antiseptic  methods  of  treatment  of  the  genital  canal  after  la- 
bor, and  in  the  performance  of  operations  upon  the  cervix 
and  uterus.  Fourteen  years  ago  it  was  common  to  see  these 
masses  in  the  left  broad  ligament,  fllling  all  the  pelvis.     We 
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called  it  cellulitis,  and  this  was  probably  correct,  but  the  sep- 
tic matter  entered  through  some  traumatism  of  the  cervix. 
Now  it  is  very  rare  tu  see  well-developed  inflammation, 
thickening,  and  hardness  in  the  broad  ligament.  When 
sponge  tents  were  used,  inflammation  was  very  common.  He 
did  not  see  why  there  should  not  be  a  form  of  inflammation 
due  to  the  passage  of  septic  material  througli  the  cervix  and 
uterus  to  the  peritoneum,  as  well  as  by  a  channel  passing  di- 
rectly from  the  cervix  into  the  cellular  tissue. 

Dr.  J.  H.  Fkuitnight  said  that  we  undoubtedly  saw  cases 
of  pelvic  cellulitis  per  se  restricted  to  the  cellular  tissue,  and 
he  did  not  see  why  the  cellular  tissue  of  the  pelvis  should  be 
less  susceptible  to  inflammatory  troubles  than  cellular  tissue 
elsewhere  in  the  body.  We  saw  diffused  suppurative  cellu- 
litis in  the  neck  ;  what  difference  was  there  between  the 
cellular  tissue  of  the  neck  and  that  of  the  pelvic  cavity,  aside 
from  location  ?  Cases  of  pelvic  cellulitis  occurring  indej^en- 
dently  of  the  puerperal  state  were  a  reality,  but  they  were  not 
frequently  <jbserved. 

E)k.  E.  H.  Grandin  said  that  while,  in  the  earlier  years  of 
his  practice,  everything  was  cellulitis,  the  tendency  to-day 
was  to  make  everything  tubal  or  ovarian  disease.  As  an  ob- 
stetrician he  saw  cellulitis  frequently,  but  as  a  gynecologist 
he  rarely  met  with  it.  It  is  an  acute  condition  following  upon 
the  puerperal  state.  Drs.  Fruitnight  and  Bullard  had  struck 
the  keynt)te  of  the  whole  discussion  when  tliey  attributed  its 
present  infrequency  to  our  improved  management  of  the 
puerperal  state,  and  for  the  same  reason  it  might  be  said  that 
there  would  be  fewer  cases  of  salpingitis  if  the  obstetrician 
took  better  care  of  his  cases.  He  could  not  conceive  of  an 
inflammatory  affection,  due  to  tubal  disease,  disap])earing  in 
the  course  of  some  weeks  as  the  result  of  nothing  but  rest  in 
bed  and  the  use  of  hot  douches.  If  tubal  disease  coexisted, 
then,  the  cellulitis  having  disappeared,  he  would  expect  to 
And  thickening  of  the  pelvic  peritoneum,  and  within  this  the 
diseased  tube  and  ovary, 

Dh.  R.  a.  ^^l•KR.vv  saitl  that  the  paper  of  the  evening  had 
considered  the  (question  of  the  existence  <jf  cellulitis,  and  had 
then  siiown  the  author's  position  regarding  this  condition  and 
the  more  connnon  diseases  of  the  ])elvis.  The  discussion  had 
drifted  into  a  consideration  of  puerj>eral  cellulitis,  which  was 
excluded  from  the  ])aper.  All  had  seen  cases  of  virgins  who, 
as  a  result  of  exposure  to  cold  during  mcnstrnation,  had  suf- 
fered from  symptoms  of  pelvic  intlammation.  Were  these 
cases  of  pure  pelvic  i)eritonitis,  or  were  they  not  infre(jueut]y 
cases  of  cellulitis  ?  He  thought  many  of  them  were  the  lat- 
ter, for  the  foll(»wing  reasons:  (1)  Tije  cases  are  attended 
l)y  very  acute  synq)toms,  and  a/l  the  organs  in  the  pelvis  are 
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tender,  and  the  pain  over  tlie  abdominal  wall  is  not  nearly  so 
great  as  when  pressure  is  made  over  the  bladder  or  rectum, 
or  when  the  uterus  is  moved  ;  (2j  this  condition  can  be  re- 
lieved by  rest  in  bed  and  the  ordinary  treatment  for  acute 
inflammation  ;  (3)  there  are  no  fixation  points  left  after  treat- 
ment, if  treatment  be  begun  before  the  involvement  of  the 
2:>eritoneum.  In  these  cases  there  is  no  sepsis  and  no  puer- 
peral condition. 

As  to  the  significance  of  cellulitis  in  the  majority  of  cases 
coming  to  us  wrtli  pelvic  trouble,  he  would  say  that  with  al- 
most all  cases  of  pelvic  peritonitis  there  is  pelvic  cellulitis, 
and  it  does  not  always  become  purulent  ;  but  that  when  this 
occurs  the  collection  of  pus  is  often  in  the  cellular  tissue. 
There  may  be,  however,  only  a  serous  inflammation,  and  in 
such  cases  the  post-mortem  shows  no  evidence  of  this  condi- 
tion, as  the  tissue  by  its  contractility  and  rigidity  dissipates 
the  serum.  The  same  thing  is  observed  in  cases  of  death 
from  edema  of  the  glottis.  If  the  exudation  be  adhesive  or 
sero-flbrinous  there  may  be  adhesions,  and  these  are  not  al- 
ways in  the  peritoneal  cavity.  Dr.  Murray  was  of  the  opin- 
ion that  the  majority  of  cases  of  abscess  in  the  pelvic  cavity 
are  due  to  disease  of  the  tubes  and  ovaries. 

De.  Harrison,  in  closing  the  discussion,  said  that  he  had 
only  considered  the  pathological  significance  of  parametritis, 
and  it  was  on  this  account  that  he  had  been  compelled  to 
quote  so  freely  from  German  authors,  who  were  acknowl- 
edged to  be  leaders  in  this  department.  He  was  compelled 
for  the  same  reason  to  refer  to  Schultze,  because  this  author 
had  made  such  a  study  of  parametritis  posterior.  Dr.  Goffe 
had  expressed  his  own  personal  views  on  the  pathology,  and 
they  were  at  variance  with  those  of  acknowledged  authori- 
ties who  had  furnished  abundant  proof  of  the  existence  of 
parametritis  in  the  puerperal  condition.  The  differential  di- 
agnosis between  intraperitoneal  and  extraperitoneal  exudation 
is  certainly  very  difficult,  but  it  is  a  denial  of  all  the  clinical 
evidence  of  pathological  anatomy  to  claim  that  there  are  no 
organs  in  the  pelvis  except  the  tubes,  ovaries,  and  occasion- 
allv  the  uterus. 
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Regular  MeeUng,  December  IWi,  1890. 
The  President,  W.  W.  Jaggard,  in  the  Chair. 

EXHIBITION    OF    SPECIMENS:    (a)    POLYPOID    MYOMA. 

Dr.  C.  T.  Parkes, — Mr.  President :  Tliis  is  a  moderate- 
sized  tumor  removed  from  the  vagina  of  a  patient  about  50 
years  old,  who  was  sent  to  me  for  examination,  with  the  sup- 
position that  she  had  carcinoma  of  the  uterus  because  of  a 
foul  discharge  coming  from  the  vagina.  Upon  examination 
I  found  the  pelvis  blocked  with  this  tumor,  which  was  show- 
ing signs  of  degeneration.  Upon  examination  with  tlie  linger 
I  found  it  smooth  and  regular  of  surface,  evidently  a  myoma, 
and  on  this  surface  a  commencing  slough.  I  could  get  no 
history  of  the  time  when  this  polypus  was  discharged  from 
the  uterus,  and  no  history  of  any  severe  bleeding  of  any  kind  ; 
but  upon  anesthetizing  her  I  soon  found  that  it  was  continu- 
ous with  a  long  pedicle  attached  to  the  anterior  wall  of  the 
uterus,  and  so  at  one  time  in  its  history  it  was  simply  a  small 
submucous  fibroid.  After  separation  of  its  pedicle  with  long 
curved  scissors,  it  was  delivered  with  considerable  difficulty 
owing  to  its  size,  but  without  much  damage  to  the  vagina. 

(b)    PREGNANT    UTERUS    WITH    FIBROID   TUMOR. 

This  other  specimen  possesses  some  interest,  in  that  it  is  a 
pregnant  fibroid  uterus  of  about  four  and  a  half  or  five 
months.  At  the  time  of  the  operation  the  mass  filled  the  ab- 
domen as  full  as  pregnancy  at  full  term.  The  patient  was 
brought  to  me  from  Wisconsin  two  weeks  after  the  com- 
mencement of  the  illness  for  which  it  became  necessary  to  do 
this  operation.  She  had  been  two  weeks  in  bed,  suffering 
great  and  continuous  pain,  showing  a  higli  teni])erature.  con- 
siderable ))eritonitis,  and  trouble  of  different  kinds,  so  that 
some  interference  was  evidently  absolutely  necessary.  The 
physicians  who  had  charge  of  the  case  diagnosed  pregnancy 
before  she  was  brought  here,  but  they  could  not  tell  exactly 
to  what  period  it  had  reached.  The  larger  mass  lay  up  under 
the  liver,  and  here  the  most  pain  was  felt.  This  smaller  tu- 
mor was  about  all  we  could  feel  in  the  pelvis,  except  i)y  very 
forcible   pressure   of   the  finger   where  tlie  cervix   could  be 
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touched.  Examination  showed  pregnancy,  and  we  deemed  it 
advisable  to  make  an  abdominal  section  to  remove  the  mass. 
The  operation  was  done,  the  pedicle  being  treated  by  the  ex- 
traijeritoneal  method.  The  patient  went  home  entirely  well 
in  fonr  weeks.  It  was  one  of  the  easiest  recoveries  from  a 
severe  operation  that  I  have  ever  witnessed. 

TUBAL  PREGNANCY  WITH  TWO  OVA  IS  THE  SAME  FALLOPIAN  TUBE. 

Dr.  Christian  Fenger. — The  specimens  I  present  to-night 
are  those  of  tubal  pregnancy  in  the  second  month.  The  rup- 
ture of  the  sae  occurred  toward  the  end  of  the  second  month  ; 
it  caused  considerable  hemorrhage  ijito  the  peritoneal  cavity, 
so  much  so  that  the  patient  was  exsanguinated.  The  rupture 
took  place  about  4  o'clock  in  the  morning,  and  in  consulta- 
tion with  Dr.  Goldspohn  about  9  o'clock  we  decided  upon 
immediate  operation.  The  woman  was  almost  pulseless  and 
showed  all  the  signs  of  dangerous  hemorrhage.  The  opera- 
tion was  done  at  11  o'clock  and  this  specimen  was  removed. 
It  was  from  the  left  tube,  and  when  the  peritoneum  was 
opened  a  great  amount  of  liquid  and  large  clots  of  blood  were 
taken  out,  probably  about  three  to  four  pounds  in  all.  On 
digital  exploration  of  the  organs  of  the  smaller  pelvis,  I  felt 
a  tumor  on  the  left  side  of  the  uterus,  and  by  lifting  the 
broad  ligament  out  of  the  abdominal  wound  I  got  the  whole 
tubal  pregnancy,  with  the  fetus  hanging  out  of  the  ovum 
with  the  umbilical  cord,  which  I  divided  so  as  to  not  lose  the 
fetus,  because  I  wanted  to  examine  it  carefully  afterwards. 
Duriug  this  manipulation  I  found  in  my  hand  the  oval  body 
which  I  present  here.  When  the  tube  and  left  ovary  were 
ligated  the  blood  was  removed  from  the  abdomen,  not  by  ir- 
rigation, but  by  aseptic  sponges,  after  which  a  glass  drain  was 
inserted.  Dr.  Goldspohn,  who  has  had  the  care  of  the  patient 
since,  states  that  there  have  been  no  untoward  symptoms  as 
yet.  The  operation  was  done  a  week  ago,  so  there  is  no  reason 
to  expect  any  further  trouble.' 

What  I  mainly  want  to  discuss  is  this :  The  specimen  shows, 
in  my  opinion,  two  ova,  the  oval  one  degenerated,  and  both 
located  in  the  same  tube.  The  degenerated  or  oval  one  is  a 
cyst  one  and  one-quarter  by  one  inch  in  diameter,  with  a  wall 
three  to  four  millimetres  thick.  One  half  of  the  ovum  is  cov- 
ered with  tubal  wall ;  the  other  half,  as  will  be  seen  in  the 
specimen,  is  naked.  It  contains  a  clear,  gelatinous  fluid  sur- 
rounded by  a  transparent  membrane  covering  the  inside  of  the 
wall.  This  oval  ovum  is  smooth  on  one-half  of  its  surface  ; 
the  smooth   half  being,  in   my  opinion,  the  thin  wall  of  the 

'  At  the  time  of  publication  she  is  well,  after  an  uninterrupted   convales- 
cence. 
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tube,  wliich  is  adherent  to  it  and  has  been  broken  oft".  The 
other  lialf  of  the  ovum  has  been  included  in  the  tube,  and  has 
been  in  counection  with  the  walls  of  the  tube  or  with  coagula. 
This  degenerated  ovum  is  located  on  the  uterine  side  of  the 
second  ovum.  The  second  ovum  is  ruptured  and  contains  the 
fetus,  attached  by  the  umbilical  cord  to  the  inside  of  the  ovum, 
through  the  opening  of  which  it  protrudes.  I  divided  this 
umbilical  cord  in  order  to  save  the  fetus  during  extirpation 
of  the  tube. 

The  fetus  is  three-quarters  of  an  inch  long,  is  enveloped  in 
the  sac  of  the  amnion,  shows  bend  of  neck,  eye  and  ear,  and 
beginning  division  of  fingers  and  toes  :  it  is  consequently  be- 
tween sixandeight  weeks  old  (His).  This  ruptured  ovum  is 
located  in  the  abdominal  half  of  the  tube,  and  shows  a  smooth 
surface,  to  the  upper  part  of  which  the  umbilical  cord  is  at- 
tached, and  the  outer  surface  of  which  is  all  covered  with 
chorionic  villi.  Over  part  of  the  top  is  a  smooth  surface  with 
ragged  edges  in  the  sha]ie  of  a  cap,  which  is  a  broken-o£E  por- 
tion of  the  wall  of  the  Fallopian  tube. 

I  do  not  think  there  can  be  any  doubt  as  to  the  existence  of 
two  ova.  This  will  probably  be  shown  by  a  microscopic  ex- 
amination of  all  the  parts  in  detail. 

Further,  as  to  the  age  of  these  two  ova.  Dr.  (xoldspohn 
says  that  a  year  ago  he  suspected  this  patient  of  having  had  a 
ruptured  tui)al  pregnancy.  AVhether  the  ova  or  degenerated 
ovum  belongs  to  that  period,  a  year  ago,  or  is  a  twin  ovum  two 
months  old,  is,  of  course,  an  open  question. 

I  present  this  as  a  specimen  of  ruptured  early  tubal  i)reg- 
nancy,  with  two  ova  in  the  same  tube  close  to  each  other, 
leaving  it  unsettled  as  to  whether  the  oval  l)ody  is  an  ovum, 
and  whether  it  is  of  the  same  age  as  the  other — that  is,  six 
weeks  to  two  months —or  whether  it  is  older  and  originated 
a  year  previous  when  there  were  symptams  of  ruptured  early 
tubal  pregnancy. 

Dr.  Addison  H.  Foster  reported 

A  CASE    OF    VELAMENTOUS    INSERTION    OF    THE    CORD. 

Mrs.  S.,  age  26,  was  confined  October  7th.  She  had  a 
tedious  and  painful  but  otherwise  normal  labi»r.  There  was 
considerable  hemorrhage  immediately  at  and  following  the 
delivery,  and  the  child,  of  normal  size,  was  somewhat 
blanched.  The  placenta  was  easily  and  pr<»mptly  expelled. 
The  cord  entered  the  membranes  op])osite  the  placenta,  and, 
dividing  and  spreading,  passed  to  one  margin  of  the  placenta, 
where  it  divided  still  more  into  branches  running  across  its 
surface.  One  of  the  larger  veins,  about  four  inches  from  the 
margin  of  the  placenta,  was   rui>turcd  and  was  probably  the 
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source  of  the  additional  hemorrhage.  Altliough  tliis  condi- 
tion IS  said  to  be  not  verj  rare,  this  is  the  only  case  of  the 
kind  I  have  ever  observed. 

CASE    OF    HEMIC  EPHALUS    WITH    HYDE  AMNION. 

Mrs.  M.,  age  40,  had  a  tedious  and  severe  labor  fourteen  and 
a  half  years  ago,  from  which  she  recovered  fully,  and  went 
through    a  very   normal   labor   one    and  a  half  years  later 
-Lleven  years  ago  she  had  twins  at  eight  montlis  that  lived  a 
few  hours.     Distention  of  the  uterus  seemed  to  be  the  cause 
of  the  premature  labor.    Her  recovery  was  slow  from  this  con- 
finement, she  being  weak  and  very  nervous.     Subinvolution 
and  extensive  erosion  of  the  cervix  were  found,  which  rapidly 
improved  under  local  treatment,  and  with  full  recovery  in  her 
general  health  and  spirits.     Several   years  ago  she  had  a  nor- 
mal though   rather  rapid  labor  and  a  strong,  healthv  child. 
Iwo  years  later  she  had  a  six  months'  miscarriage,   supposed 
to  be  from  overwork  and  worry  in  attending  a  severe  attack 
ot  bowel  trouble  in  the  babe.     Three  years  ago,  with  loss  of 
Hesh  and  strength,  she  grew  very  nervous  and  perverted  in 
mind.     She  had  been  attending  dancing  clubs  and  parties,  and 
under  the  continual   excitement   of   late  hours  and  suppers 
she  broke  down  in  health.    She  fell  into  the  care  of  prescribers 
tor  the  nerves  for  several  months,  with  very  little  ultimate 
beneht;  tor  at  each  menstrual  molimen  she  was  as  much  dis- 
turbed   and  melancholy  as   ever,  with    no  material   gain  of 
strength.     When   she  returned   to  my  care,  there  was  found 
sharp  anteflexion    with  some  cervical  catarrh.     Dilatations 
rapid  and  with   slippery-elm  tents,  and  stimulating  applica- 
tions, with  alterative  and  tonic  constitutional  remedies  much 
improved  her  condition  both  local  and  general.     She  was  still 
thin  and  somewhat  perverted  in  mind,  although  her  diet  ex- 
ercise, occupation,  and  sleep  were  well  regulated.     After 'sev- 
eral months,  very  much  against  her  will,  she  finally  consented 
to  become  a  mother,  if  possible,  with   the  assurance  that  it 
would  improve  her  in  body  and  mind.     In  March  she  became 
pregnant,  and  improved  in  health  and  spirits  from  the  first 
in  the  last  of  August,  or  late  in  the  fifth  month,  she  began  to 
increase  m  size  more  rapidly  than  is  usual,  so  that  by  the  sev- 
enth month  she  was  fully  as  large  as  ever  before  at  term.    She 
was  feeling  very  well  all  the  while,  going  out  to  walk  every 
day.     Her  only  discomfort  was  weight  and  pres^sure,  and  the 
last  three  days  before  confinement  she  had  a  feeling  "  as  if 
she  was  going  to  be  sick."     She  feared   twins,  but,  from  ro- 
tundity ot  abdomen  and  fluctuation,  she  was  disabused  of  that 
Idea,  though  she  was  not  told  our  conclusion.      October  10th 
she   began   to  have    "slow,  pressing  pains"  (as  she  termed 
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them).  Because  of  the  great  amount  of  amniotic  fluid  in  the 
sac,  no  presenting  part  could  be  distinguislied.  After  full 
dilatation  the  membranes  were  punctured  as  higli  as  possible 
anteriorly  during  an  interval  of  pains,  when  at  least  two 
gallons  of  fluid  escaped,  deluging  the  bed,  mattress,  and 
floor.  The  presenting  part  was  anomalous  to  me,  when  a  few 
strong  pains  suddenly  expelled  a  hemicephalous  dead  fetus 
of  about  seven  months'  development.  The  shoulders  pre- 
sented, and  not  the  breech  as  is  often  the  case.  The  mother 
made  a  prompt  and  good  recovery,  and  is  in  a  better  condition 
of  body  and  mind  than  she  has  been  for  two  years. 

An  excessive  amount  of  amniotic  fluid,  while  supposed  to 
result  from  various  causes — maternal,  fetal,  or  both — is  an 
almost  constant  factor  in  cases  of  monstrosity. 

Db.  W.  W.  Jaggard — Dr.  Foster's  cases  are  both  of  un- 
common interest.  The  case  of  hemicephalus  is  a  typical  ex- 
ample of  cranio-rhachiscliisis.  According  to  the  old  view — 
Morgagni,  Forster — cranio-rliachischisis  is  due  to  hydrops 
canalis  cerebro-spinalis  at  an  early  period  of  fetal  life.  Fluid 
collects  in  the  embryonal  cavities  of  the  brain  and  spinal  cord 
until  the  sac  ruptures  outward.  The  development  of  the 
bony  covering  is  thus  prevented,  and  the  uncovered  basis  of 
the  ventricle  is  exposed  to  the  action  of  the  liquor  aranii. 
Dareste  and  Perls — the  new  view — ascribe  the  malformation 
to  a  pressure  from  without  upon  the  vertex  and  back  of  the 
neck.  This  pressure,  according  to  Dareste,  is  present  when 
the  amniotic  cap  of  the  head-fold  of  the  embryo  fits  too 
tightly  at,  a  time  when  the  cranial  vault  and  spinal  canal  is 
still  covered  only  by  skin.  Ahlfeld  effects  a  compromise  be- 
tween the  old  and  the  new  views,  while  Lel)edetf  is  of  the 
opinion  that  very  early  in  embryonal  life  a  medullary  tube  is 
either  defectively  formed  or  the  posterior  wall  is  destroyed. 

These  individuals  are  not  viable.  From  an  obstetrical 
point  of  view,  the  anomaly  is  of  interest  from  its  association 
with  hydramnios,  when  the  defective  ])ortions  of  the  brain 
and  spinal  cord  are  not  covered  by  epidermis.  According  to 
Fritsch,  the  excess  of  liquor  amnii  is  due  to  the  outpouring  of 
cerebro-spinal  fluid  after  rupture  of  the  hydrocephalus  or  of 
the  hydrorrhachis.  According  to  Lebedeff  the  secretion  conies 
from  the  c))endyma.  lIemi(M'|)hali  commonly  present  by  the 
head,  and  seldom  cause  dystocia  except  when  the  shoulders 
are  unusually  broad. 

The  other  specimen  is  the  most  typical  exam])le  of  insertio 
velamentosa  I  have  ever  seen.  The  cord  is  inserted  into  the 
chorion  at  the  pole  of  the  ovum,  opposite  to  the  placenta.  It 
is  of  sj)ecial  interest  to  note  that  the  anrmialy  di<l  not  appa- 
rently atfect  the  development  of  the  child  nor  the  character  of 
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the  labor,  Tlie  anomaly  isalso  of  interest  in  connection  with 
Hofmeier's  theory  of  the  development  of  placenta  previa,  i.e., 
the  development  of  the  chorionic  villi  in  the  decidua  reflexa. 

LAPARATOMY    FOR    EXTRA-UTERINE    PREGNANCY    TWO    MONTHS 
AFTER    DEATH    OF    FP:TUS    AT    TERM. 

Dr.  C.  T.  Parkes. — This  specimen  is  the  entire  sac  and 
fetus  removed  from  a  case  of  extra-uterine  pregnancy  two 
months  after  the  child's  death  at  term.  When  removed  the 
child  was  macerated  and  showed  marked  evidence  of  decom- 
position. The  sac  was  rotten  and  easily  broken,  especially  at 
the  upper  and  thinnest  portion.  A  portion  of  the  sac  was 
within  the  pelvis,  and  a  higher  portion,  which  was  very  thin, 
extended  upward  to  the  highest  point  of  the  mass.  The  thick- 
ness of  the  sac  was  remarkable  ;  at  some  points,  especially 
where  it  projected  into  and  tilled  up  the  entire  pelvis,  it 
could  very  easily  be  divided  into  a  number  of  layers.  The 
uterus  was  carried  to  the  left  side  and  out  of  the  pelvis, 
where  it  could  be  easily  felt  before  the  operation. 

My  intention  on  commencing  the  operation  was  to  open  the 
sac  only,  remove  the  contents,  and  sew  the  edges  of  the  open- 
ing to  the  al)dominal  incision  ;  but  the  accidental  rupture  of 
the  upper,  rotten  portion  rendered  the  complete  removal 
necessary. 

The  clinical  history  of  the  case,  as  given  by  the  patient's 
physician.  Dr.  George  F.  Hofstetter,  of  Lyons,  Iowa,  is  as 
follows  : 

Mrs.  W.  D.  A.,  age  21,  married,  no  children,  had  her  last 
normal  menstruation  about  June  20th,  1889.  In  August  and 
September  she  consulted  me  for  the  relief  of  nausea,  vomit- 
ing, etc.  I  informed  her  tbat  she  was  probably  pregnant — a 
condition  she  did  not  suspect,  as  she  had  been  married  seven 
years  and  had  never  had  a  child.  She  had  the  usual  symp- 
toms of  pregnancy  in  order  until  the  latter  part  of  October, 
when  she  was  seized  with  severe  pain  low  down  in  the  right 
side,  accompanied  with  collapse.  The  next  day  a  rather  free 
hemorrhage  occurred.  She  recovered  from  this  attack  of 
sickness,  and  from  that  time  until  the  cessation  of  gestation 
nothing  unusual  occurred  except  occasional  slight  hemorrhage 
and  intermittent  abdominal  pains,  probably  more  severe  than 
expected  in  a  normal  pregnancy.  The  abdomen  enlarged, 
the  fetal  movements  were  detected,  and  the  condition  was 
supposed  to  be  one  of  ordinary  pregnancy.  In  the  last  part 
of  February,  1890,  the  patient  went  through  a  severe  attack 
of  influenza.  On  March  1st  and  for  several  days  after  unusual 
pains  were  felt,  supposed  to  be  premonitory  of  labor.  At 
this  time  the  tirst  external  examination  was  made,  revealing 
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an  irregular  swelling  of  the  abdomen  and  calling  attention 
to  the  probability  of  an  abnormal  state.  When  these  pains 
subsided,  the  fetus  was  found  to  be  dead,  as  evidenced  by 
cessation  of  motion  and  failnre  to  hear  the  fetal  heart  sounds. 
From  then  until  the  last  week  in  Api'il  there  was  pro- 
gressive diminution  in  the  size  of  the  abdomen — showing  ab- 
sorption of  amniotic  fluid — flattening  of  the  breasts,  and  an 
apparent  general  improvement  in  the  patient's  general  health, 
as  indicated  by  increase  of  flesh  and  strength  and  better 
color ;  she  at  times  rode  out,  and  walked  for  many  blocks 
without  suffering  pain  or  becoming  fatigued.  In  the  last 
week  in  April  a  decided  change  came  on.  There  were 
severe  abdominal  pains,  neuralgic  and  cramp-like  in  charac- 
ter; fever  appeared;  the  pulse  became  more  rapid;  there 
was  loss  of  flesh  and  color  ;  in  short,  septic  trouble  com- 
menced. March  28th  or  29th  the  decidual  membrane  was 
passed  entire. 

The  above  history  is  derived  mainly  from  inquiry,  some  of 
it  from  observation,  but  it  is  trustworthy.  The  points  of  in- 
terest derived  from  physical  examination  I  will  now  relate  as 
they  appeared  to  me. 

The  al)domen  presented  two  distinct  enlargements:  a 
greater  occapyino;  nearly  the  entire  abdominal  region,  but 
situated  slightly  to  the  right  of  tlie  nuidian  line,  most  promi- 
nent just  to  the  right  of  the  umbilicus,  and  extending  to  the 
height  of  normal  pregnancy  at  term  ;  a  smaller,  simply  a  pro- 
jection, al)out  the  size  of  the  closed  hand,  lying  in  the  left 
lunil)ar  regions,  freely  movable  and  the  seat  of  frequent  pain. 
These  two  enlargements  were  very  distinct  when  flrst  ex- 
amined, but  after  the  death  of  the  fetus  the  separation  be- 
tween them  was  not  so  ])lain,  owing  to  the  diminution  in  the 
size  of  the  smaller,  while  the  larger  l)ecaine  more  central. 
The  latter  was  jilainly  the  fetal  tumor  ;  the  former  was  at 
first  doubtful,  but,  in  the  light  of  the  internal  examination 
and  subsequent  information,  I  am  convinced  that  it  was  the 
enlarged  uterus  displaced.  The  breasts  assumed  the  ordinar}' 
sym])toms — viz..  ])igmentation,  and  eidargement,  and  the  se- 
cretion of  lacteal  fluid.  After  the  death  of  the  fetus  these 
symptoms  disajipeared  to  some  extent.  Digital  examination 
]>er  vaginam  only  was  made,  on  account  of  the  crowded  and 
occu])ied  state  of  rhe  pelvis.  The  os  uteri  was  with  great 
diflieulty  detected,  and  was  foiind  behind  the  pubic  bones, 
soft  and  dilatable.  At  the  time  of  the  passage  of  the  decidual 
membi-ane  the  txan)ining  finger  readily  entered  the  os,  passed 
upward,  forward,  and  decidedly  to  the  left  townrd  the  small 
projection  ol)served  externally.  The  cervix  and  body  of  the 
uterus  were  found  empty.  Subsequent  to  the  passage  of  the 
decidua  the  os  was  contracted.      Directly  posterior  to  the  os 
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uteri,  and  occupying  tlie  ctilde-sac  of  Douglas,  the  fetal  head 
could  readily  be  made  out,  the  sutures  being  very  plain. 
About  May  ist,  through  some  change  in  the  position  of  the 
fetus,  nothing  but  lluctuations  in  the  cul-de-sac  could  be  felt. 
A  peculiar  condition  in  this  case  was  the  almost  total  ob- 
literation of  the  vaginal  portion  of  the  cervix,  causing  the 
pelvic  tumor  to  appear  like  a  normally  pregnant  uterus,  so 
much  so  that  a  consulting  physician  declared,  as  late  as  April 
25th,  that  the  child  was  dead  in  the  uterus.  Digital  exami- 
nation per  rectum  permitted  the  fetal  bones  to  be  felt  very 
plainly,  and  showed  but  very  little  tissue  between  the  rectum 
and  the  child. 

In  summing  up  the  diagnostic  points  of  this  case  we  have  : 
1.  The  ordinary  signs  and  symptoms  of  pregnancy.  2.  Hem- 
orrhage at  irregular  intervals  during  the  entire  period  of 
pregnancy.  3.  Pain,  collapse,  and  hemorrhage  at  about  the 
end  of  the  fourth  month.  4.  Irregular  abdominal,  cramp-like 
pains,  more  severe  and  continuous  than  would  be  expected  in 
a  condition  of  normal  pregnancy.  5.  Death  of  fetus  at  term, 
followed  by  diminution  in  size  of  abdominal  protuberance  and 
of  breasts,  and  by  cessation  of  lacteal  secretions.  6.  Irregu- 
larity of  the  abdominal  enlargement.  7.  Passage  of  decidual 
membrane.  8.  Position  of  os  uteri,  forward  and  behind 
symphysis,  and  obliteration  of  cervix.  9.  Very  dilatable  os. 
10.  Empty  uterine  cavity.  II.  Pressure  of  the  fetal  head 
in  the  cul-de-sac  of  Douglas. 

The  immediate  reasons  for  operation  were  principally  evi- 
dences of  general  septic  infection,  chills,  sweatings,  diarrhea, 
and  high  temperature,  the  latter  ranging  from  103°  to  104°. 

Dr.  Hofstetter  brought  the  patient  under  my  care,  and  the 
operation  was  done  on  May  9th,  1890,  in  the  presence  of  a 
number  of  medical  gentlemen.  An  examination  contiimed 
the  diagnosis  already  made  by  Dr.  Hofstetter.  The  pelvis 
was  almost  entirely  filled  by  the  mass.  The  tumor  fully 
filled  the  abdomen,  and  the  seat  of  resonance  showed 
that  the  intestines  were  pushed  well  out  of  the  way.  Por- 
tions of  the  fetus  could  be  felt  and  easily  recognized.  A 
free  al)dominal  incision  was  made  and  the  tumor  exposed. 
It  was  found  but  slightly  adherent  to  the  abdominal  walls, 
and  this  over  a  small  area.  It  was  of  a  dirty  sphacelated 
appearance,  soft  and  easily  broken  down.  It  was  incised,  and 
out  of  the  opening  there  was  discharged  an  offensive,  thick 
fluid  in  considerable  quantity.  The  child  was  seen  at  once, 
breech  upward.  The  legs  were  seized  and  the  child  quite 
easily  delivered,  but  during  its  delivery  the  thin  upper  por- 
tion of  the  sac  was  torn,  allowing  the  small  intestines  to  pro- 
trude into  the  sac  and  the  fluid  contents  of  the  sac  to  enter 
the  abdominal  cavitv.     It  was  now  found  that  some  of  the 
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folds  of  small  intestines  were  adherent  to  tlie  shreds  of  the 
upper  part  of  the  sac ;  these  were  easily  separated  and  with- 
out bleeding.  It  was  now  thought  best  to  remove  the  entire 
sac,  if  it  could  be  done.  Examination  showed  a  perfectly 
free  surface  of  the  sac,  both  anteriorly  and  posteriorly,  as  far 
down  as  the  brim  of  the  pelvis ;  but  this  cavity  was  found 
entirely  filled  by  the  development  of  the  sac,  with  the  small 
undeveloped  uterine  body  raised  out  of  the  pelvis  and  lying 
to  the  left. 

The  tumor  seemed  to  be  covered  on  all  surfaces  with  peri- 
toneum. The  cecum  on  the  right  and  the  sigmoid  flexure 
on  the  left  were  intimately  adherent  to  its  walls. 

It  was  determined  to  enucleate  it  by  a  procedure  similar  to 
that  which  is  adopted  in  dealing  with  a  broad-ligament  tumor. 
Accordingly  au  incision  was  made  through  the  covering,  low 
down  posteriorly  ;  the  fingers  were  introduced  and  the  cover- 
ing peeled  away  and  secured  in  sections  by  forceps.  Just  at 
this  critical  moment  the  light  in  the  room  was  made  so  poor 
by  a  storm  outside  that  nothing  whatever  could  ])e  seen  in  the 
abdominal  cavity,  and  I  was  compelled  to  depend  upon  the 
sensation  of  touch  entirely.  This  misfortune  led  to  a  separa- 
tion of  a  portion  of  the  sigmoid  flexure  too  close  to  its  wall, 
so  far  interfering  with  its  vitality  that  a  small  portion  of  it 
sloughed  away  on  the  sixth  day.  The  right  ureter  failed  also 
to  be  recognized,  and  was  included  in  the  grasp  of  one  of  the 
forceps  and  divided.  Neither  of  these  accidents  would  have 
happened  had  tlie  light  been  even  fair ;  ])ractically  there  was 
none  in  the  abdominal  cavity.  As  soon  as  the  coverings 
were  lifted  ofl^  all  around,  the  sac  was  easily  ])eeled  from  and 
lifted  out  of  the  cavity  of  the  pelvis  and  removed.  The 
bleeding  was  very  slight  and  in  no  way  added  to  the  patient's 
danger.  The  cavity  of  the  peritoneum  was  thoroughly  cleaned, 
and  the  cavity  occu])ied  by  the  sac  filled  with  io(l<^foi-m  gauze. 
The  patient  was  much  exhausted  at  first,  but  soon  rallied, 
and  nothing  of  note  transpired  in  the  progress  of  the  case  un- 
til the  sixth  day.  The  temperature  reached  102°  once;  most 
of  the  time  it  remained  below  1(M»°.  The  juitient  was  cheer- 
ful and  fre3  from  ])ain.  From  thirty  to  thirty-three  ounces 
of  urine  were  secreted  (hiily  and  jiasscd  by  the  patient's  own 
efforts. 

Upon  removing  the  dressings  on  the  sixth  day  and  ])ulling 
out  some  of  the  giuzo  packing,  fecal  matter  was  found  in  the 
wound,  (ras  had  passed  from  the  rectum  freely  on  ])reviou8 
days.  The  gauze  was  all  removed  and  the  cavity  thorougiily 
irrigated.  The  |)rogress  of  the  case  was  favorable  in  every 
way,  except  the  fecal  fistula,  until  the  eleventh  day,  when  the 
patient  began  to  show  signs  of  obstruction  of  the  bowels. 
Persistent  and   uncontrollable  vomitiiii;  C(»mmenced.     There 
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was  neither  discharge  of  gas  for  feces  from  the  wound  nor 
from  the  rectum.  The  patient  became  rapidly  and  pro- 
foundly exhausted,  and  died  on  the  twelfth  day  after  the 
operation.  The  post-mortem  showed  an  opening,  about  the 
size  of  half  a  dollar,  in  the  lowest  part  of  the  sigmoid  flexure. 
Several  folds  of  intestine  were  constricted  in  an  opening  in 
the  remnant  of  the  sac  wall.  The  kidney  on  the  right  side 
was  noticeably  atrophied.  There  was  no  evidence  whatever 
of  peritonitis. 

Similar  cases  have  been  recorded  by  Malcolm  McLean,'  J^ew 
York,  operation  at  twelfth  month,  three  months  after  death 
of  child  at  term  ;  sac  sewed  to  incision;  recovered  Dr. 
Kelly  ■  refers  to  case  of  Dr.  Eobb,  five  months  beyond  tei-m  ; 
unruptured  tubal;  complete  removal;  died.  Dr.  Kelly's 
own  case,  five  months  beyond  term ;  complete  removal ;  re- 
covery, Laparatomy'  for  extra-uterine  pregnancy,  five 
months  after  term;  child  free  in  abdominal  cavity  ;  complete 
removal;  death.  Reidinger,*  at  term  ;  sewed  to  incision  ;  re- 
covery. Slawjansky,'  entire  removal  of  sac  ;  recovery  (eighth 
case  in  Russia).  Carl  Braun/  entire  removal ;  living  child. 
Muretow,'  sac  sewed  to  incision  ;  apparent  slow  recovery ; 
subsequent  death  from  other  causes.  Frommel,'  at  term; 
sewed  sac  to  incision  ;  recovery.  Braun-Fernald,'  two  cases  ; 
complete  removal;  one  deatli,  one  recovery.  Olshausen," 
eight  cases,  three  stitched  to  the  wall  ;  five  complete  extirpa- 
tions ;  all  recovered.  H.  A.  Reeves,"  ectopic  ovarian  gesta- 
tion ;  complete  removal ;  recovery.  Total,  20— complete  re- 
movals, 13,  3  deaths ;  stitched  to  incision,  7,  all  recovered. 

Prof.  Werth''  states  that  extra-uterine  pregnancv  may  occur 
in  the  Fallopian  tube,  in  the  Fallopian  tube  and  "broad  liga- 
ment, in  the  ovary  and  broad  ligament,  or  in  the  ovary  alone, 
and  it  niay  go  to  term  in  all  of  these.  The  sac  may  be  com- 
posed of  several  organs.  It  is  probable  that  the  fetus  may  de- 
velop in  the  free  abdominal  cavity,  but  this  has  not  been 
satisfactorily  demonstrated.  There  is  frequently  confusion 
from  the  presence  of  pregnancy  in  a  uterus  unicornis. 

He  gives  sixteen  cases  of'  advanced  pregnancy  of  tube 
and  broad  ligament.  Thirteen  cases  of  tubal  pregnancy 
at  six  and  ten  months  without  implication  of  any  other  "organ. 
Eight  cases  of  extra-uterine  pregnancy  about  at  term  with  a 
living   child,  seven  deaths,  one  recovery;  one    death  from 

'  American  Journal  op  Obstetrics.  April,  1890,  p.  348. 

American  Journal  of  Obstetrics.  October    1S90  p.  1108 
*  North  Amer.  Pract..  Feb.,  1890.     "  Wiener  Klin.  Woch.,  1889   No.  47 
'  Cent,  fiir  Gyniik.,  1889,  No.  48.     «  Cent,  fiir  Gyniik.,  1889,  No  36 
Journal  fiir  Geburtsk.  u.  Frauenkr.,  1889,  No.  6.     «  Deutsche  Medicin 
Woch.,  1890,  No.  23. 
»  Archiv  fiir  Gynak.,  Band  37.     '"Prager  Klin.  Woch.,  1890,  No.  8 
London  Lancet,  October  25th,  1890.     '^  Kiel,  1887. 
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shock,  live  others  certainly,  and  one  probably,  from  septic 
peritonitis.  Forty  cases  of  extra-uterine  pregnancy  in  an  ad- 
vanced stage  ;  operation  after  the  death  of  the  fetus,  with 
conservative  treatment  of  the  sac  ;  fourteen  deaths  (thirty-five 
per  cent),  twenty-six  recoveries.  Most  operations  were  per- 
formed from  one  week  to  three  months  after  tlie  death  of  the 
fetus.  In  several  cases  the  fetus  had  been  dead  from  one  to 
two  years  and  upward  ;  in  one  case  for  eight  years.  Eleven 
cases  of  advanced  pregnancy,  operated  from  two  months  to 
two  and  one-half  years  after  death  of  fetus,  with  total  extir- 
pation of  sac  ;  four  deaths  (thirty-six  per  cent  of  recoveries). 

Extra-uterine  pregnancy,  in  whatever  stage  it  may  be, 
should  be  treated  in  the  sense  of  a  dangerous  growth,  and 
should  be  removed  as  such  without  reference  to  the  life  of 
the  child.  Early  cases  of  tubal  or  ovarian  pregnancy  can 
almost  invariably  be  treated  with  safety  by  total  extirpation. 
This  is  true  often  even  in  advanced  stages  of  pregnancy,  or 
at  term  if  it  is  confined  to  the  tubes  or  the  ovary.  In  case 
of  interstitial  tubal  pregnancy  the  same  is  true.  Tlie  stump, 
however,  being  connected  with  the  uterus,  the  extraperitoneal 
method  is  preferable.  In  cases  of  intraligamentous  preg- 
nancy, the  results  of  operation  after  the  middle  of  the  term 
are  almost  always  fatal  with  an  operator  of  ordinary  skill. 
The  results  of  operation  after  the  death  of  the  fetus  are 
much  better,  and  they  improve  as  the  time  which  has  elapsed 
since  the  death  increases.  If  the  placenta  is  left  he  advises 
the  api)lication  of  benzoate  of  soda  to  prevent  decomposition. 

Dr.  Chkisti.'VN  Fenger  read  a  paper  on 

THK    VAGINAL    OPERATION    IN    EXTRA-UTERINE    PREGNANCY.* 

Dr.  W.  W.  Jaggakd  read  a  paper  entitled 

A   CASE    OF     EXTRA-UTERINE,     RETROPERITONEAL     PREGNANCY 

ADVANCED    TO    THE    SEVENTH    MONTH  ;    OPERATION,  WrrH 

TERMINATION    IN    DEATH.' 

Dr.  Franklin  H.  Martin. — 1  should  be  very  glad  to 
hear  discussed  by  the  members  of  the  Society  a  point  that 
has  not  heretofore  been  touched  ujion,  which  is  made  by 
Lawson  Tait,  in  regard  to  the  method  of  oj)erating  in  intra- 
ligamentous extra-uterine  pregnancy — that  is,  by  selecting 
the  point  of  incision  to  the  side  of  the  linea  alba  on  wliich 
pregnancy  occurs — the  ])oint  being,  that  in  doing  so  the  tumor 
may  ])e  opened  witliout  the  necessity  of  opening  the  abd(»mi- 
nal  cavity.  He  bases  that  o])inion  upon  cases  that  have  been 
operated  upon  by  hiia  where  it  was  unnecessary,  in  selecting 
that  point  of  incision,  to  enter  the  abdominal  cavity.  He 
'  See  original  article,  page  418.      *  See  original  article,  page  446. 
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thereby  lessened  the  dangers  of  tlie  operation  very  materi- 
ally. The  specimens  of  Hart  and  Barbour  are  well  known, 
and  help  to  substantiate  the  above  statement.  Frozen  sec- 
tions made  by  them  of  cases  which  have  died  during  extra- 
uterine pregnancy  show  the  peritoneum  on  the  side  of  the 
pregnancy  very  materially  elevated  and  carried  far  above  the 
anterior  and  posterior  portion  of  the  uterus,  and  sometimes 
stripping  it  from  the  anterior  wall  of  tlie  abdomen.  •  I  should 
like  to  hear  an  expression  of  opinion  in  regard  to  this  fact. 

Dr.  D.  T.  Xelson. — I  wish  to  say  a  word  in  regard  to  the 
fatal  case  that  these  gentlemen  have  felt  so  uncomfortable 
about.  It  seems  to  me  they  certainly  should  not,  for  I  believe 
the  patient  was  hopeless  when  first  seen;  surely  she  was  in  no 
condition  for  an  abdominal  section,  which,  it  seems  to  me, 
was  the  only  possible  way  of  saving  her,  but  that  would 
have  added  a  very  considerable  shock  and  would  have  turned 
the  scale  in  the  wrong  direction. 

As  to  operating  on  the  side,  whicli  Dr.  Martin  has  referred 
to,  it  seems  to  me  that  it  is  always  desirable  in  opening  these 
sacs  to  abstain  from  opening  the  abdominal  cavity,  and  if  we 
can  operate  low  down  and  upon  the  side  upon  which  the 
tumor  is  chiedy  developed,  we  certainly  have  a  better  oppor- 
tunity of  opening  the  sac  without  opening  the  general  peri- 
toneal cavitv.    It  was  my  privilege  to  see  an  operation  abroad 
in  which  a  diagnosis  was  made  of  extra-uterine  pregnancy  by 
some,  and  by  others,  with  apparently  equal  contidence,  of  an 
abscess  cavity.     It  was  opened  and  tlie  contents  washed  out, 
and  it  seemed  impossible  to  determine  whether  or  not  it  was 
the  remains  of  an  old   extra-uterine  pregnancy— there  was 
nothing  of  the  fetus  to  be  found  in  it,  nothing  to  indicate  to 
a  certainty  placental  tissue  ;  and  as  the  general  peritoneal 
cavity  was  not  opened,  apparently  the  patient  had  an  excel- 
lent chance  of  recovery. 

The  matter  of  leaving  the  placenta  is  a  question  that,  it 
seems  to  me,  has  not  been  fully  settled  for  all  time,  and  by  a 
studv  of  these  cases  as  we  have  opportunity  I  think  much 
may  be  learned.  I  believe  the  theoretic  method  of  treating 
such  a  case  is  to  remove  the  placenta.  Of  course  if  the  pla- 
centa is  removed  the  hemorrha^^  must  be  stopped.  It  seems 
to  me  that  is  possible  by  ligating  the  large  vessels  that  sup- 
ply the  sac,  or  by  applying  buried  sutures  in  the  walls  of  the 
sac  at  the  time,  or  perhaps  before,  the  placenta  is  removed, 
to  prevent  the  possibility  of  hemorrhage.  Then  we  have  re- 
moved a  very  great  cause  of  subsequent  sepsis,  which  it  is 
exceedingly  important  to  accomplish.  This,  of  _  course,  is 
largely  theory,  but  it  seems  to  me  it  is  important,  if  possible, 
to  remove  the  placenta  and  control  the  hemorrhage  at  the 

same  time. 
32 


498  TRANSACTIONS    OF   THE 

Dr.  E.  C.  Dudley. — In  reference  to  the  proposition  of  Mr. 
Tait  to  open  on  the  side  corresponding  to  the  location  of  the 
pregnancy,  it  is  often  impossible  to  say  on  which  side  the 
pregnancy  originated  ;  and  even  if  the  incision  were  made 
on  that  side,  one  could  not  always  enter  the  sac  without  open- 
ing the  abdominal  cavity.  About  two  years  ago  1  did  an 
operation  for  pelvic  abscess  ;  I  made  the  usual  incision  in  the 
median  line,  but  found  tlie  abscess  with  adhesions  was  to  one 
side  of  the  median  line ;  i.e.,  if  I  had  gone  through  the  abdo- 
minal wall  at  this  place  I  should  have  reached  the  abscess 
cavity  without  the  least  trouble  and  without  entering  the 
peritoneal  cavity  at  all.  Consequently,  the  first  incision^ 
which  was  very  small,  I  closed  tightly  with  stitches.  A  dress- 
ing of  collodion  might  have  been  added  to  advantage.  I 
then  made  a  second  incision  directly  over  the  abscess  cavity, 
and  entered  it  without  invading  the  peritoneal  cavity  at  all. 
This  I  have  done  twice,  and  the  same  thing  could  be  done  in 
extra-uterine  pregnancy. 

Dr.  T.  J.  Watkins. — I  would  like  to  ask  Dr.  Parkes  what 
he  considers  the  indications  for  the  enucleation  of  the  sac  in 
extra-uterine  pregnancy.  It  does  not  seem  to  me  that  they 
are  identical  with  the  indications  for  enucleating  parts  of  the 
broad  ligament,  because  the  sac  in  extra-uterine  pregnancy 
contracts  much  more  rapidly  than  in  tumors  of  the  broad 
ligament.  Enucleation  of  the  sac  in  extra-uterine  pregnancy 
greatly  increases  the  danger  of  infection,  and  I  would  like  to 
ask  when,  if  ever,  removal  of  the  placenta  is  advisable,  and 
whether  the  hemorrhage  following  its  removal  can  be  con- 
trolled by  j)acking  the  cavity  with  gauze. 

Dr.  C.  T.  Parkes. — The  three  cases  that  have  been  pre- 
sented have  all  been  of  patients  that  have  been  sterile  for 
some  length  of  time — in  Dr.  Fenger's  case,  some  years ;  and  in 
the  case  I  presented,  seven  years.  I  am  sure  we  have  all 
been  very  much  edified  by  the  paper  presented  by  Dr.  Fen- 
ger.  There  is  one  thing  especially  to  be  remembered  about 
these  eases,  that  hardly  any  two  of  them  are  alike.  The 
anatomical  j)osition  of  an  extra-utei'ine  ])regnancy  will  affect 
the  possibility  of  diagnosis.  If  it  is  an  intraligameiucnis  tumor 
the  majority  are  attached  to  the  abdominal  wall  sooner  or 
later,  and  then  there  should  be  no  hesitancy  about  operating. 
There  should  be  no  attempt  made  to  remove  the  tumor,  but 
the  cliild  should  be  removed  from  the  incision  in  the  sac.  and 
the  edges  of  the  sac  sewn  to  the  incision  in  the  abdominal 
walls.  If  the  tumor  is  free  in  the  abdominal  cavity,  the 
proper  course  of  procedure  is  to  remove  it  entire.  An  ab- 
dominal incision  in  the  mid-line  is  the  best  for  all  purposes — 
for  examination  and  proper  diagnosis  and  the  management  of 
the  tumor.     The  cases    are  exceptional,  I   believe,  where  a 
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lateral  incision  will  allow  one  to  enter  the  sac  without  enter- 
ing the  abdominal  cavity,  if  the  sac  is  not  attached  to  the 
abdominal  wall ;  it"  it  is  attached  to  the  abdominal  wall,  it 
makes  no  difference  whether  the  incision  is  made  in  the  mid- 
line or  laterally. 

I  was  very  much  interested  in  the  President's  case,  because 
it  was  posterior  entirely  to  the  perituneiim,  and  there  was  no 
apparent  connection  between  the  walls  of  the  cyst  (the  cavity 
in  which  the  fetus  was  contained)  and  the  abdominal  walls. 
ft  shows  how  diflicnlt  it  would  have  been  to  have  managed 
the  case  after  an  abdominal  incision  in  that  instance. 

Dr.  Fenger. — I  will  first  reply  to  Dr.  Holmes  in  regard  to 
transfusion.  Of  course  it  is  always  unfavorable  to  make 
transfusion  where  hemorrhage  has  not  been  stopped,  or  where, 
as  in  this  case,  it  could  not  be  stopped.  I  mean  transfusion, 
or  rather  infundatiou,  at  the  close  of  the  operation,  with  the 
physiological  saline  solution  with  three  per  cent  of  sugar. 
When  a  prompt  effect  is  wanted,  intravenous  infundation  is 
always  superior  to  the  subcutaneous,  and  infusion  is  no  more 
difficult. 

In  regard  to  Dr.  Jaggard's  case,  as  to  the  difficulty  of  diag- 
nosis, it  was  almost  insuperable  in  the  lirst  case  reported.  In 
this  connection  I  will  mention  a  case  I  met  with  about  ten 
years  ago.  The  patient  was  a  woman  about  40  years  of 
age,  who  had  been  ten  years  sterile  and  would  not  believe  she 
was  pregnant.  She  was  examined  by  the  late  Prof.  By  ford 
and  others,  who  diagnosed  an  ovarian  cyst.  This  was  in  the 
fourth  or  fifth  month  of  pregnancy.  I  did  not  see  her  until 
later,  when  the  indications  of  the  existence  of  a  living  child 
were  ])lain  enough,  but  when  the  difficulty  of  a  diagnosis  be- 
tween an  intra-uterine  and  extra-uterine  pregnancy,  to  me,  as 
well  as  to  a  number  of  my  colleagues,  was  insurmountable. 
When  finally  the  symptoms  of  pain,  etc.,  came  on,  we  made 
ready  for  laparatomy.  Upon  gentle  dilatation  of  the  os  the 
ovum  could  be  felt.  The  patient  was  left  alone,  and  in  the 
course  of  a  week  or  so  normal  delivery  took  place. 

I  will  say  to  Dr.  Watkins  that  hemorrhage  is  one  of  the 
greatest  dangers  in  such  cases.  The  placenta  in  extra-uterine 
pregnancy  is  very  variable  as  to  situation  and  size.  Some- 
times it  is  small  and  round,  sometimes  large  and  flat  and 
extends  over  a  very  large  surface  of  the  sac,  and  may  be  at- 
tached to  the  uterus,  bladder,  or  intestines.  In  the  latter 
class  of  cases,  control  of  hemorrhage  from  the  placental  circu- 
lation may  be  absolutely  impossible. 

To  peel  off  the  placenta  and  then  try  to  stop  hemorrhage, 
as  Dr.  Watkins  suggested,  by  packing  the  sac  with  iodoform 
gauze,  is  also  practically  impossible,  as  far  as  past  experience 
goes,  for  it  has  been  tried  over  and  over  again  in  vain. 
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I  must  also  disagree  with  Dr.  Watkins'  statement  that  it  is 
easy  to  control  sepsis.  Even  after  the  abdominal  operation, 
whicli  gives  the  most  certainty  of  the  non-introdiiction  of 
sepsis  from  without,  when  the  placenta  is  left  there  will  be 
cases  in  which,  although  all  antiseptic  precautions  may  be 
taken,  there  will  be  sym])toms  of  sepsis.  This  does  not 
necessarily  mean  infection  ;  it  may  mean  intoxication  from 
the  decomposing  placenta.  There  may  be  severe  symptoms, 
with  high  temperature,  and  why  not  death  'i  Death  occurs 
from  the  intoxication  of  decomposition  without  microbes,  but 


not  as  often  or  as  certainly  as  from  sepsis.  Thns  leaving  the 
placenta  is  always  a  source  of  danger  from  intoxication  or 
irom  sepsis. 

EXHIBITION    OF    A     NEW    ITKRINE    DILATOR. 

Dr.  E.  C.  Dudley. — This  instrument  has  tlie  appearance 
of  a  Fritsch's  uterine  dilator.  It  is,  however,  not  intended  as 
such,  although  it  miju;]it  be  used  as  a  dilator.  One-half  is 
hollow  from  the  handle  to  the  tip  of  the  blade.  The  hollow 
part  is  convex  on  the  inner  side  and  tits  into  the  opposite  con- 
cave blade.  After  the  nterus  has  been  dilated  by  means  of 
other  instruments,  this  instrument  may  be  introduced,  the 
blades  sei>arated,  and  water  may  l)e  poun^l  through  the  hol- 
low blade   from    a   fountain  syringe   connected    with    it   by 
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means  of  its  rubber  tube.  The  fluid  flows  into  the  uterus 
through  several  small  openings  at  the  end  of  the  hollow  blade, 
and  out  of  the  uterus  between  the  two  diverging  blades,  thus 
giving  a  free  outlet.  I  gave  a  description  of  this  instrument 
to  Shepard  and  Dudley  in  Xew  York  about  four  years  ago, 
but  it  was  not  made  until  eight  months  ago,  since  which 
time  I  have  used  it  with  considerable  satisfaction. 

EXHIBITION    OF    PERINEAL    SHIELD. 

Dr.  T.  J.  Watkins. — The  use  of  this  instrument  is  to- 
shield  the  recently  injured  or  repaired  perineum  from  nrine. 
It  is  easily  manipulated  by  the  patient.  The  narrow  end  is 
inserted  below  and  nnder  the  urethra,  the  large  end  covering 
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and  protecting  the  perineum.  The  instrument  is  made  of 
hard  rubber  and  may  easily  be  kept  clean.  I  have  used  it 
about  twenty  times  in  the  after-treatment  of  perineorrhaphy, 
with  most  satisfactory  results.  It  renders  catheterization  and 
douching  after  urination  unnecessary,  and  is  particularly  use- 
ful when  the  patient  does  not  have  the  services  of  a  trained 
nurse. 

Dr.  L.  a.  Frost,  of  the  Illinois  Central  Hospital  for  the 
Insane,  presented,  by  invitation,  a  paper  entitled 

A    CASE  OF    HYPOSPADIAS    (SPURIOUS  HERMAPHRODITISM). 

E.  P.,  age  43,  native  of  Germany ;  married  to  a  man.  Men- 
tally in  a  state  of  mild  dementia.  Bodily  contour,  develop- 
ment, voice,  and   general  appearance   decidedly  masculine. 
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Beard  about  six  inches  long,  tliin  on  cheeks,  well  developed 
on  upper  lip  and  chin  ;  no  hair  on  breast  or  limbs.  Mammae 
slightly  developed,  and  in  them  is  quite  a  development  of 
glandular  structure.  Sexual  organs  imperfect.  The  mons 
veneris  is  more  prominent  than  usually  seen  in  men,  and  not 
so  prominent  as  is  usual  in  women.  It  is  covered  with  hair 
which  is  abruptly  limited,  as  in  the  female.  The  clitoris, 
or  penis,  is  about  one  and  one-half  inches  long,  with  well- 
developed  glans ;  and  the  skin  upon  it  is  freely  movable,  but 
cannot  be  made  to  cover  the  glans.  The  under  side  of  the 
penis  is  covered  with  mucous  membrane  about  one-quarter 
inch  wide,  and  secretes  mucus.  Tlie  penis  is  situated  between 
two  folds  of  skin  resembling  labia  majora ;  the  left  labium 
majus  contains  a  testicle  which  is  lirm  and  freely  movable, 
having  an  epididymis  which  is  small  and  iirmly  attached  to 
the  body  of  the  testicle.  The  right  labium  is  smaller  and 
contains  no  testicle,  but  a  small  one  can  be  felt  low  down 
in  the  inguinal  canal.  A  l)ody  and  epididymis  can  be  felt 
in  this  one  also,  but  so  closely  attached  that  both  are  almost 
as  one  body.  The  external  appearance  of  the  hypospadias 
is  much  like  that  of  a  vagina,  and  is  about  one  and  one-half 
inches  deep,  and  the  urethra  ojjens  into  this  about  one  inch 
above  the  external  opening,  and  is  felt  as  a  small  tubercle 
slightly  upon  the  right  of  median  line.  No  spermatozoa  can 
bedemonstrated  in  the  secretion  from  urethra.  When  the 
subject  was  a  cliild  the  parents  were  quite  at  a  loss  as  to 
whether  it  was  male  or  fenuile.  But  they  noticed  that  it 
passed  water  as  a  girl  does,  and  so  concluded  that  it  was  a 
girl,  dressed  it  accordingly,  and  named  it  Elizabeth. 

Dr.  W.  W.  Jaggakd  had  seen  this  individual  in  con- 
sultation with  Dr.  Frost,  and  recjuested  him  to  write  an  ac- 
count of  the  case  for  the  Society.  Tlie  disj^osition  of  the 
individual  presented  a  practical  difficulty.  Where  was  his 
place  in  the  asylum — among  the  males  or  among  the  fe- 
males? The  hospital  authoritie."^  had  ])laced  him  in  the  de- 
partment for  females,  ])resumably  because  he  could  do  less 
damage  there  than  would  doubtless  be  inflicted  upon  himself 
in  the  department  for  males.  P^xamples  of  this  congenital 
vice  are  by  no  means  uncommon.  In  evidence  of  this  state- 
ment, attention  was  called  to  the  numerous  examples  reported 
by  the  secular  press.  Dr.  Frost's  case  is  ]>resumiibly  an  ex- 
ample of  ])seudo-hermaphroditism,  though  only  an  autopsy  can 
definitively  establish  the  fact.  True  hermaphroditismus  does 
occur,  although  there  is  a  very  general  professional  conviction 
that  it  is  impossible.  Up  to  the  sixth  week  of  embryonal  life, 
according  to  Waldeyer,  every  individual  is  in  the  condition  of 
an  hermaphrodite.  At  this  time  differentiation  i)egins  to  be 
visible.     Cases  of  true  hermaphroditismus  have  been  demon- 
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strated  by  Henpner  (Arch,  fur  Anat.  unci  Physiol.,  18T0), 
fertfold\Klc?b's  '•  Lehrb.  der  path.  Anat."),  and  others. 
The  case  mentioned  by  Dr.  Fitch  in  a  letter  published  in  a 
recent  number  of  the  I^ew  York  ^ferhcal  Journal  merits 
better  description  and  more  adequate  evidence. 
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WASHINGTON. 

Stated  Meeting,  March  21s^,  1890. 
Dr.  J.  Taber  Johnson,  President,  in  the  Chair. 
Dr.  George  P.  Fenwick  presented  two  papers  : 
I.  hemiplegia  following  abortion.     II.  delayed  dentition.' 
Dr  Bromwell  opened  the  discussion  upon  the  first  paper 
He  said  he  thouirht  the  lesion  occurred  merely  as  a  coincident 
hemipleo-ia,  it  havini,^  no  other  cause  than  a  clot,  and  diliered 
in  no  respect  from  ordinary  hemiplegia  due  to  muscular  eflort. 
T>K  S   S   Adams  suggested  that  perhaps  the  patient  had  an 
atheromatous  condition  of  the  vessels,  and  that  rupture  result- 
ed from  the  efforts  in  parturition.  . 

Dr  Fry  believed  that  hemiplegia  occurring  during  preg- 
nancy was  generally  due  to  embolism  arismo-  Irora  endocar- 
ditis He  was  at  present  attending  a  patient  m  thelast  stages 
of  cirdiac  disease  who  presented  the  followmg  history: 
When  pregnant  with  her  second  child  (eleven  years  ago)  she- 
was  in  ill  health,  and  one  week  before  labor  set  m  she  suffered 
from  dyspnea  and  spitting  of  blood.  Oa  third  day  of  puei- 
perium'  she  was  attacked  with  hemiplegia.  Has  had  tour 
children  since.  He  had  no  doubt  that  her  cardiac  disease  be- 
gan dariao-  the  secoud  pregnancy  and  caused  the  paralysis. 

Dr.  AdIms  thought  the  case  hemorrhagic  rather  than  due  to 
an  embolus,  the  rupture  occurring  near  the  ''  island  o±   ^^eil 

Dr  Fry  asked  the  age  of  the  patient,  and,  being  told  that 
*he  was  -22,  said  that  alone  contradicted  the  theoiy  tliat  her 
hemiplegia  was  due  to  a  clot.  Diseased  arteries  did  not  occur 
so  earh^in  life.  He  still  believed  that  embolism  was  the 
cause.  Pregnancy  is  a  common  cause  of  eiiclocarditis,  and 
endocarditis  a  common  cause  of  hemiplegia  The  pi-esence  of 
fever  in  this  patient  did  not  assist  in  making  a  differential 
diagnosis  between  embolism  and  clot,  as  Dr.  Adams  seemed 
1  See  original  articles,  pages  457  and  466. 
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to  think.  The  woman  had  had  a  miscarriage,  and  retained 
the  secundines  twentj-four  hours  ;  so  it  is  not  astonishing 
slie  had  fever. 

De.  Wintee  opened  the  discussion  on  the  second  part  of 
Dr.  Fen  wick's  paper,  "  Delayed  Dentition."  He  said  that  he 
had  had  one  or  two  cases  of  delayed  dentition  in  his  own  prac- 
tice, and  found  that  it  generally  occurred  in  children  below 
par  physically,  or  in  children  of  unhealtliy  parents. 

He  related  the  case  of  a  young  man  who,  shortly  after  mar- 
riage, was  troubled  with  sore  hands  and  sore  throat,  due  to 
specific  causes;  later  with  rheumatism.  His  wife  shortly 
after  had  an  attack  of  rheumatism.  A  child  was  born,  and  at 
thirteen  mouths  had  not  a  single  tooth  ;  he  considered  tliis 
due  to  syphilis  of  the  man.  He  cited  another  case,  of  a  child 
of  healthy  parents,  who  at  fifteen  months  had  only  two  in- 
ferior incisors.  He  was  glad  to  know  there  was  another 
practitioner  in  Wasliington  who  believed  other  diseases  due  to 
teething.  He  referred  to  a  family  of  thirteen  children,  who 
all,  when  about  four  months  old,  had  nervous  symptoms  and 
sometimes  convulsions.  In  the  later  children  he  used  the  lan- 
cet and  averted  these  nervous  plienomena.  He  spoke  of  ir- 
regular dentition  in  adults,  and  mentioned  a  patient,  a  woman 
of  40  years,  wlio  still  had  some  of  her  first  teeth. 

De.  Adams'  views  upon  this  subject  had  been  very  fnllj 
expressed  in  a  paper  lie  had  presented  to  the  Society  some 
time  ago.  He  cited  two  cases  where  diarrheal  troubles  were 
thought  to  be  due  to  dentition,  in  which  both  were  caused  by 
intestinal  irritation.  In  one  a  button  was  passed  per  rectum 
a  few  days  later,  in  the  other  a  mass  of  broken-up  worms. 

De.  Cook  said  that  he  did  not  believe  ti)at  lancing  the 
gums  could  liherate  the  teeth.  Scarification  would  relieve 
congestion,  but  could  in  no  way  aid  dentition 

De.  Wintee  said  that  the  congestion  of  the  gums  would 
destroy  the  second  teeth,  if  not  the  first,  so  that  by  scarify- 
ing and  thereby  relieving  the  congestion  the  second  teeth 
would  be  saved. 

Dr.  Ackke  agreed  with  the  essayist  and  Dr.  Winter  in  that 
we  do  have  great  trouble  with  teething.  He  spoke  of  cases 
in  which  there  was  high  fever  and  bronchitis,  where  anti- 
jjyretics  have  no  effect ;  1)ut  as  sotm  as  the  tooth  is  erupted 
all  trouble  disappeai's. 

De.  Bkomwkll  referred  to  the  case  of  a  child  who,  with 
the  eruption  of  each  tooth,  had  slight  bronchitis,  which  was 
relieved  by  no  medication,  but  would  disappear  entirely  upon 
tlie  appearance  of  tlie  tooth. 

De.  ArcAEOLEsaid  that  he  held  a  middle  course,  as  neither 
is  entirely  satisfactory.  He  also  has  seen  bronchial  disorders 
at  such  times  unaffected  by  treatment.     At  such  periods  the 
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entire  alimeutary  tract  is  undergoing  changes  preparatory  for 
another  form  of  food,  the  system  is  in  a  transitory  period,  and 
at  such  times  even  slight  disorders  are  aggravated. 

Dr.  Acker  spoke  of  the  difficulty  in  saying  when  a  tootli 
would  come  through,  and  cited  a  case  with  intense  congestion 
of  the  gums,  which  lie  was  asked  to  lance.  In  this  case  the 
tooth  did  not  come  through  for  two  months. 

Dr.  Adams  asked  if  the  congestion  was  due  to  the  tooth,  or 
a  gingivitis  due  to  some  other  cause.  If  all  errors  in  diet  and 
the  presence  of  foreign  bodies  be  excluded,  these  may  be  due 
to  teething;  though  it  must  be  remembered  that  even  where 
only  cow's  milk  is  given  there  may  be  some  error  in  diet. 

Dr.  Cook  said  that  the  teeth  were  developing  from  the  sixth 
week  of  utero  o-estation,  and  he  could  not  see  why  they  should 
produce  so  much  trouble  only  at  the  period  of  eruption  and 
at  no  other  time. 

Dr.  Cuthbert  said  he  believed  in  lancing  gums  in  certain 
cases;  it  is  certainly  a  most  humane  course,  there  being  no 
doubt  of  the  efficacy  of  lancing  an  inflamed  gum. 

Dr.  Fenwick  said,  in  closing,  that  he  diil  not  believe  m 
lancinjT  the  sums  in  every  case,  though  he  thought  it  a  good 
plan  sometimes. 
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Leopold:  The  Operative  Treatment  of  Uterine  My- 
OMATA  (with  four  plates)  {Arehiv  filr  GynaJcologle,  Band 
xxxviii..  Heft  1). — This  is  a  valuable  contribution  to  the  sub- 
ject of  libroids  of  the  uterus,  based  on  the  study  of  about  400 
cases  of  libroids  that  came  under  Leopold's  treatment  during 
the  past  six  years.  Of  these,  140  were  operated  upon  :  28 
enucleations  per  vaginani,  35  castrations,  50  myotomies,  and 
21  total  extirpations  of  the  whole  diseased  organ  through  the 
vaffina. 

There  is  still  considerable  difference  of  opinion  among  the 
abler  gynecologists  as  to  the  indications,  value,  and  technique 
of  the  various  operations  for  fibroids.  In  this  work  Leopold 
analyzes  his  material  and  the  results  of  his  operations,  with 
the  purpose  of  deducing  therefrom  what  operations  are 
indicated  for  the  various  kinds  of  cases,  and  what  re- 
lations these  operations  bear  to  each  other.  He  concisely 
considers  the  etiology,  symptoms,  prognosis,  and  medical  and 
otherwise  palliative  treatment,  laying  stress  only  on  what, 
to  him,  are  the  essential  and  determining  facts;  but  he 
treats  at   length   the  anatomy  of    these   tumors,  their  size, 
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shape,  relation  to,  and  inlluence  on,  the  surrounding  organs, 
•and  their  histology.  As  he  himsell'  says,  the  choice  of  the 
method  of  operation  depends  on  the  anatomical  configuration 
of  the  tumor ;  the  study  of  this  and  the  appreciation  of  its 
seat,  size,  and  direction  of  growth  is  an  essential  preliminary 
for  every  operation. 

Concerning  the  Etiology. — He  considers  Cohnheim's  theory 
as  to  the  origin  of  tumors  the  simplest  and  most  consistent 
explanation  for  iibroids.  The  nucleus  for  the  future  fibroid 
exists  already,  according  to  this,  in  the  fetal  uterus.  Injuries, 
irritations,  and  other  causes  in  all  probability  only  stimulate 
the  growth  of  an  already  existing,  possibly  microscopical, 
fibroid.  It  is  only  after  the  uterus  becomes  physiologically 
active  and  menstruation  has  set  in  that  the  fibroid  grows  and 
gives  its  symptoms  ;  besides,  fibroids  have  been  found  in 
children.  Hence,  also,  the  common  history  of  dysmenorrhea, 
menorrhagia,  periodic  pelvic  and  lumbar  pains,  neuralgias, 
etc.,  since  the  onset  of  menstruation  ;  the  patient  being  con- 
sidered hysterical,  and  treated  as  such,  until  later  a  fibroid  of 
the  uterus  is  discovered  and  explains  the  symptoms  from  the 
beginning.  A  much  greater  impetus  to  the  growth  of  fibroids 
than  menstruation  is  given  by  pregnancies,  abortions,  placen- 
tal remains,  intra-utcrine  tents,  and  other  irritating  treatments  ; 
but,  above  all,  the  repeated  congestions  due  to  cohabitation. 
Hence  the  great  disj)roportion  of  the  cases  between  the  mar- 
ried and  the  unmarried  (and  between  the  sterile  and  those  who 
have  borne).  Of  his  140  operated  cases  81  per  cent  were 
married  (58  per  cent  had  had  children  and  23  per  cent  not) 
and  19  per  cent  unmarried. 

The  Anatomy  of  Fihrolih. — In  a  case  before  us  it  is  not  suffi- 
cient to  make  oiit  the  text-book  distinction  whether  sub- 
mucous, interstitial,  or  subserous;  but  we  must  also  deter- 
mine the  relation  of  the  tumor  to  the  neighboring  organs,  the 
probable  branching  of  the  uterine  artery,  the  position  of  the 
tnbos  and  ovaries,  the  kind  of  distortion  that  the  uterine  cavity 
has  suffered,  and  tlie  condition  of  its  mucous  membrane.^  We 
can  then  know  what  the  probable  histological  condition  of 
the  fibroid  is,  whatinHuence  it  has  had  on  the  general  condi- 
tion of  the  patient,  and  what  operation  is  indicated  in  this  par- 
ticular case. 

As  to  size,  Leopold's  specimens  showed  fibroids  from  that 
of  a  pea  to  a  mass  of  fifty  j>ounds  and  more.  In  most  of  his 
cases  the  tumor  had  reaclied  the  size  of  a  child's  head.  As  to 
number,  he  very  seldom  found  only  one  tumor  in  a  uterus; 
usually  besides  one  large  one  there  were  a  number  of  smaller 
ones  ]»resent.  So  in  one  specimen  there  was  a  large  submu- 
cous fibroid,  the  removal  of  which  apparently  would  have  prom- 
ised a  cure  ;  but  there  were  a  large  number  of  small  fibroids 
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in  the  walls  which  were  perfectly  able  to  continue  the  hemor- 
rhage and  other  symptoms. 

Such  multiplicity  of  tumors  gives  to  the  uterus  that  pecu- 
liar knobbed  form,  and  as  the  organ  becomes  larger  the  pro- 
tuberances grow  in  various  directions — directions  of  least  re- 
sistance— carry  the  appendages  into  every  conceivable  position, 
and  lengthen  and  distort  the  uterine  cavity.  A  uterus  with 
but  one  tuiuor  has  a  more  regular  outline.  If  the  tumor  is 
submucous,  the  uterus  is  spherical  or  egg-shaped  and  the  ad- 
nexa  are  not  much  displaced.  According  as  the  tumor  is 
developed  from  the  anterior  or  posterior  wall,  the  uterus  will 
bulge  that  way  and  the  pressure  symptoms  will  vary  corre- 
spondingly. A  myoma  may  be  half  interstitial  and  half 
submucous,  with  one  of  its  long  curvatures  directly  under  the 
mucosa  and  the  other  embedded  in  the  muscularis  ;  the  ute- 
rine cavity  will  then  be  much  elongated  and  curved,  and  the 
mucous  membrane  have  a  large  area.  The  organ  will  then 
become  gourd-shaped,  the  appendages  of  the  diseased  side 
will  be  carried  up  high,  while  those  of  the  other  side  may  he 
crowded  down  deep  into  the  pelvis,  perhaps  inaccessible  for 
castration. 

An  interstitial  fibroid  growing  in  the  middle  of  one  side 
will  develop  that  side  of  the  uterus  in  every  direction,  carry 
the  corresponding  appendages  high  up,  force  the  other  ones 
down,  and  obliquely  elongate  the  uterine  cavity.  If  it  grows 
in  the  fundus,  the  tumor  squats  on  the  uterus  like  a  sphere 
and  has  the  appendages  fastened  to  it  below  ;  or  it  may  grow 
like  an  interstitial  pregnancy,  from  one  corner,  and  hide  the 
appendages  of  that  side  completely  iTnder  it. 

A  subserous  fibroid  the  size  of  an  apple,  developed  from 
the  posterior  wall  of  the  uterus,  will  not  change  the  position 
of  the  appendages,  but  may  cause  intolerable  pressure  symp- 
toms of  the  rectum  and  pelvic  nerves.  Such  a  subserous 
fibroid  may  be  sessile  and  require  the  removal  of  the  uterus, 
or  it  may  have  a  pedicle  and  then  be  easily  removed.  A 
middle-sized  subserous  fibroid  springing  from  the  anterior 
wall  above  the  bladder  will  grow  freely  upward  and  crowd 
the  uterus  deep  down  into  the  pelvis.  Such  a  fibroid  is  easily 
removed.  Such  a  fibroid,  however,  may  also  grow  to  an 
enormous  size;  it  will  then  push  the  peritoneum  before  it 
and  become  firmly  attached  to  the  abdominal  wall.  It  will 
then  have  no  pedicle,  and  would  have  to  be  dissected,  extra- 
peritoneally,  from  its  extensive  bed.  The  most  unfavorable 
conditions  arise  when  a  subserous  fibroid  grows  from  the 
whole  anterior  wall  or  from  the  lower  part  of  it.  It  will  then 
carry  the  bladder  a  variable  distance  above  the  symphysis. 
The  bladder  is  in  such  a  case  dissected  off  with  great  diffi- 
culty, and  may  easily  be  injured.     A  pedicle  cannot  be  ob- 
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tained  intra-  or  extraperitoneally,  and  the  hemorrhage  may 
be  very  great. 

The  histological  changes  in  a  fibroid  depend  on  its  seat,, 
size,  and  freedom  of  its  blood  supply.  Submucous  fibroids 
are  of  firm  and  almost  tendinous  consistence  so  long  as  they 
remain  in  the  uterine  cavity.  As  large  ones  are  being  devel- 
oped into  the  vagina,  and  so  compressed  between  the  pro- 
montory and  symphysis,  they  become  edematous,  degenerate, 
and  may  become  inflamed  and  suppurating.  Interstitial 
fibroids  undergo  changes  from  edematous  softening  to  lym- 
phangiectatic  and  cystic  cavity  formation.  The  extent  of  these 
changes  may  often  be  recognized  at  sight  of  the  broad  liga- 
ment. If  such  a  large  and  irregular  tumor  is  compressed 
between  the  cervix  and  symphysis,  so  that  its  venous  and 
lymphatic  circulation  is  impeded,  the  broad  ligament  teems 
with  congested  veins  and  lymphatics  as  thick  as  the  little 
finger.  Such  a  tumor  may  be  almost  fluid  and  simulate  an 
ovarian  cyst  before  the  operation. 

Wyder's  studies  on  the  changes  that  the  mucous  membrane 
undergoes  in  uteri  with  submucous  or  interstitial  fibroids,  are 
in  the  main  correct,  yet  the  author  has  seen  large  submucous 
fibroids  covered  by  a  tiiin,  atrophied  mucous  membrane.  These 
may  also  give  rise  to  serious  hemorrhages  ;  and  in  some  of 
these  cases  there  is  secreted  intermenstrually  such  large 
quantities  of  a  sero-lymph  that  it  becomes  a  severe  drain  on 
the  system. 

Malignant  groioths  may  occur  independently  in  the  uterus 
or  ovaries,  and  then  extend  into  the  fibroid.  lie  has  had 
a  case  of  primary  cancerous  degeneration  in  a  fibroid.  A 
fibroid  may  undero-o  sircomatous  defeneration,  and  then  there 
may  be  metastatic  growths  in  the  peritoneum  and  omentum. 
Such  cases  have  been  described  as  metastatic  fibroids. 

Symptoms. — Fibroid  pains  are  the  earliest,  and  may  exist 
for  years  before  the  tumor  grows  large  enough  to  be  readily 
palpated.  These  may  have  the  character  of  pure  dysmenor- 
rhea, more  seldom  of  uterine  colic,  and  may  also  occur  inter- 
menstrually. Hemorrhage  is  not  always  in  proportion  to  the 
size  of  the  tumor.  Very  small  fibroids  may  give  rise  to  large 
hemorrhages.  He  especially  warns  against  misconstruing  the 
slight  hemorrhages  in  very  anemic  patients  with  large  fibroids. 
It  is  not  a  favorable  sign  ;  these  ])atieiits  have  no  more  blood 
to  lose  ;  the  tumor  grows  right  on.  and  the  jiatient  becomes 
weaker  and  weaker.  Instead  of  blood  these  jmtients  may 
lose  large  quantities  of  a  stringy,  coagulated  lymph-like  fluid. 
Leopold  lays  the  greatest  stress  on  recognizing  the  early  de- 
generation of  the  heart  which  occurs  in  so  many  of  these 
cases  as  a  result  of  the  anemia.  The  heart  musculature  be- 
comes  atro})hied   or    pale  and   fatty.      These   ])atients   have 
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hemic  murmurs,  are  easily  dyspneic,  have  an  anxious  appear- 
ance, poor  appetite,  are  nervous  and  sleepless.  The  pulse  is 
90  to  100,  small,  compressible,  and  at  the  least  operative  at- 
tempt runs  up  to  120  to  1-10.  It  may  thus  happen  that  an 
apparently  strong  patient  succumbs,  a  lew  hours  after  an  ope- 
ration, from  heart  failure.  Where  such  a  heart  is  suspected, 
that  operation  should  be  chosen  that  can  be  done  quickest. 

Treatment. — Ergot  and  hydrastis  canadensis  are  very  often 
useful  in  checking  hemorrhage  and  diminishing  the  size  of 
the  tumor.  But  good  results  are  limited  to  interstitial 
fibroids,  and  it  is  a  v^ery  tedious  treatment.  Frequently,  after 
the  treatment  is  stopped,  the  hemorrhagereturns,  and  in  some 
cases  the  tumor  grows  on  in  spite  of  these  drugs.  He  has 
never  seen  a  fibroid  disappear  from  the  use  of  ergot.  He  says 
very  little  about  the  electrical  treatment ;  thinks  that  at  pre- 
sent it  can  be  looked  upon  only  as  a  hemostatic  measure. 
Intra  uterine  injections  for  hemorrhage  are  dangerous  and 
should  never  be  used. 

Curetting  he  does  with  the  strictest  antiseptic  precautions. 
The  result  is  very  good  in  cases  of  small  interstitial  or  sub- 
mucous fibroids,  and  may  last  for  some  time.  After  curetting 
he  swabs  out  the  uterine  cavity  with  liquor  ferri  sesqui- 
chlor.,  and  gives  ergot  in  injections  for  some  weeks  after.  He 
speaks  very  favorably  of  the  dilatation  of  the  cervical  canal 
with  laminaria  tents.  It  is  very  effectual  in  stopping  the 
hemorrhage  in  many  cases,  especially  in  cases  of  multiple 
myomata  and  smaller  tumors.  He  prefers  the  gradual  dilata- 
tion with  these  tents  to  other  methods,  as  they  cause  no  tear 
and  so  give  no  chance  for  infection.  The  tents  are  prepared 
so  as  to  be  perfectly  aseptic.  He  has  a  patient  with  an  irreg- 
ular myomatous  uterus  the  size  of  a  child's  head,  in  whom  he 
dilated  the  cervix  three  years  ago,  and  who  has  had  no  metror- 
rhagia since,  although  the  tumor  has  not  lessened  in  size. 

If  the  above  measures  have  beeii  tried  and  have  been  un- 
successful, or  if  it  is  necessary  to  operate  from  the  first,  the 
following  operations  are  to  be  considered : 

1.  Enucleation  per  vaginam,  for  submucous  fibroids. 

2.  Castration,  for  interstitial  and  subserous  fibroids  up  to 
the  size  of  a  child's  head,  provided  that  the  patient's  condi- 
tion permits  a  laparatomy  and  that  the  appendages  can  be 

reached.     If  not, 

3.  Yaginal  Total  Evtii'pation  (without  removal  of  the  ap- 
pendages). 

4.  Myotomy,  if  the  tumor  is  larger  than  a  child's  head. 
Even  when  the  tumor  is  very  large  we  will  have  to  be  satis- 
fied with  castration,  if  the  patient's  condition  is  very  poor  or 
the  relations  of  the  tumor  such  that  myotomy  is  too  haz- 
ardous. 
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Enucleation. — lie  enucleated  tweiitj-eiglit  times,  with  one 
death.  The  death  occurred  in  a  very  anemic  patient,  who 
was  brought  to  the  hospital  with  an  already  suppurating 
fibroid  and  in  septic  condition.  The  operation  is  indicated  in 
all  cases  of  submucous  fibroids  where  the  tumor  is  no  larger 
than  a  child's  head  and  is  accessible.  The  mistake  is  often 
made  to  remove  in  this  way  a  too  large  fihroid  or  an  interstitial 
one.  Where  necessary  the  cervix  is  to  be  dilated  with  asep- 
tically  prepared  laminaria  tents.  The  dilatation  should  be 
done  gradually  in  the  course  of  three  or  four  days,  until  three 
to  six  tents  lie  in  the  cervix  together. 

At  the  operation  he  dilates  further  with  Hegar's  dilators, 
and,  if  necessary,  makes  two  lateral  incisions  in  the  cervix 
to  gain  more  space ;  prefers,  however,  not  to  cut,  as  it  then 
easily  tears  further.  If  necessary,  pieces  may  be  cut  out  of 
the  tumor  so  that  it  can  be  handled  easier.  After  removal 
he  packs  the  uterine  cavity  with  iodoform  gauze,  which  is  re- 
moved in  two  or  three  days. 

Castration. — In  twenty-seven  of  thirty-four  cases  both 
ovaries  could  be  removed.  In  five,  only  one  was  accessible, 
and  in  two  both  ovaries  were  inaccessible.  In  twenty  of  the 
twenty- seven  cases  he  could  palpate  the  ovaries  before  the 
operation,  but  in  only  one  of  the  seven  incomplete  castrations 
could  the  ovaries  be  felt.  He  thinks  with  greater  ex])erience 
he  will  be  able  in  all  cases  to  determine  by  j^alpation  the  posi- 
tion of  the  appendages  and  their  accessibility  for  operation. 
Of  the  twenty-seven  complete  castrations,  two  died  from  sep- 
sis and  one  (highly  anemic  patient)  from  heart  failure.  In 
all  the  remaining  twenty-four  patients  the  menstruation  soon 
ceased,  they  gained  strength  quickly,  and  the  tumors  more  or 
less  rapidly  diminished  in  size. 

He  operates  rapidly  on  very  anemic  patients ;  in  all  cases 
makes  the  incision  sufficiently  long  to  be  able  to  find  the  ap- 
pendages quickly.  He  fretpiently  extends  the  incision  down 
to  the  symphysis,  and  he  has  even  cut  transversely  the  inser- 
tion ot"  the  rectus.  With  a  large,  fiat  sjionge  the  intestines 
are  held  away  so  as  to  freely  expose  the  pelvic  organs.  Where 
the  appendages  lie  deep  he  has  an  assivStant  push  the  uterus 
up  by  his  hand  in  the  patient's  rectum. 

Myotomv. — Under  this  heading  he  includes  all  »»]icrations 
for  the  removal  of  fibroids  through  the  abdominal  incision, 
with  or  without  the  removal  of  the  whole  uterus.  All  my- 
otomies are  serious  operations.  Every  case  should  be  care- 
fully studied,  so  as  to  determine  upon  the  justifiability  of 
doing  the  operation. 

He  rcjxtrts  fifty-six  cases.  In  forty-nine  cjises  the  growth 
was  interstitial  or  interstitial  and  subserous  ;  in  seventeen 
subserous  alone.     In  the  forty-nine  the  tumors  ranged  in  size 
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from  a  man's  head  to  an  enormous  growth.  All  of  these  pa- 
tients had  suffered  from  exhaustino;  metrorrhagia,  long  stand- 
ing anemia,  unendurable  pressure  symptoms,  and  edema  and 
pain  in  the  limbs  so  as  to  prevent  locomotion. 

The  pedicle  was  left  intraperitoneal  in  twenty-two  cases,, 
with  live  deaths  (twenty-two  and  seven-tenths  per  cent) ;  ex- 
traperitoneal in  thirty -four  cases,  with  seven  deaths  twenty 
and  iive-tenths  per  cent).  In  all,  twelve  deaths  (twenty-one 
and  four-tenths  percent).  The  live  deaths  of  the  cases  where 
the  pedicle  was  left  intraperitoneal  were  all  due  to  septic- 
peritonitis,  the  infection  coming  from  the  cervical  canal.  Of 
the  other  seven  deaths,  three  were  due  to  liemorrhage  during 
the  operation,  three  to  exhaustion  in  liighly  anemic  patients, 
and  one  to  anemia  due  to  accidentally  including  both  ureters 
in  the  ligature.  As  other  operators  have  had  the  same  per- 
centage of  deaths  following  intraperitoneal  treatment  of  the 
pedicle,  he  considers  tliis  as  yet  a  dangerous  procedure. 
The  technique  of  attending  to  the  pedicle  will  have  to  be 
much  improved,  he  says,  before  it  will  be  as  safe  to  treat  the 
pedicle  intraperitoneally  as  to  leave  it  extraperitoneal.  He 
carefully  and  conscientiously  analyzed  his  twelve  fatal  cases, 
and  showed  what  mistakes  may  in  future  be  avoided  and 
what  improvements  in  technique  suggest  themselves.  This 
analysis  is  very  instructive.  In  the  three  that  died  from  ex- 
haustion, the  autopsies  revealed  anemic  degeneration  of  all 
the  viscera,  but  especially  of  the  heart. 

The  indications  for  myotomy  are :  the  size  of  the  fibroid 
mass  being  that  of  a  child's  head  or  larger,  the  tumor  rapidly 
growing,  exhausting  metrorrhagia,  intolerable  pain  or  pressure 
symptoms,  and  malignant  degeneration  of  a  fibroid. 

He  considers  the  question  of  extra-  or  intraperitoneal  treat- 
ment of  the  pedicle  at  length,  and,  basing  his  conclusion^  on 
his  experience,  he  says  :  When  only  a  small  opening  has  been 
made  into  the  uterine  cavity,  the  uterine  artery  should  be 
ligated  on  both  sides ;  the  exposed  mucosa  cut  out  in  funnel 
shape,  the  opening  closed  by  sutures  according  to  Schroeder's 
method,  and  the  peritoneum  sutured  together  so  as  to  cover 
the  wound;  then  the  stump  may  be  safely  dropped  into  the  peri- 
toneal cavity.  If,  however,  the  uterine  cavity  is  widely  opened, 
or  the  tissue  of  the  stump  soft,  friable,  brittle,  or  cavern- 
ous, or  if  the  condition  of  the  patient  is  so  poor  that  we  do 
not  care  to  tax  the  absorptive  power  of  the  peritoneum,  it  is 
far  safei-.,  and  even  necessary,  to  leave  the  pedicle  extraperi- 
toneal. 

In  some  of  his  later  operations,  he  simplified  the  operation 
by  lifting  the  whole  mass  out  of  the  abdominal  cavity,  ligating 
off  the  broad  ligament  if  necessary,  closing  the  abdominal 
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woiiiiil  all  aroiiiid,  and  then    throwing  the    rubber  ligature 
about  the  pedicle  and  cutting  off  the  mass  above. 

Where  the  tumor  is  developed  mainly  between  the  broad 
lio-aments,  or  so  deep  in  the  pelvic  cavity  that  there  is  no 
pedicle  about  which  a  ligature  can  be  thrown,  he  incises  the 
capsule  of  the  tumor  above,  enucleates  mass  after  mass,  split- 
ting capsule  after  capsule— the  tumor  being  pushed  up  from 
below  by  an  assistant  to  facilitate  this.  If  after  all  no  pedicle 
is  obtained,  he  sews  the  whole  uterus  into  the  abdominal 
wound  and  packs  the  cavity  with  iodoform  gauze.  The 
vessels  can  be  ligated  during  the  operation,  so  that  there  need 
be  but  little  hemorrhage. 

Vaginal  Total  Extirpation. — This  operation  comes  very 
frequently  in  competition  with  castration.  It  is  indicated 
where,  milder  measures  liaving  been  unsuccessful,  single  or 
multiple  myomata  no  larger  than  a  child's  head  have  under- 
gone inHaniimatory  or  degenerative  changes,  or  have  caused 
such  pain,  hemorrliages,  or  pressure  symptoms  that  the  health 
or  life  of  the  patient  is  threatened;  or  in  cases  in  which  the 
appendages  on  one  or  both  sides  are  inaccessible,  or  so  dis- 
eased and  adherent  that  castration  is  out  of  the  question. 

In  cases  where  both  operations  may  be  considered,  vaginal 
total  extirpation  has  various  advantages  over  castration.  It 
does  not  bring  on  the  climacteric,  which  is  frequently  very  un- 
desirable. It  is  safer  in  very  anemic  and  run-down  patients. 
It  is  esp^ially  important  to  remember  that  this  operation 
is  still  practical  in  cases  where  the  general  condition  of  the 
patient  is  so  bad  that  castration  would  be  a  dangerous  opera- 
tion— dangerous  on  account  of  tlielaparatomy  itself,  the  shock 
of  the  necessary  exposure  of  the  intestines,  the  possible  in- 
fection, and  the  longer  time  tliat  it  freipiently  takes  on  ac- 
count of  the  misplaced  condition  of  the  appendages. 

The  author  has  done  twenty-one  extirpations  foi-  tibroids, 
with  three  deaths.  One  died  of  infection,  and  two  shortly 
after  the  operation  from  accidental  causes.  He  does  not  hesi- 
tate to  make  sufficiently  large  lateral  incisions  in  the  peri- 
neum when  the  vagina  is  too  narrow  or  the  tumor  large.  If 
the  tumor  is  of  considerable  size,  he  cuts  a  portion  of  it  out 
before  removing  tlie  rest  of  the  uterus. 

[This  work  of  Prof.  Leopold  is  so  concisely  written,  and  so 
crowded  with  valuable  observations  and  facts,  that  it  is  diffi- 
cult to  abstract  it  with  justice.  The  whole  article  must  be 
read  by  those  who  wish  to  l)e  abreast  of  the  best  and  latest  in 
this  important  chapter  of  gynecology.] 
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A.  F.  A.  KING,  M.D., 
Prof,  of  Obstetrics,   etc.,  in  the  Medical  Department  of  the  Columbian  University, 
Washington,  D.   C,  and  in  the  University  of  Vermont.    Member  of  the 
American    Gynecological    Society ;    of    the    British    Gynecological 
Society  ;  of  the  Washington  Obstetrical  and  Gynecological 
Society  ;  and  of  the  Medical,  Philosophical,  Anthro- 
pological, and  Biological  Societies  of  Wash- 
ington, D.  C,  etc. 


The  remarks  I  propose  to  present  on  hysteria  in  tins 
paper  are  altogether  unfinished,  undigested,  and  immature. 
The  ideas  I  have  here  put  down  are  perhaps  scarcely  more  than 
superficial  suggestions  that  will  certainly  not  bear  rigid  criti- 
cism. Unwise  as  it  may  be  to  present  them  thus  incompletely, 
still  they  may  be  sufficient  to  indicate,  however  imperfectly, 
a  line  of  thought  upon  this  disease  somewhat  different  from 
that  followed  by  the  recognized  authorities.  The  protean 
malady  must  submit  to  being  presented  in  as  many  different 
ways  as  it  exhibits  itself  to  us. 

'  Read   before  the  Washington  Obstetrical  and  Gynecological   Society, 
April  25th,  1890. 
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The  literature  of  hysteria  is  exceedingly  voluminous.  The 
nature  and  origin  of  the  disease  have  puzzled  the  medical  mind 
for  many  centuries ;  and  the  puzzle  still  remains  unsolved. 
Tliere  must  be  something  wrong  in  the  method  of  investiga- 
tion :  at  least  it  would  appear  so  from  the  meagre  results  that 
have  ensued.  The  phenomena  and  symj)toms  exhibited  have 
been  closely  studied  and  graphically  described,  but  the  "  why 
and  wherefore  "  of  these  phenomena  are  not  at  all  satisfac- 
torily explained. 

To  illustrate  this  point  let  me  insert  a  few  definitions  of 
hysteria  from  the  authors  of  leading  text  books. 

In  Gould's  "  Kew  Medical  Dictionary,"  just  published, 
hysteria  is  defined  as  "  a  functional  disturbance  of  the  ner- 
vous system,  supposed  by  early  physicians  to  be  due  to  the 
disordered  condition  of  the  womb.  It  is  now  often  consid- 
ered a  reflex  neurosis  ;  not  with  certainty  known  whether  it 
is  due  to  structural  alteration  of  any  part  of  the  central 
nervous  system,  or  to  abnormal  blood  supply,  etc," 

In  Aitken's  "Practice  of  Medicine"  (vol.  ii.,  page  339) 
this  is  the  definition  : 

"A  complex  morbid  condition  of  all  the  cerebral  func- 
tions, of  a  chronic  kind,  probably  associated  with  some 
morbid  state  of  the  emotional  or  sensori-motor  centres,  and 
presenting  every  variety  of  alteration,  so  that  the  phenomena 
of  Jiysteria  simulate  and  mimic  the  phenomena  of  almost 
every  other  disease,  while  the  most  common  and  character- 
istic features  of  the  affection  are  certain  motorial  changes 
of  a  convulsive  nature  and  usually  of  paroxysmal  occur- 
rence." 

Roberts'  "  Practice  of  Medicine  "  (page  702)  gives  tliis  de- 
finition :  ''  Hysteria  is  a  very  complex  morbid  condition,  of 
the  nature  of  which  it  is  impossible  to  speak  detinitely.  It 
belongs  to  the  nervous  disorders,  but  its  exact  seat  cannot  l>e 
localized,  though  probably  the  brain  is  most  disturbed." 

Bennett's  "  Practice  of  Medicine"  (page  448)  classifies  hys- 
teria with  chorea,  tetanus,  etc.,  under  a  special  section  of 
'' Spinal  Disorders.''  The  author  writes  as  follows:  ^'Hys- 
teria—  any  kind  of  perverted  nervous  function,  connected 
with  uterine  derangement.  Nothing  can  be  more  vague  tlian 
this  term." 
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Flint  {''  Practice  of  Medicine,"  page  692)  writes  :  "  The 
name  li^^steria,  as  commonly  used,  embraces  a  multiplicity  of 
morbid  phenomena.  It  is  used  to  denote  an  abnormal  con- 
dition of  the  nervous  system  and  the  mind  which  enters 
largely,  as  a  morbid  element,  into  a  great  variety  of  affec- 
tions." 

Bristowe  (•'  Theory  and  Practice  of  Medicine,"  page  1007) 
says:  "It  is  difficult  to  describe,  still  more  difficult  to  define^ 
hysteria.  It  may,  however,  in  general  terms  be  said  to  be  a 
functional  disorder  of  the  nervous  system,  occurring  mainly 
in  females  from  the  age  of  puberty  upward,  in  which  the 
will,  the  intellect,  the  emotions,  sensation,  motion,  and  the 
various  functions  which  are  under  the  influence  of  the  ner- 
vous system,  are  involved,  or  apt  to  be  involved,  in  a  greater 
or  less  degree." 

Graily  Hewitt  ("■  Diseases  of  Women,"  page  417)  remarks  r 
''In  considering  the  subject  of  hysteria,  I  feel  that  I  am 
endeavoring  to  handle  a  subject  treated  of  ever  since  medi- 
cine was  a  science,  but  never  satisfactorily.  The  investiga- 
tions concerning  it  have  never  come  to  a  point,  have  never 
resulted  in  any  proposition  or  position  calculated  to  receive 
universal  acceptation  ;  its  nature  is  confessedly  open,  in  fact, 
to  doubt.  My  early  reading  .  .  .  was  such  as  to  give  me  the 
impression  that  there  was  very  little  to  be  learned  about  it. 
Much  that  was  stated  seemed  vague  and  contradictory,  and 
the  endeavor  to  make  a  satisfactory  study  of  the  subject  ap- 
peared to  be  so  much  time  thrown  away."  These  last  remarks 
of  Dr.  Hewitt  refer  to  his  '•  early  reading,"  but  I  think  thej 
would  be  equally  applicable  to  the  latest  literary  productions 
on  the  subject  of  hysteria. 

Perhaps  the  best  dissertation  on  hysteria  of  modern  date  is 
that  b}^  Prof.  J.  Russell  Reynolds  in  his  "  System  of  Medi- 
cine" (vol.  ii.,  pp.  82-107).  On  page  83  he  remarks:  "It  is 
almost  impossible  to  frame  an  accurate  '  definition  '  of  the  dis- 
ease." Further  on  (p.  97)  he  states  :  "  There  is,  however,  one 
thing  common  to  all  cases  of  hysteria,  and  that  is  a  perturbed 
condition  of  the  nervous  system.  The  essential  character  of 
this  morbid  state  is  an  exaggeration  of  involuntary  motil- 
ity, and  a  diminution  of  the  power  of  the  will  (all  italics 
mine) ;  the  emotional,  sensational,  and  reflex  movements  ar& 
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in  excess,  while  the  voluntary  are  defective.  .  .  .  The  will  is 
determined  by  anything  rather  than  by  judgment,  while  ideas, 
feelings,  and  fancies  exert  an  undue  influence.  .  .  .  Reflex 
movements,  which-  in  health  are  under  some  control,  are  not 
only  exaggerated  in  their  individual  intensity,  as  a  part  of  the 
liysteric  state,  but,  from  the  weakness  of  volition,  are  allowed 
to  run  such  riot  that  they  pass  beyond  all  bounds  of  healthy 
influence." 

From  these  definitions  it  will  be  at  once  seen  that  only  the 
jihenomena  (symptoms)  of  the  disease  are  stated.  No  one  of 
these  definitions  attempts  to  indicate,  with  any  degree  of  pre- 
cision, the  nature  and  origin  of  the  observed  phenomena, 
further  than  to  ascribe  them  to  functional  derangement  of  the 
nervous  system. 

But  whi/  should  this  functional  perturbation  of  the  nervous 
system  occur?  To  answer  this  question  is  the  first  step  to- 
ward comprehending  the  nature  of  the  disease.  Until  it  is 
answered  we  can  make  but  little  progress.  In  attempting  to 
answer  it,  let  us  try  to  approach  the  matter,  by  way  of  experi- 
ment, from  several  different  standpoints.  Perhaps  we  might 
start  out  with  the  supposition  that  there  are  different  varieties 
of  hysteria,  whose  etiology  and  pathology  require  to  be  sepa- 
rately considered.  The  term  '■'hysteria''''  is  almost  as  indefi- 
nite as  the  term  ''\fever?''  Both  words  convey  the  idea  of  a 
well-known  group  of  phenomena;  but  as  the  "fever"  group 
varies  so  much  in  its  nature  and  origin,  giving  us  many  varie- 
ties of  fever,  so,  it  would  seem  likely,  may  this  be  true  of  the 
^'hysteria"  group. 

To  simplify  the  present  discussion,  let  us  try  the  experi- 
ment of  eliminating  all  forms  of  hysteria  but  one,  and  so  con- 
fine our  investigation  to  this  one  alone.  The  otlier  forms  may 
fall  in  line  afterward  or  stay  out.  There  is  no  more  reason 
wliy  all  forms  should  have  the  same  explanation  than  there  is 
that  all  fevers  should  have  the  same  etiology  and  pathology, 
which  we  know  they  have  not. 

I  propose  then,  as  an  experiment,  tliat  we  consider  the  most 
common  form  of  hysteria  as  it  occurs  in  the  female  ;  and  ]ier- 
ha])s  it  might  be  well  to  assign  this  condition  a  definite  name. 
Let  us  call  it  sexual  hysteria  in  woman.  Hundreds  of  cases 
of  hysteria  have  been  recorded  u\  nudes,  but  these  do  n<>t  well 
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belong  to  an  "  Obstetrical  and  Gynecological  Society,"  nor 
shall  I  attempt  any  explanation  of  them.  Though  there  are 
many  cases  on  record,  they  are,  nevertheless,  extremely  rare 
when  compared  with  the  more  common  form  of  hysteria  in 
women. 

Returning,  then,  and  confining  onr  remarks  to  sexual  hyste- 
ria in  woman,  let  us,  again  by  way  of  experiment,  assume  as 
a  working  hypothesis  that  a  typical  case  of  hysteria,  when  it 
first  legins  in  a  young  woman,  is  not,  strictly  spealcing,  a  dis- 
ease at  all,  but  rather  a  mere  modiiication  in  the  physiological 
government  of  the  body,  executed  by  the  automatic  action  of 
the  ruling  nervous  system,/br  some  definite,  natural  purpose. 
The  ultimate  objects  that  underlie  all  the  functions  of  the 
body  as  they  are  determined  by  the  government  of  the  ner- 
vous system,  are  mainly  two,  viz.,  the  preservation  of  the  life 
of  the  individual,  which  comes  first  and  is  of  first  impor- 
tance ;  and,  second,  the  ^^reservation  or  perpetuation  of  the 
speciei.  From  what  we  already  know  of  hysteria,  there  is 
much  to  suggest  that  the  hysteric  process  would  be  more 
nearly  allied  with  the  second  object  than  with  the  first.  But, 
reserving  any  statement  on  this  point  for  the  present,  let  us 
set  down  some  of  the  most  prominent  phenomena  that  are 
recognized  as  common  characteristics  of  the  hysteric  process. 

To  prevent  confusion  I  name  these  characteristics  in  an  ac- 
cidentally arranged  numerical  order. 

1.  The  time  of  life  during  which  hysteria  most  usimlly  oc- 
curs is  between  puberty  and  the  "  change  of  life,"  i.e.,  during 
the  age  of  reproduction.  To  this  there  are  exceptions,  just 
as,  exceptionally,  menstruation,  ovulation,  and  reproduction 
may  occur  before  the  normal  period  of  puberty  or  after  the 
climacteric. 

2.  It  is  not  a  solitary  disease,  and  does  not  occur  when  the 
subject  is  alone.  True,  the  patient  may  be  temporarily  alone, 
as  in  a  room  adjoining  one  occupied  by  other  persons  who 
may  be  expected  to  come  at  any  time,  upon  any  outcry  or 
sign  of  distress  indicating  the  occurrence  of  a  hysteric  parox- 
ysm. Should  the  patient,  however,  be  thoroughly  convinced 
that  no  one  is  near,  and  not  likely  to  be  for  a  long  time",  the 
hysteric  attack  will  not  occur. 

3.  In  the  customary  hysteric  attack  the  individual  appears 
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i,o  he  imconsGious,'biit  is  not  really  so.  Tlie  eyes  are  closed,  so 
that  an  untaught  observer  would  conclude :  This  woman  does 
not  or  cannot  see.  On  being  spoken  to  no  reply  is  obtained, 
^nd  the  same  untaught  observ^er  readily  concludes  :  This  wo- 
man is  either  deaf  or  dumb,  or  both,  as  well  as  blind,  or  she 
is  unconscious.  On  being  touched  or  handled,  provided  it  be 
not  so  roughly  as  to  cause  actual  pain,  no  recognition  of  feel- 
ino-  is  manifested,  no  resistance  is  exhibited.  Should  the  arm 
be  placed  extended,  it  remains  so;  flex  it,  and  it  remains 
flexed.     So  of  other  parts  of  the  body. 

4.  Every  woman  who  exhibits  the  phenomena  of  a  hyste- 
ric attack  is  2\v,'?l\&  ashained  of  it  afterwards — instinctively 
ashamed.  She  will  always  deny,  never  acknowledge  it;  and 
when  accused  or  told  of  it  will  become  offended  and  angry. 
This  is  an  inherited  and  fundamental  feature  of  the  process. 

5.  It  occurs  most  often  in  single  women,  or  rather  in  those, 
whether  single  or  married,  whose  sexual  wants  remain  ungrat- 
ified.  "  It  is  sometimes  cured  by  marriage  "  (Watson's  "•  Prac- 
tice," p,  455).  "  Marriage  makes  it  worse,  unless  pregnancy 
occur"  (Graily  Hewitt,  page  425).  Hippocrates  said:  "A 
woman's  best  remedy  in  this  disease  is  to  marry  and  bear  chil- 
dren "  ("  Cyclop.  Pract.  Med.,"  vol.  ii.,  p.  573).  J.  Connelly 
in  this  "  Cyclopedia"  further  remarks  upon  "the  disappear- 
ance of  hysteria  after  a  long-desired  marriage."  and  that  "  in 
many  of  these  cases  all  the  mischief  is  removed  by  marriage, 
which,  by  awakening  the  natural  functions  awd  normal  sympa- 
thies, allays  the  whole  series  of  morbid  actions"  (vol.  ii.,  p. 
573).  "  Carter  on  Hysteria  "  (pp.  35,  36)  observes  :  "  The 
sexual  passion  is  more  concerned  tliati  any  other  single  emo- 
tion, and  perhaps  as  much  as  all  others  put  together,  in  the 
production  of  the  hysteric  paroxysm."  He  further  remarks 
upon  the  liability  to  hysteria  in  women  of  strong  passions 
temporarily  or  permanently  se])aratcd  from  their  husbands. 
It  has  been  attributed  (I  tliink  by  Sir  Benj.  Brodie)  to  unsuc- 
cessful coitus  from  the  ]>ain  due  to  a  large  penis. 

ft.  The  hystericil  woman  does  not  jn-esent  any  external 
evidence  of  disease — does  not  look  like  an  ill  woman.  JL  r 
heauty  (whatever  its  degree)  is  not  impaired.  Even  during 
convulsion  "there  is  no  distortion  of  the  countenance""  (Ait- 
ken's  "  Practice,"  vol.  ii.,  p.  340).     Dr.  Wood  remarks  (<[Uoted 
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by  Aitken,  p.  341) :  "  One  of  the  most  striking  circumstances 
connected  witli  the  disease  is  the  general  integrity  of  the 
nutritive  process  ;  the  patient  continues  phimp  and  rosy." 
Even  in  cases  long  laid  up  from  hysterical  joint  affections,  it 
has  been  especially  remarked  (Aitken,  vol.  ii.,  p.  341)  "  there 
is  no  wasting  of  the  glutei  muscles,  nor  flattening  of  the  nates.''' 
And  in  cases  of  so-called  hysterical  paralysis  the  apparently 
paralyzed  muscles  do  not  atrophy. 

In  falling  during  a  "fit"  (Reynolds'  "  System  of  Medicine," 
vol.  ii,,  p.  96)  "the  patient  does  not  fall  in  such  a  manner  as 
to  hurt  herself  or  tear  her  clothes;  there  is  somebody  there 
who  shall  see  the  phenomenon."  ..."  Tlie  hysteric  patient 
gathers  her  robe  around  her  and  falls  gracefully."  In  a  word, 
the  process  of  hysteria,  pure  and  simple,  as  it  is  in  the  begin- 
ning, does  7iot  impair  the  j^hysical  heauty  of  the  woman.  In- 
deed, many  of  these  patients  are  peculiarly  attractive  to  the 
other  sex. 

7.  "  There  are  many  facts  to  show  that  warmth  of  climate 
and  the  seasons  of  spring  and  summer  conduce  to  a  produc- 
tion of  the  hysteric  condition,  but  it  has  yet  to  be  shown  what 
is  the  element  comprised  under  those  terms  which  is  of  etio- 
logic  moment"  (Reynolds'  "System  of  Medicine,"  vol.  ii.,  p. 
85).     Yet  we  know  : 

"  "What  men  call  gallantry,  and  gods  adultery, 
Is  much  more  common  where  the  climate's  sultry." 

— Byron's  Don  Juan,  canto  i.,  verse  Ixiii. 

"  Summer's  indeed  a  very  dangerous  season. 
And  so  is  spring  about  the  end  of  May  ; 
The  sun,  no  doubt,  is  the  prevailing  reason." 
— Don  Juan,  canto  i.,  verse  cii. 

8.  The  hysterical  paroxysm  is  a  temporary  and  short  affair. 
The  helpless  creature,  who  seems  to  have  lost  all  her  senses 
and  sensations,  is  in  a  few  minutes  up  and  about,  apparently 
as  well  as  ever. 

9.  Certain  regions  of  the  body  which  appear  to  be  painfully 
hyperesthetic  are  relieved  by  firm  pressure,  rough  handling, 
and  succussion,  while  light  touches  or  gentle  pressure  are 
"  agonizing  in  the  extreme."  If  attention  be  directed  else- 
where, the  touch  gives  no  pain. 

10.  Idleness,  want  of  occupation,  a  life  without  a  purpose. 
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strongly  conduce  to  hysteria.  "  The  liability  to  hysteria,"' 
says  Sir  Benj.  Brodie  ("  Lectures  on  Local  I^ervous  Affec- 
tions," p.  37),  "  is  in  fact,  among  females,  one  of  the  severest 
penalties  of  high  civilization.  It  is  among  those  who  enjoy 
what  are  supposed  to  be  the  advantages  of  affluence  and  an 
easy  life  that  we  are  to  look  for  cases  of  this  description,  not 
among  those  who,  fulfilling  the  edict  of  the  Deity,  '  eat  their 
bread  in  the  sweat  of  their  brow.'  " 

11.  The  hysteric  patient  delights  in  evoking  sympathy. 
She  loves  to  be  fondled  and  caressed  ;  and,  usually,  the  more 
of  this  treatment  she  receives  the  worse  she  gets. 

12.  The  will  of  the  hysteric  is  perverted  and  defective,, 
while  ideas,  thouglits,  fancies,  and  emotions  exhibit  excessive 
activity.  She  believes  she  cannot'  speak,  or  move,  or  walk, 
but,  on  sudden  fear  or  alarm,  does  either  and  all  very  quickly. 
Hence  she  apijears  to  be  "  acting  a  part."  In  some  instances 
a  hysterical  "  fit,"  although  not  strictly  volitional,  is  yet  a 
matter  of  surrender,  and  might  be  prevented  under  the  pres- 
sure of  an  adequate  motive.  "  The  existence  of  real  danger  " 
(^.<e.,  danger  to  life)  "  throws  hysteria  into  temporary  abey- 
ance" (Carter,  page  l-l-t). 


I  have  now  recounted  twelve  of  the  common  characteristics 
of  sexual  hysteria  in  woman — characteristic  phenomena  de- 
termined hy  the  governing  nervous  system.  The  nervous  sys- 
tem is  so  organized  as  to  produce  these  results  instinctively 
and  automatically.  Since  we  have  not  yet  been  able  to  dis- 
cover any  utility  in  the  actions  thus  set  up  by  the  nervous 
centres  of  government,  we  speak  of  hysteria  (see  definitions 
previously  given)  as  a  "  perturbed,"  "  disordered,"  and  ''  ab- 
normal" function  (or  condition)  of  the  nervous  system. 

But  is  there  no  *'  method  "  in  this  "  madness  "  of  the  central 
government  (  Why  has  this  nervous  system  commanded,  or 
j)ermitte(l,  in  these  cases,  that  amotion  should  run  riot  and 
"  volition  "  be  temporarily  i>ut  in  abeyance  {  By  wliat  in- 
herited instinct,  or  property,  acMjuired  through  ages  of  an- 
cestry, is  the  government  of  the  body  impelled  to  this  unique 
performance  'i  To  answer  this  question  we  must  go  back  to 
l>rimitive  woman :  no  ade<juate  reply  will  be  possible  in 
civilized  communities.     We  must  regard  a  human  organism 
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as  an  animal,  for  such  it  is ;  and  such  a  regard  cannot  demean 
or  disgrace  it. 

Now,  "  it  has  been  seen  that  in  the  lower  animals  the  effects 
l^roduced  by  emotional  excitement  are  immediately  made  sub- 
servient to  some  useful  piorj^ose,  having  reference  either  to 
the  reproduction  of  the  species  or  to  the  2)reservation  or  sus- 
tentation  of  the  individual ;  and  it  is  probable  that  in  them 
each  kind  of  feeling  is  invariably  followed  by  its  special  and 
proper  consequences.  But  in  man  this  is  far  from  being  the 
case  "  ("Carter  on  Hysteria,"  page  18). 

Let  us,  however,  go  back  to  aboriginal  woman — to  women 
of  the  woods  and  the  fields.  Let  us  picture  to  ourselves  a 
young  aboriginal  Yenus  in  one  of  her  earliest  hysteric  par- 
oxysms. In  doing  so  let  us  not  forget  some  of  the  twelve 
characteristics  previously  mentioned.  She  will  not  be  "  acting 
her  part "  alone,  or,  if  alone,  it  will  be  in  a  place  where  some 
one  else  is  likely  soon  to  discover  her.  It  is  only  necessary  to 
assume  one  unwarranted  fact  (and  that  is  one  of  a  limited  two) 
to  understand  all  the  rest,  viz.,  that  this  "  some  one  else  "  shall 
be  a  male  instead  of  a  female.  To  carry  out  this  hypothetical 
case,  let  this  Yenus  be  now  discovered  by  a  youthful  Apollo 
of  ths  wools,  a  mm  with  fully  developed  animal  instincts,  but 
without  moral,  legal,  or  religious  restraint — without,  in  fact, 
the  environments  of  civilization.  He  and  she,  like  any  other 
animals,  are  in  the  free  fields  of  Nature.  He  cannot  but  ob- 
serve to  himself  :  This  woman  is  not  dead  ;  she  breathes  and 
is  warm ;  she  does  not  look  ill ;  her  beauty  is  well  preserved  ; 
she  is  well  nourished,  "plump  and  rosy."  He  speaks  to  her; 
she  neither  hears  (apparently)  nor  responds.  Her  eyes  are 
closed.  He  touches,  moves,  and  handles  her  at  his  pleasure  ; 
she  makes  no  resistance.  What  will  this  primitive  Apollo  do 
next?  He  will  cure  the  fit  and  bring  the  woman  back  to 
consciousness,  satisfy  her  ^^ emotion^''  and  restore  her  ^'■voli- 
tion " — not  by  delicate  touches  that  might  be  "  agonizing  "  ta 
her  hyperesthetic  skin,  but  by  vigorous  massage,  passive  mo- 
tion, and  succussion  that  would  be  painless.  The  emotional 
process,  on  the  part  of  the  woman,  would  end,  perhaps,  with 
mingled  laughter,  tears,  and  shame  ;  and  when  accused  after- 
wards of  the  part  which  the  ancestrally  acquired  properties  of 
her  nervous  system  had  compelled  her  to  act,  as  a  preliminary 
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to  the  event,  what  woman  would  not  deny  it  and  be  angrj  ? 
But  the  course  of  IS^atnre  having  been  followed,  the  natural 
purpose  of  the  hysteric  paroxysm  accomplished,  there  would 
remain  as  a  result  of  the  treatment — instead  of  one  pining, 
discontented  woman — two  happy  people  and  the  probable  be- 
ginning of  a  third. 


Speaking,  then,  of  natural  liysteria  wlien  it  iirst  begins  and 
under  natural  circumstances  (that  is  to  say,  without  the  en- 
vironments and  restraints — moral,  social,  legal,  educational, 
and  religious — of  civilization),  we  should,  from  what  has  now 
been  said,  reach  some  such  definition  as  the  following: 

J^atural,  primary^  sexual  hyateTia  in  woman  is  a  temporally 
modiJiGation  of  the  nervous  government  of  the  hody  and  in 
the  distribution  of  nerve  fo?'ce  {occvLvring  for  the  most  part,  as 
we  see  it  to-day,  in  prudish  women  of  strong  moral  principle 
whose  volition  lias  disposed  them  to  resist  every  sort  of  liberty 
or  approach  from  the  other  sex),  coiisisting  in  a  transient  ab- 
dication of  the  general^  volitional^  and  self-preservational  ego, 
while  the  reins  of  government  are  temporarily  assigned  to  the 
usurping  power  of  the  reproductive  ego,  so  that  the  reproduc- 
tive government  overrules  the  government  by  volition^  and 
thus,  as  it  were,  forcibly  compels  the  woman'' s  organism  to  so 
dispose  itself,  at  a  suitable  time  and  place,  as  to  Mow,  invite, 
and  secure  the  approach  of  the  other  sex,  whether  she  will  or 
not,  to  the  end  that  Nature's  imperious  demand  for  repro- 
duction shall  be  obeyed. 

Tliis  is  the  natural  function  of  primary  sexual  hysteria 
considered  physiologically.  Can  we,  strictly  speaking,  call  it 
^^  disease  ^^  f 

Before  proceeding  further  I  must  indulge  myself  in  a  some- 
what personal  remark.  What  I  have  now  said  might,  by  an 
ill-disposed  critic,  be  contorted  or  misconstrued  into  an  accu- 
sation that  every  hysterical  woman  is  guilty  of  impure  desires 
and  is  the  victim  of  sexual  passion.  This  is  not  so.  On  the 
contrary,  what  I  have  stated  tends  rather  to  exonerate,  and 
conipletely  exonerate,  the  hysterical  person  from  any  such 
charge.  The  view  I  have  presented  traces  back  the  origin  of 
the  ]>henomenaof  hysteria  to  the  automatic  action  of  a  govern- 
ing nervous  system,  acting  in  obedience  to  the  great  principle 
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•of  race  ijerpetuation,  wliicli  Las  been  developed  and  handed 
down  from  generation  to  generation  through  long  ages  of  an- 
cestry. The  hysterical  patient  is  no  more  to  blame  and  no 
more  responsible  for  her  condition  than  she  is  accountable  for 
the  number  of  vertebrae  in  her  spinal  column,  the  foundation 
of  which  was  laid  thousands  of  generations  ago. 

Returning  now  to  remark  further  upon  the  duplex  govern- 
ment of  the  body  by  the  nervous  system  in  hj-steria  cases, 
I  think  it  most  probable  that  the  so-called  "double  per- 
sonality" and  "double  consciousness"  of  hysteric  persons, 
which  of  late  years  has  so  much  puzzled  the  French  psycho- 
logists, is  to  be  referred  to  a  want  of  agreement  or  balance 
of  power  between  the  rej»'odi(,ctlve  ego,  the  object  of  whose 
government  is  presei'vation  of  the  race,  and  the  self-preserva- 
tive ego,  the  object  of  whose  administration  is  preservation  of 
the  individual.  When  a  woman  says  ^''  Iwill,^''  it  is  her  first 
personality — what  she  calls  herself — that  wills.  It  is  by  this 
will  power  that  she  decides  to  walk,  to  work,  obtain  food, 
and  perform  all  the  acts  necessary  to  maintain  individual  life 
in  the  struggle  for  existence.  If  now,  when  she  reaches  the 
age  of  puberty  and  child-bearing,  the  imperious  demands  of 
the  reproductive  ego  clamor  for  fulfilment,  and  she  again 
says  '•''  I wiW  and  acts  accordingly,  then  there  arises  no  con- 
flict between  the  two  departments  of  government,  and,  as  a 
rule,  no  hysteria.  On  the  other  hand,  should  she  decide,  with 
regard  to  the  reproductive  demand,  to  say  "  I  will  wc>^"  and 
:act  accordingly,  at  once  there  occurs  a  want  of  harmony — "  a 
'disturbance  "-*— between  the  two  departments  of  government. 
The  department  of  the  creative  activities,  sustained,  as  it  were, 
by  the  hereditary  rights  of  ancestral  precedents,  practices,  and 
habits,  is  clamorous  for  the  exercise  of  its  reproductive  func- 
tion. The  executive  government  of  the  woman's  first  per- 
sonality, her  volitional  ego  (for  extraneous  reasons  of  her 
own,  usually  of  a  sociological  rather  than  physiological  kind), 
opposes  and  resists  the  reproductive  demand.  These  are  the 
conditions  under  which  hysteria  is  liable  to  occur,  and  to 
which  its  origin  may  be  traced.  When  it  does  occur,  there  is 
produced  a  temporary  subjugation  of  personal  volition  and 
personal  consciousness,  automatically  compelling  the  woman's 
organism  to  surrender  to  the  government  of  her  reproductive 
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personality,  either  with  or  without  the  designed  pliysiological 
purpose  of  the  process  being  accomplished — in  civilized  life, 
often  without  it ;  in  prehistoric  or  natural  life,  usually  with 
it.  While,  as  just  stated,  hysteria  is  liable  to  occur  under 
the  conditions  given,  it  does  not  always  do  so.  This  is  easily 
explicable  as  follows :  Should  the  woman's  habits,  and  occu- 
pation, and  modes  of  thought  be  «f  such  a  kind  as  to  insure 
a  daily  expenditure  of  nervous  energy  in  muscular  exercise, 
intellectual  activity,  social  amusement,  and  unemotional  play, 
etc.,  so  as  to  absorb  any  surplus  of  nerve  force  that  would 
otlierwise  flow  towards  the  reproductive  object,  then  she  will 
escape  hysteria.  Her  nerve  energies  are,  in  fact,  being  ex- 
pended in  matters  pertaining  to  the  self-preservational  object 
— upon  matters  naturally  directed  towards  obtaining  a  living. 
But  now  change  the  conditions  :  place  the  woman  in  abject 
idleness,  both  muscular  and  mental ;  supply  her  with  the 
most  luxurious  food,  which  she  obtains  without  any  effort  of 
her  own ;  add  solitude  instead  of  social  diversion,  and  litera- 
ture which  shall  direct  her  thoughts  into  emotional  channels ; 
let  there  be  no  expenditure  of  nerve  force  in  the  struggle  for 
existence^  and,  therefore,  no  natural  channel  for  distributing 
surplus  nerve  energy  other  than  reproduction,  which  last 
she,  of  her  oion  w'lll^  refuses  to  undertake — let  this  mode  of 
life  be  continued,  and  sooner  or  later  hysteria  will  usually 
result. 

There  are  many  familiar  events  that  illustrate  this  duplex 
government  of  the  body,  and  which  show  the  normal  superior 
influence  of  the  self-preservational  ego  over  the  reproductive 
one.  And  this  comparative  rank  is  as  it  should  be.  The 
life  of  the  individual  is  necessarily  of  first  im))()rtance  ;  for 
if  that  be  sacriiiced  in  securing  impregnation,  it  avails  no- 
thing :  the  ovule  cannot  develop  in  the  dead.  Hence  we  find, 
a  patient  in  the  (piasi-unconscious  condition  of  hysteria, 
should  she  be  deluged  with  cold  water  or  burned  with  flre, 
will  resume  consciousness,  get  up,  and  run  away.  The  water 
and  tire  convey  to  the  governing  nervous  system  the  im- 
pression of  danger  to  life.  At  once  the  temporary  admin- 
istration of  the  reproductive  ego  is  deposed ;  at  once  the 
self-preservational  ego  reassumes  the  reins  of  government. 
Only  thoroughly  frighten  a  hysterical  woman — convey  to  her 
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nerve  centres  the  impression  tliat  life  is  in  danger — and 
though  she  should  liave  remained  (apparently)  paralyzed  for 
years,  she  will  get  up  and  walk.  The  two  departments  of 
the  government  instantly  readjust  their  powers  in  order  to 
protect  the  individual  life.  It  occurred  to  me  some  time 
ago  that  the  treatment  of  a  hysterical  attack  in  accordance 
with  the  principle  above  stated — i.e.,  by  calling  into  play  the 
action  of  the  self-jyreservational  ego — might  conveniently  be 
achieved  by  simply  holding  the  woman's  nose  and  closing  her 
mouth,  so  as  to  convey  to  the  central  nervous  system  the  im- 
pression of  danger  to  life  from  susjyended  resinration.  I  was 
therefore  gratiiied  to  find  later  on  that  such  a  plan  had  been 
long  ago  tested  and  found  successful.  Dr.  Hewitt  speaks  of 
it  as  "Dr.  Hare's  plan  of  suffocation."  In  describing  a  case 
("Hewitt  on  Women,"  pp.  422,  423)  Dr.  Hewitt  says-  "Slap- 
ping of  the  face  and  placing  strong  liquor  ammonia  under  the 
nostrils  had  no  effect,  but  she  was  quickly  subdued  by  Dr. 
Hare's  plan  of  suffocation"  .  .  .  "Subsequent  to  this  she 
had  many  similar  attacks,  sometimes  as  many  as  five  or  six  in 
a  day.     They  were  all  stopped  by  the  suffocating  process." 

The  self-preservational  nerve  centres  have  acquired,  ages 
ago,  a  proper  appreciation  of  the  importance  to  life  of  respira- 
tion  ;  they  soon  appreciate  the  hesoin  de  respirer,  and  automati- 
cally adopt  measures  to  remove  it.  Possibly,  if  we  could  make 
a  device  to  produce  a  sound  closely  resembling  that  of  a  rattle- 
snake, and  place  it  near  the  person  of  a  hysteric  woman 
(without  her  knowledge),  the  nerve  centres,  by  a  sort  of 
ancestral  memory,  would  perhaps  recognize  the  signal  of 
danger  and  prompt  the  woman  to  speedily  change  her  place, 
much  as  a  mouse  instinctively  avoids  its  natural  enemy,  the 
cat. 

This  dual  government,  or. double  personality,  of  the  human 
body — the  two  departments  of  i^eproduction  and  self-preser- 
vation— have  been  referred  to,  almost  unknowingly,  by  the 
most  ancient  of  writers.  Even  good  old  St.  Paul,  who  is 
stated  to  have  written  his  Epistle  to  the  Romans  in  the  year 
60  A.D.,  tells  us  (in  chapter  vii.)  that  sin  had  wrought  in  him 
"«Z^  manner  of  concupiscence''''  ox  lust  (verse  8).  Then  he 
goes  on  to  describe  the  conflict  of  himself  with  his  second  or 
reproductive  personality,  thus :  "  That  which  I  do,  I   allow 
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not :  for  what  I  would,  that  do  I  not ;  but  what  I  hate,  that 
do  I."  "  To  will  is  present  with  me  ;  but  how  to  perform 
that  which  is  good,  I  find  not."  "For  the  good  that  I  would, 
I  do  not :  but  the  evil  which  I  would  not,  that  I  do."  "  Now 
if  I  do  that  I  would  not,  it  is  no  more  I  that  do  it,  but  sin 
that  dwelleth  in  me."  "  I  find  then  a  law,  that  w^hen  I 
would  do  good,  evil  is  present  with  nie."  '"  I  see  another 
law  in  my  meinbers,  warring  against  the  law  of  my  ■mindy 
and  bringing  me  into  captivity  to  the  law  of  sin  which  is 
in  my  members."  This  simply  illustrates  the  conflict  be- 
tween the  emotions  of  the  reiyrodiiGtive  ego  and  the  volition 
of  t\\Q  personal;  self -preservative  ego — a  conflict  noted  over 
and  over  again  by  poets  and  dramatists  in  modern  times,  as  il- 
lustrated in  one  of  Byron's  characters  (in  '"  Don  Juan  "),  who, 
"  swearing  she  would  ne'er  consent,  consentedP  So  Bucking- 
ham, in  counselling  Gloster  to  accept  the  crown,  says : 

"  And  be  not  easily  won  to  our  requests  ; 
Play  the  maid's  part,  still  answer  nay,  and  take  it," 

— Richard  III.,  act  iii.,  scene  vii. 

In  addition  to  these  Biblical,  poetic,  and  dramatic  references^ 
let  me  cite  a  few  quotations  of  more  modern  date  and  more 
scientific  value.  In  referring  to  the  discussion  on  double  con- 
sciousness, raised  by  himself,  at  the  Paris  Congress  of  Physi- 
ological Psychology  recently.  Dr.  Alfred  Binet  says:  '"The 
problem  that  I  seek  to  solve  is,  to  understand  how  and  why 
in  hysterical  patients  a  division  of  consciousness  takes  place  " 
{Open  Court,  December  12th,  1889,  No.  120,  page  1983).. 
"  In  other  words,  the  (juestion  we  ask  is,  What  are  the 
psycho-physiological  conditions  that  determine  the  formation 
of  a  second  consciousness  T'  (page  198-1,  ibid.).  He  further 
observes  {Open  Court,  No.  112,  October  17th,  1889,  i)age 
1887):  "We  know  of  observations  in  which  this  second 
personality,  ever  awake,  is  seen  gradually  to  develop  more 
and  more,  and  to  assume  the  initiative  in  conduct,  instead 
of  the  first  personality  which  is  temporarily  annihilated." 
Again :  "  The  facts  above  set  forth  have  led  me  to  the 
assumption  that  there  may  exist  in  hysterical  patients  two 
rational  faculties,  that  are  mutually  ignorant  of  each  other." 
And  still  again  he  repeats :  "  I  believe  it  satisfactorily  estab- 
lished, in  a  general  way,  that  two  states  of  consciousness,  not 
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known  to  eacli  other,  can  co-exist  in  the  mind  of  an  hysterical 
patient"  (page  1887). 

This,  perliaps,  is  not  the  place  nor  a  proper  society  for  the 
discussion  of  psychological  matters.  I  leave  it,  therefore,, 
after  remarking  that  I  believe  the  true  key  to  the  under- 
standing of  Binet's  problems,  as  well  as  to  the  phenomena  of 
so  called  "hypnotism,"  "somnambulism,"  "  automatism," etc., 
is  to  be  found  by  recognizing  the  tico  departments  of  ijhysiolo- 
gical  government — creative  and  conservative — individual  pre- 
servation  and  race  preservation.  When  the  two  departments 
execute  their  respective  functions  of  government  successfully 
and  in  harmony  with  each  other  and.  with  ISTature,  no  abnormal, 
phenomena  will  be  encountered.  When  otherwise,  the  result 
will  be  reversed. 

Since  I  have  spoken  of  ^'■primary  sexual  hysteria  in  woman" 
as  a  modification  of  nerve  government  designed  to  accomplish 
a  physiological  purpose,  it  is  very  apparent  that  old-standing 
chronic  cases,  lasting  for  years  and  drifting  into  hystero- 
epilepsy,  etc.,  rerpiire  a  different  explanation.  This  explana- 
tion will  be  found,  perhaps,  somewhat  as  follows :  We  must 
constantly  bear  in  mind  that  in  dealing  with  the  hysteric 
process  of  to-day  we  are  dealing  with  it  while  the  woman 
is  surrounded  by  the  environments  of  civilisation,  and  not 
by  the  ancient  environments  of  ancestral  times.  This  makes 
a  vast  difference.  To  study  successfully  any  natural  pro- 
cess we  must  study  it  in  its  natural  state,  w^ith  its  natural 
surroundings.  ISTow,  it  is  scarcely  likely  that  primary  ances- 
tral hysteria  would  ever  fail  (perhaps  not  once  in  a  thousand 
times),  with  ancestral  surroundings,  of  securing  the  accom- 
plishment of  the  physiological  purpose  for  which  I  have  sug- 
gested it  was  designed ;  and  this  would  at  once  end  the  hys- 
teric process.  On  the  contrary,  in  civilized  life,  the  hysteric 
process  not  attaining  its  designed  result,  w^e  find  it  being  re- 
peated over  and  over,  five  or  six  times  a  day,  for  perhaps 
weeks,  months,  or  even  years,  in  obedience  to  the  same  nervous 
mechanism  of  government  which  prompted  it  in  the  begin- 
ning. Hence  what  should  naturally  have  been  a  transient  and 
temporary  affair  has  become  the  reverse.  That  portion  of  the 
nervous  system  other  than  what  belongs  to  the  intellectual, 
and  volitional  ego  of  the  individual,  has  no  intelligence  at  all,. 
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but  is  simply  an  automaton^  acting  in  obedience  to  qualities 
acquired  from  ancestors.  It  cannot  appreciate,  therefore,  in 
determining  the  hysteric  process,  that  the  design  of  the  pro- 
cess is  to  be  thwarted  by  the  customs  of  modern  society,  by 
the  laws  of  states,  the  edicts  of  thrones,  and  the  tenets  of  re- 
ligion, which  constitute  so  potent  an  element  in  the  environ- 
ments of  civilization.  Under  these  circumstances  the  h^'steric 
process  is  useless  and  superfluous,  and  ludicrously  impotent 
of  any  physiological  result.  From  frequent  repetition  it  be- 
comes a  habit  of  the  nervous  system — "•  nerve  force  flows  read- 
ily through  habitually  used  channels" — hence  it  is  likely  to 
recur,  and  does  so  recur,  under  slight  emotions  that  have  no 
direct  relation  with  reproduction.  The  original  natural  object 
of  hysteria  (which  ought  to  have  been  promptly  attained)  be- 
comes buried  so  deeply  in  accumulated  and  repeated  disap- 
pointments that  the  automatic  nervous  system  has  no  inher- 
ited quality  that  enables  it  to  meet  the  unnatural  emergency. 
It  keeps  on,  like  any  other  machine,  all  the  time  instigating 
the  woman's  body  to  do  over  and  over  again  that  which, 
under  the  circumstances.,  is  useless.  If  the  physiological  view 
of  hysteria  (as  I  have  presented  it)  be  tru^,  the  occurrence  of 
the  hysteric  process  in  the  presence  of  females,  and  when  no 
male  is  near,  becomes  ludicrous.  The  imperious  impulses  and 
emotions  of  the  sexual  instinct  are  so  overpowering  and  man- 
datory ;  the  preparations  for  reproduction  in  the  female  organ- 
ism, and  the  consequent  accumulation  of  nerve  force,  so  ex- 
tensive, that  the  preliminary  event  of  insemination  cannot  be 
ruthlessly  and  recklessly  postponed  over  and  over  again  with- 
out seriously  disturbing  the  functions  of  the  nervous  system  ; 
and  this  "functional  disturbance  of  the  nervous  system  "is 
the  disturbance  constantly  referred  to  in  the  text-book  defi- 
nitions of  hysteria  previously  quoted.  It  is,  in  fact,  a  dis- 
turbance in  the  fjuhernatoriid  function  of  the  nervovK  si/stejn, 
consequent  upon  a  part  of  the  territory  governed  (the  repro- 
ductive part)  refusing  to  obey  those  laws  of  Nature  which  it  is 
the  chief  oftiee  of  the  nervous  system  to  administer  and  enforce 
as  best  it  can. 

There  is  yet  another  class  of  cases  that  need  further  expla- 
nation, viz.,  those  cases  occurring  in  mai^ied  women  who  have 
had  rhiJdren.    Of  these  I  might  say,  though  not  perhaps  quite 
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fairly,  tliey  may  not  belong  to  the  ^^ sexual  hyf<teria^^  we  are 
here  considering.  Emotions  other  than  sexual  may  disturb 
the  functions  of  the  nervous  system  and  produce  quasi-physi- 
ological hysteria.  Furthermore,  are  we  always  quite  sure  that 
the  liysterical  habit  was  not  acquired  hefoi^e  marriage,  and, 
having  become  chronic,  persists,  in  spite  of  marriage,  after- 
ward {  Moreover,  the  results  of  childbirth  or  abortions  may 
leave  lesions,  traumatic  or  otherwise,  of  the  reproductive  or- 
gans themselves,  which  may  produce,  as  it  were  artificially, 
functional  disturbance  of  the  nervous  system  resembling  the 
hysteria  we  have  called  physiological.  The  process  of  emesis, 
produced  by  poisonous  matters  in  the  stomach,  is,  though  not 
a  normal  process,  yet  a  natural  one,  and  serves  \\\q,  imvpose  oi 
ejecting  the  offending  substances.  Emesis,  however,  may  be 
produced  by  tickling  the  throat  with  a  feather,  even  though 
the  stomach  be  empty.  The  one  is  natural  (and  useful)  eme- 
sis, the  other  artificial  (and  useless).  So  with  natural  and 
artificial  hysteria.  The  nervous  system,  like  an  automatic 
machine,  reacts  in  obedience  to  environing  actions,  and  the 
hysteric  and  emetic  processes  are  produced  without  any  intel- 
ligent perception  on  the  part  of  the  gubernatorial  automaton 
as  to  what  the  result  will  be.  Hysteria,  however,  from  or- 
ganic  lesion  of  the  reproductive  organs  is  not  so  common  as 
was  once  supposed.  I  agree  with  Goodell,  who,  in  an  excel- " 
lent  lecture  in  the  Pliiladelphia  Medical  Neios  (December 
7th,  1889),  lays  great  stress  upon  the  statement  that  the 
symptoms  so  often  attributed  to  uterine  diseases  are  really 
neurotic  troubles. 

TKEATMENT. 

To  test  the  truth  of  what  has  been  thus  far  said,  let  us  next 
consider  the  principles  of  treatment  deducible  therefrom,  and 
their  efficacy.  There  are  several  methods  of  treatment  which 
experience  has  demonstrated  are  severally  efficacious  in  dif- 
ferent cases. 

1.  Marriage. — This  is  Nature's  remedy,  and  will,  in  the 
large  majority  of  cases,  be  effectual  if  not  unduly  postponed. 

2.  Odjphorectomy. — When  the  ovaries  are  taken  out  the  pa- 
tient becomes  a  female  eunuch.  The  organs  of  reproduction, 
over  which  the  nervous  system  presided,  are  no  longer  per- 
forming, or  likely  or  able  to  perform,  their  natural  function ; 
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the  body  goes  back  to  its  aute-puberic,  or  on  to  its  post- 
climacteric, state.  Physiological  hysteria  can  now  accomplish 
no  utilitarian  purpose.  It  will  cease  to  occur,  for  the  reasons 
stated. 

3.  Narcotics,  Alcoholics,  etc. — By  opium,  alcoholic  stimu- 
lants, etc.,  which  stimulate  the  nerve  centres  pertaining  to  the 
cerebral  functions  of  volition  and  the  self-jyreservative  ego, 
these  centres  may  temporarily  regain  the  ascendency  over,  and 
take  precedence  of,  the  reproductive  ego,  and  so  dispel  or  post- 
pone hysteria.  The  benefit,  however,  could  be  only  tempo- 
rary, and  the  method  of  treatment  should  ')wt  be  resorted  to> 
on  account  of  the  liability  of  the  nervous  system  to  attain  the 
opium  or  alcohol  habit,  either  of  which  would  be  more  dan- 
gerous than  the  hysteric  process. 

4.  Intellectual  and  Muscular  Exercise. — These  exercises 
simply  mean  phases  of  effort  on  the  part  of  the  self-preser- 
vative ego  to  maintain  life — to  struggle  for  existence.  They 
require  constant  volitional  effort  on  the  part  of  the  patient, 
and  when  volitional  effort  has  become  a  habit,  whether  from 
necessity  or  choice,  the  nerve  force  will  flow  through  these 
now  accustomed  channels,  will  be  diverted  from  the  channel 
leading  to  reproductive  effort,  and  the  hysteria  will  be  re- 
lieved. The  volitional  effort  on  the  part  of  the  patient,  how- 
ever, must  be  enforced  by  circumstances  (poverty,  etc.),  or  by 
the  lolll  of  another  person  compelling  her  to  perform  the  re- 
quisite amount  of  mental  and  muscular  work  or  play.  In  the 
absence  of  marriage,  and  without  spaying,  this  constitutes  the 
most  rational  and  scientijic  method  of  curing  chronic  hysteria; 
but  it  is  exceedingly  difficult,  tedious,  and  bothersome,  and 
requires  that  the  "  other  person  "  exercising  volitional  control 
of  the  patient  should  be  almost  constantly  present. 

5.  Valerian,  He. — There  is  something  extremely  uniipie 
and  inexplicable  in  the  effect  of  valerian  upon  hysteric  pa- 
tients. The  subject  of  hysteria  may  present  all  the  phenomena 
of  hysteric  '"unconsciousness,"  and,  when  a  little  fluid  extract 
of  valerian  is  forced  into  her  mouth,  recover  all  her  faculties 
in  a  few  seconds.  This  we  have  all  repeatedly  witnessed.  The 
valerian,  cannot  have  been  absorbed  so  (juickh'.  Can  its  pecu- 
liar erticacy  be  attributed  to  its  peculiar  odorf  It  may  here 
be  observed  that  musk,  camphor,  asafetida,  etc. — medicines 
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with  strong  odors — are  among  the  best  medicinal  remedies  for 
hysteria.  The  odor  of  burnt  rags  or  burnt  feathers  or  hair — 
popular  remedies  for  hj^steric  paroxysms — may  be  more  easily 
explained  :  they  may  suggest  to  the  self-preservative  nerve 
centres  the  idea  oifire,  and  consequently  danger  to  life.  Was 
there,  in  ancestral  times,  any  snake,  or  other  natural  enemy  of 
man,  that  possessed  the  odor  of  valerian  ?  If  so,  the  effect  of 
the  medicine  in  awakening  the  self-preservative  ego  by  con- 
veying a  sense  of  dam^ger  to  life,  and  so  restoring  normal  con- 
sciousness, would  be  apparent. 

The  points  considered,  or  suggested  for  consideration,  in  the 
foregoing  remarks,  are  as  follows  : 

1.  The  natural  history,  origin,  and  pathology  of  hysteria 
have  not  been  thus  far  satisfactorily  explained.  The  disease 
has  been  regarded  as  a  functional  disturbance  of  the  nervous 
system,  the  nature  of  which  is  not  settled. 

2.  Are  there  not  different  varieties  of  hysteria,  as  there  are 
different  varieties  of  fever? 

3.  The  most  common  form  of  hysteria  in  women  is  inti- 
mately related  with  the  reproductive  and  sexual  functions, 
and  should  be  designated  as  "sexual  hysteria  in  women." 

4.  Is  it  strictly  correct  to  call  this  condition  a  "<f*5(?a56"  .^ 
Should  it  not  rather  be  regarded  as  a  functional  modification 
of  the  nervous  government  of  the  body,  designed  for  the  pur- 
pose of  race  preservation  ? 

5.  Many  of  the  more  common  characteristics  of  hysteria — 
viz.,  {a)  the  time  of  life  at  w^hich  it  occurs  ;  {h)  its  not  being  a 
solitary  disease;  (c)  the  unconsciousness  exhibited  being  only 
apparent,  not  real;  {d)  the  w^oman  being  ashamed  of  it  after- 
ward ;  (e)  its  occurrence  chiefly  in  women  who  do  not  repro- 
duce, and  its  cure  by  reproduction  ;  (/)  the  woman  preserv- 
ing her  beauty  ;  {g)  the  paroxysms  being  short  and  temporary ; 
(A)  the  season  of  the  year  at  which  it  is  most  prevalent ;  {i)  its 
occurrence  in  the  higher  walks  of  life ;  {j)  the  patieiit  longing 
for  sympathy,  etc. — suggest  that  the  hysteric  process  among 
primitive  women  in  prehistoric  times  was  favorable  to  secure 
the  approach  of  tlie  other  sex. 

6.  The  influence  of  the  hysteric  process  in  this  direction 
indicates   that   primarily,  and  without  the  environments  of 
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ci\ilization,  approach  of  the  other  sex  wouki  by  it  be  accom- 
plished. 

7.  The  modification  of  nerve  government  which  produces 
the  hysteric  process  consists  in  a  temporary  abdication  of  the 
self-conservative  ego  and  an  usurpation  of  power  by  the  re- 
productive ego.  The  conflict  between  these  two  departments 
of  government  has  been  unknowingly  recognized  for  many 
centuries,  and  explains  the  well-known  "  double  personality  " 
or  "  double  consciousness  ■ '  of  hysterical  patients. 

8.  Tlie  physiological  function  of  hysteria,  as  it  occurred 
before  civilization,  was  to  secure  insemination.  The  purpose 
was  then  usually  accomplished.  The  function  of  hysteria  in 
civilized  communities  ^lo^  being  accomplished,  the  cases  be- 
come chronic  and  drift  into  all  sorts  of  irregularities,  far  re- 
moved from  the  original  type,  and  presenting  phenomena  that, 
taken  alone,  appear  to  conceal,  cover  up,  or  even  antagonize 
any  idea  of  functional  utility. 

9.  The  rationale  of  modern  successful  methods  of  treat- 
ment is  in  accord  with  the  preceding  views,  and  tends  to  cor- 
roborate their  correctness. 
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INTKODUCTORY. 

With  the  recent  extension  of  the  field  of  the  "  modern  " 
•'conservative"  "Saenger"  Cesarean  section,  I  feel  tliere  has 
arisen  the  necessity  for  a  haudy,  simplified,  condensed  descrij)- 
tion  of  the  technique  of  the  operation. 

iluving  recently  completed  my  fourth  successful  Cesarean 

'  Read  before  the  Baltimore  Obstetrical  aud  Gynecologioal  Society, 
March  11th,  1891. 
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operation,  in  the  Johns  Hopkins  Hospital,  I  have  again  care- 
fullv  reviewed  the  various  steps  of  this  important  procedure, 
and  believe  that  the  present  multiun  in  ixirvo  will  prove 
neither  too  short  nor  too  long  for  the  surgeon  who  desires  to 
carefully  review  the  steps  before  proceeding  to  an  operation. 

I  have  made  several  departures  from  routine  practice,  in 
facilitating  drainage  with  my  pad,  in  clamping  the  cord  in- 
stead of  tying  it  as  the  child  is  delivered,  and  in  recommend- 
ing, in  cases  free  from  all  suspicion  of  sepsis,  the  use  of  a 
half-deep  suture  for  accurate  approximation  of  the  edges  of 
the  uterine  wound,  l)etween  the  deep  sutures,  instead  of  the 
sero-serous  sutures. 

For  practical  purposes,  the  Cesarean  operation  may  be 
described  as  consisting  of  the  following  steps  : 

I.  Selection  of  the  Case. — The  Cesarean  section  \q  absolutely 
necessary  to  save  life  in  women  with  flat  pelves  in  which  the 
conjugata  vera  measures  6  cm.  or  less,  or  in  generally  con- 
tracted pelves  of  6^  cm.  or  less. 

The  indication  is  also  absolute  when  the  pelvis  is  choked  by 
a  bony  tumor,  or  a  flbroid  tumor  which  cannot  be  displaced, 
or  by  extensive  cellulitis,  or  in  some  cases  of  extensive  can- 
cer of  the  uterus  and  vagina. 

In  pelves  from  6  and  6^  cm.  up  to  8  and  9  cm.,  flat  and 
generally  contracted  pelves,  respectively,  the  Cesarean  sec- 
tion is  purely  an  elective  procedure,  standing  in  juxtaposition 
to  artificially  induced  premature  labor,  spontaneous  delivery 
(rare),  delivery  by  forcej^s,  turning,  and  craniotomy. 

Under  these  circumstances  the  Cesarean  section  maybe  per- 
formed when  previous  labors  have  demonstrated  the  futility 
of  attempting  to  save  the  life  of  the  child  by  any  other 
method. 

II.  The  P  reparation  of  the  Patient. — When  possible,  daily 
preparatory  baths  should  be  given  for  one  week,  cleansing  the 
skin  and  stimulating  its  circulation,  and  thus  enhancing  its 
activity  as  an  emunctory.  A  vaginal  douche  of  boric  acid 
(two  per  cent),  night  and  morning,  renders  important  service 
by  cleansing  an  area  in  direct  communication  with  the  held 
of  operation.  Immediately  before  the  operation  the  vagina 
should  be  washed  very  thoroughly  with  soap  and  water. 

The  bowels  must  be  regulated,  being  freely  opened  from 
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four  to  eight  hours  before  the  operation.     The  genitals  are 
shaved  when  the  patient  is  placed  on  the  operating  table. 

III.  The  Time  to  Operate. — Operate  at  the  end  of  preg- 
nancy. If  this  can  be  accurately  determined,  it  is  not  neces- 
sary to  wait  for  labor  pains.  It  is  always  better  to  operate 
before  the  amnion  has  broken. 

IV.  The  Instruments  needed  are  a  small  knife,  a  pair  of 
scissors,  a  needle  holder  and  needles,  a  half-dozen  artery  for- 
ceps, towels,  gauze,  ligatures,  and  sponges — all  absolutely 
aseptic. 

V.  Cleanliness  at  the  Operation. — The  whole  field  must  be 


Toot  J?. 

Fig.  1  shows  the  arranfi;ement  of  assistants,  etc.,  at  the  operation.  The  table  stands 
in  the  middle,  long  enough  for  the  patient's  body,  with  a  foot  rest  below.  The  anesthe- 
tizersits  at  the  head  of  the  table  (An\  The  operator  stands  to  the  patient's  right 
(Opr),  with  a  wash  bowl  full  of  warm  water  to  his  left,  in  which  to  dip  his  hands  from 
time  to  time.  Directly  opposite  to  him  stands  his  first  assistant  (lAs),  backed  by  the 
second  assistant  (2As"),  and  the  table  carrying  thf  instruments,  sponges,  etc.  Two  or 
three  feet  away  stands  the  third  assistant  waiting  to  take  the  child. 

microscopically  clean.  This  aseptic  condition  must  include 
the  patient's  abdomen  and  genitals,  the  operator's  hands,  arms, 
and  at  least  the  external  portion  of  the  clothing.  The  as- 
sistants also  must  be  etjualiy  clean.  The  operator  must  con- 
tinually have  a  lively  consciousness  of  the  aseptic  condition 
of  all  instruments,  gauze,  towels,  and  every  material  liable  in 
any  way  to  come  into  direct  or  indirect  contact  with  the  pa- 
tient's abdomen. 
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Yl.  Niiinher  cuicl  Arrangement  of  the  Assistants. — Four 
are  needed.  One  gives  the  anesthetic ;  the  chief  assistant 
stands  opposite  to  the  operator,  assisting  him  at  the  wound  in 
every  stej),  while  a  third  quickly  passes  sponges  and  ligatures, 
artery  forceps,  etc.,  as  they  are  needed,  and  a  fourth  waits 
ready  to  receive  the  child. 

YII.  Is  the  Child  Alive? — Just  before  operating  make 
sure  that  the  child  is  living,  and  determine  accurately  its  po- 
sition in  utero ;  this  may  save  the  error  of  operating  on  a 


Fig.  2.  Fig.  3. 

Fig.  2  shows  the  patient  placed  on  the  writer's  ovariotomy  pad  for  drainage,  faciiitat- 
ine;  the  abundant  use  of  water,  without  discomfort  to  the  operator,  and  without  soaking 
the  patient's  night  dress,  which  is  pulled  up  under  the  shoulders.  The  dotted  line  in 
the  middle  shows  the  position  of  the  abdominal  incision. 

Fig.  3  shows  the  patient  anesthetized  on  the  table,  prepared  for  the  operation.  G  G  is 
the  piece  of  gauze,  reaching  from  chest  to  knees,  covered  above  and  below  by  two  pre- 
pared towels,  T  T,  and  slit  open  in  the  middle,  exposing  the  field  of  operation. 

relative  indication,  for  a  dead  child,  as  well  as  facilitating 
the  delivery. 

YIII.  The  Posture  of  the  Patient,  and  the  Immediate  Pre- 
paration of  the  Field  for  the  Operation. — She  should  be  placed 
upon  the  ovariotomy  drainage  pad,  on  a  short  table,  with  her 
knees  at  the  edore  so  that  the  feet  rest  on  the  seat  of  a  chair 
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turned  with  its  Lack  to  the  table.  This  is  an  easy,  relaxed 
posture  and  facilitates  cleansing  the  vagina.  The  abdomen  is 
then  again  thoroughly  washed  with  soap  and  water,  with  as 
much  care  as  if  for  the  first  time.  The  legs,  from  the  lower 
part  of  the  thighs  down,  are  next  wrapped  in  a  blanket  which 
is  covered  with  rubber  cloth.  A  piece  of  gauze,  long  enough 
to  reach  from  the  breast  to  the  knees,  and  wide  enough  to 
hang  down  over  both  flanks,  is  laid  on  the  abdomen,  and  two 
towels,  wrung  out  of  hot  water,  laid  one  across  the  lower  part 
of  the  chest,  and  the  other  over  the  upper  part  of  the  thighs, 
thus  covering  the  body  from  breast  to  knees.     The  gauze  is 


Fig.  4.  Fig.  5. 

Fig.  4  shows  hands  of  the  assistant  (A  A)  engaged  in  pressing  the  abdominal  walls  in 
on  the  uterus  while  the  operator  (O)  is  incising  the  uterus. 

Fia.  5.— The  operator  (O),  having  grasped  the  child  l)y  both  feet,  is  delivering  it,  while 
the  assistant  (A  A)  constantly  keeps  the  abdominal  walls  pres-sed  in  on  the  uterus.  G  G, 
gauze:  T  T,  towels  above  and  below;  P  P,  the  drainage  pad. 

then  slit  open  in  the  middle  line  and  drawn  aside,  baring 
the  whole  uterine  eminence.  Tlirough  this  opening,  thus 
hemmed  in  and  protected  on  all  sides,  the  operation  is  per- 
formed in  an  artificially  created  aseptic  tiehl. 

IX.  T/te  Ahdominal  Incision  should  be  made  in  the  median 
line,  over  the  most  prominent  part  of  the  tumor,  about  one- 
third  above  and  two-thirds  below,  or  half  above  and  lialf 
below,  the  umbilicus.  Unless  unusually  large  vessels  are 
severed,  do  not  waste  time  in  clamping  and  tying  off  bleed- 
ing points. 
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X.  Incision  of  the  Uterus  in  Situ. — As  soon  as  the  abdomen 
is  opened,  the  prominent  uterus,  lying  directly  behind  the 
peritoneum,  fills  tlie  lumen  of  the  incision.  The  assistant 
should  at  once  press  the  abdominal  walls  of  both  sides  down 
against  the  uterus,  protecting  the  abdominal  cavity  from  con- 
tamination with  the  uterine  contents.  The  operator  assures 
himself  that  he  has  selected  the  median  line  of  the  uterus,  and 
then  makes  an  incision  from  15  to  18  cm.  in  length,  from  a 
point  just  below  the  fundus,  down  towards  the  cervix.  This 
incision  is  cautiously  extended  through  the  whole  thickness 
of  the  uterine  wall  until  a  part  of  the  membranes  is  exposed. 

XI.  Breaking  through  the  Membranes  ;  Placenta  Pr^evia 
Cesareana. — The  unruptured  amnion  pouts  into  the  wound, 


Fig.  6.— The  child's  head  (H)  is  wedged  in  a  rachitic  pelvis  between  double  promon' 
tory  (P  P )  and  symphysis  pubis  (S).  The  head  is  also  grasped  by  the  contraction  ring 
(Cr.)  Two  fingers  are  seen  below  disengaging  the  head  by  pushing  it  up  through  the 
vaginal  outlet  (To.)  in  the  direction  of  the  arrow. 

looking  like  a  sac  filled  with  dark  fluid.  The  operator  must 
at  once  break  this  membrane,  and,  with  the  knife  guided  by 
the  index  finger  in  utero,  cut  from  within  outward,  divid- 
ing the  whole  thickness  of  tlie  uterine  wall  from  one  end  of 
the  incision  to  the  other. 

XII.  Delivery  of  the  Child. — As  the  assistant  keeps  the 
abdominal  walls  closely  applied  to  the  uterus,  while  the  waters 
are  gushing  out  the  operator  seizes  the  breech,  or  one  or  both 
feet,  preferably  keeping  the  child's  back  in  front,  and  then 
slowly  but  steadily  extracts  the  child.  If  by  mistake  an  arm 
is  grasped,  it  must  be  dropped  and  a  leg  sought  for. 

If  the  placenta  should  lie  in  the  line  of  the  incision  (pla- 
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'centa  previa  cesareana),  run  the  tingers  between  it  and  the  ute- 
rine wall,  find  its  margin  and  break  through  the  membranes 
there,  and  grasp  the  feet  and  extract  as  before. 

XIII.  Delivery  of  the  Head. — The  child's  head  is  fre- 
quently grasped  by  the  lower  uterine  segment,  delaying  its 
delivery  very  materially.  It  can  best  be  freed  by  hooking 
the  tingers  of  one  hand  into  the  maxillary  fossa,  and  flexing 
the  head  until  it  presents  its  smallest  diameters  to  the  superior 
strait  and  contracted  lower  uterine  segment,  while  the  other 
hand  is  occupied' in  making  traction  on  the  child's  legs  in  the 
axis  of  the  uterus.  If  this  does  not  at  once  succeed  in  releas- 
ing the  head,  use  the  pelvic  hand  to  straddle  the  neck  and 
shoulders,  both  assisting  in  the  traction  efforts  and  pushing 


Fio.  7.— Clamping  the  cord  CUC)  with  ai-tery  forceps  (F  F),  and  cutting  between  I  N 
instead  of  ligating. 

down  the  occiput  with  a  linger  in  the  effort  to  secure  flexion 
at  the  same  time.  A  head  incarcerated  in  the  pelvis  should 
be  recognized  before  the  operation,  when  an  assistant  prepares 
to  push  it  througii  the  vagina,  if  delivery  by  the  other 
•methods  proves  at  all  diflScult. 

XIV.  Double  Clamping  and  Cutting  the  Cord. — Clamp  the 
cord  between  two  artery  forceps  and  cut  between  them,  hand- 
ing the  child  at  once  to  an  assistant  fully  competent  to  resus- 
citate an  asphyxiated  child. 

XV.  Removal  of  the  Fetal  Envelopes. — If  the  placenta 
does  not  already  lie  loose  in  the  uterus,  it  may  be  grasj)ed  in 
the  full  hand  and  squeezed  like  a  sponge  toward  its  centre ; 
thus  separating  it  while  the  membranes  peel  off  as  it  is  slowly 
withdrawn  from  the  uterus. 
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XVI.  Uterine  Hemorrhage. ~li  the  flow  of  blood  from  the 
Titerine  incision  is  at  any  time  excessive,  the  assistant  should 
grasp  the  neck  of  the  uterus  in  both  hands,  and,  by  making 
firm  pressure,  control  the  hemorrhage  until  the  deep  sutures 
are  introduced. 

XVII.  Delivery  of  the  Uterus  from  the  Ahdo?nen.— The 
operator  may  next  raise  the  body  of  the  uterus  entirely  out 
of  the  abdominal  cavity,  resting  it  upon  six  or  eight  thick- 
nesses of  antiseptic  gauze  wrung  out  of  hot  water  (120°  F.) 
The  gauze  occludes  the  abdominal  wound  above,  and  retains 
the  intestines,  as  well  as  catching  any  further  bloody  dis- 
charge from  the  uterus. 


Fig.  8. 


Fig.  9. 


Fig.  8.— The  right  hand  of  the  operator  grasps  the  placenta,  and  squeezing  it  together 
separates  and  gradually  removes  it.  S  K,  the  skin  incision;  U  I,  the  uterine  incision;  C, 
the  cord. 

Fig.  9.— Hemorrhage  from  the  uterus  controlled  by  firm  pressure  on  the  cervical 
region,  by  the  hands  of  the  assistant  CA  A). 

With  thin  abdominal  walls  and  a  narrow  conjugate,  the 
:uterus  often  lies  so  near  the  surface  and  so  conveniently  dis- 
.posed  that  it  is  entirely  unnecessary  to  lift  it  out  of  the  abdo- 
men.    It  is  then  sutured  iti  situ. 

XVIII.  Uterine  Suture. — The  sutures  are  disposed  in  two 
layers,  the  deep  and  the  superficial,  (a)  Deep  silk  sutures 
closing  the  uterine  wound  are  first  introduced,  numbering  two 
or  three  to  the  inch,  or  one  to  twelve  millimetres.  Each  deep 
suture  is  entered  about  one  centimetre  from  the  margin  of  the 
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incision  (at  A),  penetrates  the  whole  thickness  of  the  nte- 
riue  wall  down  to  the  clecidua  (at  B) ;  it  is  then  entered  on 
the  incised  surface  of  the  opposite  side  at  the  decidual  margin 
(at  C),  and  brought  out  on  the  peritoneal  surface  of  the  uterus 
at  a  point  corresponding  to  the  point  of  entrance  (at  I).  If 
there  is  any  active  bleeding,  sutures  may  be  tied  as  they  are 


Fig.  10.— Side  view  of  the  patient.    The  uterus  brought  out  of  the  abdominal  incision 
and  laid  on  a  towel  (T)  while  its  incision  (I  N)  is  being  sewed  up. 

introduced,  until  the  vessel  is  controlled.  If  there  is  no 
active  bleeding,  they  may  be  safely  left  untied  until  the  last 
suture  has  been  introduced.  Tie  each  snture  with  just  enough 
firmness  to  bring  the  cut  surfaces  snugly  togetlier  and  to 
blanch  a  small  area  of  the  uterine  tissue  in  the  immediate: 


v 
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'    Fio.  11.-  The  deep  suture  inserted.    P,  peritoneum;  JI,  muscularis;  Dec,  decidua. 

neighborhood  of  the  suture  ;  never  tie  very  tightly,  and  above 
all  things  avoid  a  .'^lack  tie. 

A  uterine  wound  reaching  into  the  lower  segment  of  the 
uterus  must  be  approximated  with  especial  care  on  account^of 
the  thin  lax  tissue  and  a  great  venous  sinus  there.  From 
eight  to  twelve  deep  sutures  will  commonly  be  needed  to- 
close  the  whole  wound. 
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{!))  Siqyerficial  Sero-serous  Sutures. — With  a  fine  needle  and 
■about  twice  as  many  interrupted  sutures  of  fine  silk,  the  serosa 
•and  underlying  muscularis  just  outside  the  lines  of  puncture 
of  the  deep  sutures  are  slid  over  the  top  of  the  incision  thus 
closed,  completely  hiding  the  line  of  deep  sutures. 

(c)  Half-deep  sutures,  passed  between  each  of  the  deep 
sutures,  take  the  place  of  the  sero-serous.     They  are  introduced 


Fig.  12.— The  superficial  sero-serous  suture  (S  S)  introduced.    When  drawn  up  and 
tied,  this  completely  covers  in  the  deep  suture  (DJ). 

after  the  deep  sutures  are  tied,  and  sweep  through  both  lij3s 
of  the  closed  incision,  including  not  more  than  one-fourth  of 
the  thickness  of  the  uterine  wall.  By  this  means  the  ap- 
proximation is  made  accurate  and  pouting  between  tlie  deep 
sutures  corrected. 

XIX.   Cleansing  the  Abdomen  previous  to  Closure. — Hook 

H 
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Fig.  13.— The  half -deep  suture  (H  D),  insuring  accurate  approximation  between  the 
deep  sutures. 

up  the  lower  angle  of  tlie  abdominal  incision  with  first  and 
second  lingers,  and  carefully  sponge  out  the  vesico-uterine 
pouch,  the  iliac  fossae,  and  lastly  the  small  intestines  and 
Douglas'  cul-de-sac  ;  the  uterus  is  then  dropped  down  into 
the  pelvis.  If  blood  and  amniotic  fluid  have  escaped  into  the 
abdomen,  pour  in  a  litre  of  water  (lOS''  F.)  and  wash  the 
lower  abdominal  cavity  well  out. 
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XX.  Drawing  Doion  the  Omentum. — If  septic  infection  is- 
excluded  with  certainty,  the  omentum  should  be  drawn  over 
the  uterus,  protecting  it  and  the  viscera  from  the  abdominal 
incision. 

If  there  is  a  possibility  of  septic  infection,  as  after  previous- 
instrumental  interference  aud  prolonged  labor,  it  is  better  to 
draw  the  omentum  down  behind  the  uterus,  thus  separating 
it  from  the  small  intestines  and  leaving  it  in  close  relation  to 
the  abdominal  incision.  A  septic  process  may  thus  be  local- 
ized and  discharged  through  the  abdominal  wall,  thereby  sav- 
ing the  patient. 

XXr.  Closure  of  the  Abdominal  Incision. — Finally  the 
abdominal  cavity  is  closed  by  ten  or  twelve  silk  sutures,  about 
twelve  millimetres  apart,  embracing  all  the  layers.  Between 
each  of  these  deep  sutures  superficial  sutures  should  be 
passed  wherever  the  approximation  is  not  perfect. 

THE  SUBSEQUENT  CARE  OF  THE  CASE. 

An  accurate  record  of  pulse,  temperature,  and  amount  of 
urine  passed  and  amount  of  sleep  should  be  kept. 

Immediately  after  the  operation  separate  the  labia,  wipe  out 
the  vaginal  outlet,  and  throw  in  three  to  four  drachms  of  the 
iodoform  and  boric  acid  powder  (1  to  7) ;  this  keeps  the  dis- 
charges sweet  at  the  only  point  at  which  they  are  in  contact 
witli  the  air. 

Every  time  the  nurse  draws  the  urine  she  first  wipes  off  the 
orifice  of  the  urethra  with  a  piece  of  absorbent  cotton  and 
throws  a  drachm  of  the  powder  into  the  vulvar  orifice. 

A  pad  of  absorbent  cotton  is  kept  loosely  applied  to  the 
vulva  by  a  T-bandage,  and  changed  as  often  as  soiled,  or 
every  three  hours  at  first. 

There  is  no  reason  why  the  baby  should  not  nurse  the  day 
after  the  delivery — in  from  twelve  to  twenty-four  hours. 

The  abdominal  sutures  should  all  be  removed  on  the  eighth 
day,  and  a  firm  abdominal  binder  applied. 

It  is  always  a  matter  of  interest,  after  emptying  the  uterus, 
to  note  where  the  lower  seirment  is  sharplv  detined  bv  the 
formation  of  the  prominent  shelf-like  contraction  ring. 

Before  closing  the  abdomen  measure  the  conjngata  vera. 
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EKKORS    TO    BE    AVOIDED. 

I.  Do  not  use  antiseptic  solutions  for  instruments  or  hands 
after  tlie  operation  has  began ;  above  all,  do  not  use  them  in 
the  abdominal  cavity.  Use  pure  water  throughout,  prefer- 
ably distilled,  which  has  been  boiled  a  half-hour. 

II.  Do  not  turn  the  uterus  out  of  the  abdomen  before  de~ 
livering  the  child,  unless  its  contents  are  doubtfully  septic ; 
it  does  no  good,  adding  an  unnecessary  step  and  calling  for  a 
larger  abdominal  incision. 

III.  Do  not  cut  the  placental  tissue,  thus  bleeding  the  child, 
in  placenta  previa  cesarean  a. 

lY.  Do  not  waste  time  picking  off  small  shreds  of  decidaa 
from  the  inner  surface  of  the  uterus. 

Y.  Do  not  do  a  consei-vative  Cesarean  operation  when  the 
uterns  is  already  septic.  If  the  uterus  is  infected,  do  a  supra- 
vaginal amputation  after  Porro's  method. 

YL.  Do  not  use  catgut  of  any  kind  as  a  uterine  suture.  It 
has  proven  dangerous  and  uncertain. 

YII.  Xever  use  a  continuous  suture  in  the  uterus. 

YIII.  Do  not  attempt  to  drain  the  abdominal  cavity ;  it 
cannot  be  done  effectually. 

IX.  Do  not  douche  out  the  vagina,  as  a  matter  of  routine,, 
after  the  operation.  It  must  be  carefully  disinfected  before- 
hand ;  afterwards  an  aseptic  genital  tract  will  need  no  active 
antiseptic  regime. 

X.  Lastly,  let  all  the  preparations  be  so  fully  and  carefully 
made  beforehand  that  no  time  shall  be  lost,  and  each  succes- 
sive step  shall  follow  its  predecessor  with  the  utmost  rapidity 
consistent  with  accuracy,  and  the  whole  be  completed  with 
despatch. 

I  have  thus  endeavored  to  insist  that  a  certain  simple,, 
rational  technique,  now  shown  by  an  abundant  experience 
to  contain  all  the  factors  of  success^  shall  be  universally 
adopted. 

I  must  insist  that  my  countrymen,  in  particular,  shall  cease- 
making  useless  experiments,  unwittingly  repeating  over  and 
over  again  the  errors  of  their  predecessors. 

]^o  man  has  any  longer  a  right,  unless  upon  the  basis  of  a 
large  experience,  to   materially  modify   any  details   of  this 
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operation,  if  lie  be  unwilling  to  bear  the  imputation  of  un- 
warrantable trifling  with  the  most  sacred  trusts  committed  to 
his  care. 


VENTRAL  HERNIA :  A  PLEA  FOR  EXTRAPERITONEAL 
OPERATION,  WITH  CASE.' 


BY 

GEORGE  M.  EDEBOHLS,  M.D., 
Gynecologist  to  St.  Francis  Hospital,  New  York. 


As  a  text  for  my  remarks  I  will  take  the  history  of  the 
patient  presented  to  this  Society  four  weeks  ago, 

A.  S.,  a  widow,  38  years  of  age,  came  under  my  care  Feb- 
ruary 17th,  1890.  She  was  married  at  21  and  had  never 
been  pregnant.  At  23  she  contracted  a  chancre  from  her 
husband.  This  was  followed  by  Avell-marked  secondary 
manifestations.  About  this  time  a  leucorrhea  developed 
which  lasted  for  fifteen  years,  still  persisting  when  I  first  saw 
her.  Four  years  previously  she  suifered  from  an  inflammatory 
affection  in  the  pelvis,  w^liich  has  troubled  her  more  or  less 
ever  since  in  spite  of  almost  constant  treatment. 

The  patient,  when  I  tirst  saw  her,  was  in  a  pitiful  physical 
condition,  anemic  in  the  extreme,  cachectic,  and  suffering 
from  an  outbreak  of  tertiary  syphilis.  An  examination  of 
the  pelvic  organs  discovered  an  enlarged  and  retroverted 
uterus  firmly  adherent  to  the  rectum,  and  flanked  on  either 
side  by  enlarged,  convoluted,  and  tender  tul)es.  Abdominal 
exploratory  puncture  (guided  by  coml)ined  rectal  and  vaginal 
touch)  of  the  left  tube  yielded  pus  and  estalflished  the  diag- 
nosis of  pyo-salpinx. 

Laparatomy,  February  28th,  1800,  disclosed  a  pyo-salpinx 
on  either  side  and  a  uterus  firmly  fixed  by  adhesions  to  the 
rectum.  Jjoth  tubes  and  ovaries  were  enucleated,  tied  off, 
and  removed.  In  doing  this  tlie  left  tube  ruptured  and  dis- 
charged about  an  ounce  of  pus  into  the  peritoneal  cavity. 
This  wasiimmediately  washed  out  by  free  flushing  with  ster- 

'  Read  before  the  New  York  Obstetrical  Society,  March  3d,  1891. 
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ilized  water.  The  adhesions  of  the  uterus  to  the  rectum  were 
broken  up,  and  the  fundus  was  brought  forward,  but  not  at- 
tached, to  the  anterior  abdominal  wall.  The  incision  in  the 
abdominal  wall,  ten  centimetres  in  length,  was  closed  with 
silkworm-gut  sutures  embracing  the  entire  thickness  of  the 
parietes.     ]N"o  drainage. 

The  sutures  were  removed  on  the  eighth  day,  and  primary 
union  was  found  to  have  been  secured.  Subsequently  a  small 
fistula  formed  at  the  lower  end  of  the  cicatrix,  which,  six 
weeks  later,  had  entirely  healed.  Patient  was  discharged. 
May  8th,  1890,  with  a  well-fitting  abdominal  supporter,  per- 
fectly, and  I  may  here  add  permanently,  relieved  of  all  her 
former  symptoms. 

She  was  naturally  of  a  careless  disposition,  and  this  perfect 
freedom  from  symptoms  caused  her  to  look  upon  the  abdo- 
minal supporter  as  an  unnecessary  annoyance.  She  discarded 
all  abdominal  support  within  a  few  days  after  leaving  hos- 
pital, and,  as  a  consequence,  a  ventral  hernia  developed  in  the 
cicatrix.  For  the  cure  of  this  hernia  she  re-entered  hospital 
December  2Tth,  1800. 

The  cicatrix,  instead  of  forming  a  linear  scar,  was  found 
stretched  into  the  form  of  an  ellipse  ten  centimetres  long  by 
five  centimetres  wide  at  its  middle.  The  margins  of  the 
recti  muscles  had  separated  to  the  same  extent,  and  nothing 
but  a  thin  layer  of  attenuated  scar  tissue,  backed  by  peri- 
toneum, served  to  retain  the  intestines  w^ithin  this  space. 
On  coughing  the  hernial  tumor  visibly  threatened  to  rupture 
its  thin  covering  of  skin  and  peritoneum. 

Operation,  December  29th,  1890.  An  elliptical  incision 
was  carried  in  the  healthy  skin  along  the  border  of  and  em- 
bracing the  entire  cicatrix.  The  cutaneous  layer  was  care- 
fully dissected  from  the  peritoneal  over  the  entire  extent  of 
the  cicatrix.  At  one  jjoint  a  slight  nick  was  made  in  the 
peritoneum  which  a  little  greater  care  would  have  served  to 
avoid.  The  minute  aperture  was  immediately  closed  by  com- 
pression forceps,  and,  at  the  completion  of  denudation,  by 
a  catgut  suture. 

The  separated  margins  of  the  recti  muscles  could  now  be 
distinctly  felt.  The  original  elliptical  incision  was  deepened 
to  the  subperitoneal  fat  in  such  a  manner  as  to  pass  by  and 
85 
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lay  bare  the  internal  margins  of  the  recti  and  the  fascia  on 
either  side. 

The  denuded  internal  margins  of  tlie  recti  were  split  by  a 
longitudinal  incision  two  centimetres  deej),  running  the  en- 
tire length  of  the  diastasis  on  either  side,  into  an  anterior  and  a 
posterior -flap.  The  spreading  of  these  flaps  gave  two  broad, 
raw  surfaces  of  muscle,  which  were  brought  together  in  the 
median  line  over  the  previously  infolded  raw  peritoneal  sac. 

The  wound  was  united  in  the  following  manner  :  Ten 
silkworm-gut  sutures  were  passed  on  one  side  of  the  wound 
through  skin,  supei'ficial  fat,  the  fascial  covering  of  the  rec- 
tus, and  the  rectus  itself,  emerging  in  the  depths  of  the 
wound  near  the  lowest  part  of  the  deep  flap  formed  by  split- 
ting the  muscle.  The  sutures  then  traversed  the  tissues  of 
the  opposite  side  in  inverse  order. 

Before  tying  the  silkworm-gut  sutures  upon  the  skin,  the 
margins  of  the  fascia  were  brought  together  by  a  row  of 
buried  catgut  sutures  embracing  the  fascia  and  a  small  bite  of 
the  immediately  subjacent  muscle.  A  bundle  composed  of 
six  or  eight  strands  of  silkworm  gut  was  carried  along  the  an- 
terior face  of  the  inverted  peritoneal  pouch,  deep  down  be- 
hind all  sutures,  and  brought  out  at  either  end  of  the  wound 
for  drainage.     The  usual  antiseptic  dressings  were  applied. 

The  silkworm  sutures  and  drains  were  removed  on  the 
tenth  day,  when  complete  and  Arm  primary  union  was  found 
to  have  occurred. 

Patient  was  discharged  with  a  strong  linear  scar  February 
3d,  1891. 

The  literature  of  ventral  hernia,  especially  that  relating  to 
the  operative  cure  of  hernipe  following  laparatomy,  is  sur- 
prisingly meagre.  1  exclude  from  consideration  liere  the  so- 
called  epigastric  herniae,  recently  so  ably  and  interestingly 
elucidated  by  O.  Witzel  ("  Ueber  den  medianen  Bauchbruch," 
Samiiil.  Txlin.  Yortrluje^  N.  F.,  No.  10),  as  well  as  the  subject 
of  umbilical  hernia,  to  which  Sanger"  has  lately  furnished  a 
valuable  contribution. 

"VYylie"'  has  put  on  record  the  largest  number  of  operations 
for  the  cure  of  ventral  hernia  performed  by  a  single  operator 
— *.<?.,  eight — six  women  being  operated  upon,  two  of  them 

Note. — The  small  figures  refer  to  literature  at  the  end  of  the  article. 
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requiring  a  second  operation.  In  live  of  the  six  cases  the  lier- 
niae  were  the  result  of  laparatomies.  Martin/^  in  reporting 
twenty-two  second  laparatomies  performed  upon  the  same  pa- 
tient, relates  eight  cases  in  which  the  hernia  resulting  from 
the  first  operation  was  exsected  at  the  second.  None  of  Mar- 
tin's cases,  however,  were  undertaken  for  the  direct  and  sole 
purpose  of  curing  the  hernia.  Intra-abdominal  conditions 
furnished  the  indications  for  each  of  the  operations. 

Billroth,^  Chrobak,^  Gerdy,^  Gusserow,'"-  Hoffa,^  Maydl,'" 
Olshausen,'*  Simon,*  Winiwarter,^  each  report  two ;  Balandin,* 
Bigelow,'  Jeffremovsky,"  Mayo,''  Michael,''  Sims,'"  Young,"" 
each  one  operation  for  the  radical  cure  of  non-strangulated 
ventral  hernia. 

The  causes  of  ventral  hernia  following  laparatomy  are  suc- 
cinctly stated  by  Martin  :'"  "  Not  the  method  of  suture,  but 
the  state  of  nutrition,  the  occupation,  and  the  tone  of  the 
tissues  of  the  patient  determine  the  occurrence  of  hernia." 
To  these  causes  I  would  add  the  use  of  the  drainage  tube  for 
longer  tiian  four  or  five  days  after  laparatomy. 

As  to  the  frequency  of  the  occurrence  of  hernia  after  lap- 
aratomies, it  is  difiicult  to  obtain  reliable  statistics  on  a  sufli- 
ciently  large  scale  to  make  them  practically  valuable.  Of 
fifty-four  cases  of  laparatomy  performed  by  me  in  which  I 
have  been  able  to  follow  the  patients  and  to  inspect  the  cica- 
trix at  periods  of  time  varying  from  three  months  to  several 
years  after  operation,  I  have  observed  a  diastasis  of  the  recti 
in  the  region  of  the  scar  in  four.  In  two  of  these  there  was 
no  protrusion  of  the  abdominal  contents  ;  in  two  a  well- de- 
veloped hernia  existed.  For  statistical  purposes  I  would^ 
however,  class  all  cases  with  well-marked  diastasis  of  the  recti 
muscles  as  hernia;  my  statistics,  therefore,  as  far  as  I  can 
gather  them,  are  four  herniae  out  of  fifty-four  cases  surviving 
laparatomy. 

In  two  of  my  patients  the  neglect  to  wear  an  abdominal 
supporter  after  leaving  hospital  seemed  to  be  the  chief  cause  ; 
contributory  in  one  (the  case  above  related)  was  a  syphilitic 
cachexia,  in  the  other  the  existence  of  pregnancy  at  the  time 
of  operation  and  its  uninterrupted  progress  to  term  there- 
after. In  the  third  case  the  patient  was  summoned  home  be- 
fore fairly  convalescent,  to  nurse  a  paralyzed  husband  ;    her 


548  EDEBOHLS:  VENTKAI-  HERNIA. 

exertions  in  lifting  the  heavy  man  may  reasonably  be  credited 
with  the  causation  of  the  hernia.  In  the  fourth  case  I  am  in- 
clined to  attribute  the  hernia  to  the  use  of  the  drainage  tube, 
as  the  hernial  aperture  corresponds  in  situation  and  size  with 
the  latter. 

The  prevention  of  ventral  hernia  aftei-  laparatomy  follows 
naturally  from  what  has  just  been  said.  It  consists  in  avoid- 
ing the  causes  as  far  as  possible,  and  in  wearing  a  properly 
adjusted  and  suitable  abdominal  supporter  for  at  least  six 
months  after  operation. 

I  will  not  dwell  upon  the  distressing  symptoms — pains, 
digestive  disturbances,  nervous  manifestations,  etc. — occurring 
in  connection  with  ventral  hernia.  The  positive  dangers  of 
the  condition  are  strangulation  and  rupture.  Jordan"  has 
recorded  two  cases,  Dudley '  and  Pye"  each  one,  and  the  writer 
has  personal  knowledge  of  one  unrecorded  case  in  the  prac- 
tice of  a  colleague,  where  death  followed  operations  demanded 
for  the  relief  of  strangulated  ventral  hernia.  Of  recoveries 
following  operations  for  this  indication,  Beach"  and  Jordan" 
each  report  an  instance.  Curiously  enough,  the  only  two 
cases  of  spontaneous  rupture  of  ventral  hernia  which  I  have 
been  able  to  iind  recorded  (Wallace,''  Wood'")  both  ended  in 
recovery  without  operation.  The  writer  knows  of  a  third  case 
in  the  practice  of  a  gynecologist  of  this  city  in  which  a  ventral 
hernia  following  ovariotomy  ruptured  about  a  year  after 
operation.  The  eventrated  intestines  were  replaced,  the 
wound  of  exit  was  closed  by  suture,  and  the  patient  made  a 
good  recovery. 

The  treatment  of  ventral  hernia  may  be  conducted  along 
two  lines,  the  prothetic  or  palliative,  and  the  operative  for 
radical  cure.  Tiie  former  seems  to  find  its  chief  adherents 
among  the  French.  In  the  perusal  of  the  French  literature, 
as  far  as  accessible  to  me,  on  the  subject,  I  have  not  come 
across  a  single  case  of  oi)eration  undertaken  for  the  radical 
cure  of  ventral  hernia,  and  but  a  solitary  instance  of  kelotomy. 
ending  fatally,  for  strangulated  ventral  hernia. 

The  indications  for  operative  treatment  are  given  when  a 
ventral  hernia  becomes  strangulated;  when  the  coverings  of 
the  herm'a  become  ulcerated,  or  so  attenuated  that  the  danger 
of  rupture  is  imminent ;  and  when   it  is  found  impossible  to 
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obtain  relief  by  wearing  a  truss.  Anotlier  indication,  optional 
with  the  patient,  is  the  unwillingness  to  wear  a  truss,  even 
though  it  serve  to  retain  the  hernia.  In  operating  for  the  re- 
lief of  strangulated  ventral  hernia,  the  same  principles  obtain 
which  are  applicable  to  strangulated  hernise  occurring  in  other 
parts.  I  do  not  propose  to  enter  further  upon  this  aspect  of 
the  subject,  but  shall  confine  myself,  in  my  closing  remarks, 
entirely  to  the  operative  treatment  of  non-strangulated  ventral 
hernia. 

Gerdy,**  as  long  ago  as  1836,  reported  two  cases  of  ventral 
liernia  in  which  he  operated  successfully  in  the  following 
manner  :  lie  inverted  the  entire  hernia,  skin  and  all,  into  the 
abdomen  ;  sewed  the  skin  to  the  margins  of  the  opening  in 
the  abdominal  wall ;  treated  the  inverted  cutaneous  sac  with 
ammonia  to  produce  adhesive  inflammation  ;  and  then  sutured 
together  the  margins  of  the  opening  of  the  inverted  cutaneous 
sac.  He  obtained  firm  union  in  seven  to  eight  days.  Bige- 
low,'  by  applying  the  same  princij)le  of  causing  adhesive  in- 
flammation of  the  cutaneous  covering,  succeeded  in  radically 
curing,  without  operation,  a  large,  inflamed  umbilical  hernia 
of  seven  years'  duration  and  irreducible  for  two  months. 
The  hernia  was  slowly  reduced  by  compression  with  adhesive 
straps,  and  the  cavity  of  the  inverted  integuments  obliterated 
by  blistering  during  a  period  of  six  months. 

Hadlich*  reported  two  cases  operated  upon  by  Simon,  in 
1872  and  1876,  after  the  following  manner:  A  long  denuda- 
tion of  the  skin,  two  centimetres  wide,  was  made  on  either 
side,  over  the  margins  of  the  hernial  aperture.  After  reduc- 
tion of  the  hernia  these  raw  surfaces  were  brought  together 
and  iinited  by  three  rows  of  sutures,  the  first  row  attaching 
the  internal  edges  of  the  opposite  denudations  to  each  other, 
the  second  embracing  the  entire  thickness  of  the  approxi- 
mated flaps,  and  the  third  joining  the  external  edges  over 
these.  Simon  obtained  good  results  in  both  of  his  cases, 
although  the  second  required  four  separate  operations. 

Hegar,'  in  1879,  proposed  a  slight  modification  of  Simon's 
operation,  making  the  cutaneous  denudation  of  horseshoe 
form.  He  re})orts  one  case  with  unsuccessful  result.  Jef- 
freraovsky'"  reports  an  additional  case  of  failure,  due  to  want 
of  proper  care  in  the  after-treatment.     Hoffa"  describes  two 
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cases  operated  upon  by  Maas;  one  after  a  modification  of 
Simon's  method,  perfectly  successful  after  two  years.  The 
second  case  was  operated  upon  hy  excision  of  the  sac,  includ- 
ing peritoneum,  and  suture;  relapse  in  six  months.  Hoffa 
makes  the  point  that  Simon's  operation,  or  a  moditication 
thereof,  is  indicated  wlien  advanced  atrophy  of  the  structures 
of  the  abdominal  wall  exists;  opening  the  peritoneum  and 
sutures  when  the  tissues  are  in  approximately  normal  condi- 
tion. 

Balandin'  attempted  to  improve  on  Simon's  method  by 
deepening  his  incision  into  the  substance  of  the  muscle  on 
either  side,  instead  of  limiting  himself  to  a  mere  denudation 
of  the  skin.     He  reports  one  case  with  partial  success. 

The  balance  of  the  cases  of  ventral  hernia  operated  on  for 
radical  cure  have  been  performed  by  opening  the  peritone- 
um, exsecting  or  trimming  the  peritoneum  and  cicatrix,  and 
uniting  the  opposite  margins  by  suture.  Some  operators  have 
pierced  the  entire  thickness  of  the  abdominal  wall  with  the 
suture,  tying  upon  the  cutaneous  surface;  others  have  united 
by  rows  of  sutures,  varying  in  number,  the  different  layers  of 
the  abdominal  walls.  Michael ' '  used  buried  sutures  of  silver 
wire,  the  sutures  embracing  fascia,  muscle,  and  peritoneum 
on  either  side.  He  reports  one  case  with  good  result  after 
seven  months. 

The  principle  of  flap-splitting,  or  its  equivalent,  has  also 
been  applied  to  the  operation  for  the  radical  cure  of  ventral 
hernia.  The  attempt  of  Balandin  '  in  this  direction  has 
already  been  alluded  to.  Maydl"  in  his  two  operations 
opened  the  sheath  of  the  recti  on  their  adjoining  aspects, 
suturing  the  posterior  layers  of  the  sheath,  the  recti  them- 
selves, and  the  anterior  sheaths,  separately.  Clirobak'  imitat- 
ed Maydl  in  opening  the  sheaths,  but  embraced  both  layers 
of  the  sheath  together  with  the  muscle  itself  in  one  suture. 
Tait  (quoted  by  Sanger,  CentralU.  f.  Gi/i^iikoL,  ISSS,  page 
768,  and  18!>0,  page  4T(>)  has  extended  the  principle  of  flaj  - 
splitting  to  operations  for  ventral  hernia,  and  Sanger"  him- 
self reports  a  number  of  cases  of  umbilical  hernia  in  which 
he  enq)l(>yed  the  method. 

I  am  a  firm  believer  in  the  correctness  of  the  i)rinciple  of 
fla])-splitting  wherevei*  and  wIu'iu'vit  it  can  be  applied,  and 
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made  it  a  part  of  the  operative  teclmiqiie  in  the  case  reported 
at  the  beginning  of  this  paper. 

I  come  now  to  what  I  consider  the  most  important  matter 
in  connection  with  the  operation  for  radical  cure  of  ventral 
hernia:  the  performance  of  the  operation  without  opening 
the  peritoneal  cavity.  It  was  this  thought  which  dominated 
the  minds  of  operators  when  performing  the  operation  of 
Simon  or  one  of  its  modifications.  But  full  success  could 
only  be  expected  exceptionally  from  operations  which  merely 
added  another  barrier  of  skin,  as  ineffectual  as  the  first,  to  the 
exit  of  the  hernia.  Though  otliers,  no  doubt,  entertained 
the  thought,  Maydl,"  as  far  as  I  am  aware,  first  gave  expres- 
sion to  the  possibility  of  separating  skin  and  peritoneum,  and 
of  closing  the  hernia  over  the  latter,  but  speaks  with  dread 
of  the  difliculty  of  the  procedure. 

Polk  (Am.  Jour.  Obst.,  1887,  p.  53),  in  the  discussion  fol- 
lowing the  reading  of  Wylie's  paper  "  before  this  Society, 
said :  "  It  ought  to  be  possible  to  unite  the  fascia  without 
opening  the  peritoneal  cavity." 

To  Chrobak,*  however,  seems  to  belong  the  credit  of  first 
having  made  a  systematic  attempt  to  carry  out  the  idea  of 
dissecting  tlie  cutaneous  from  the  peritoneal  layer  of  the  cica- 
trix, and  thus  to  avoid  opening  the  peritoneal  cavity.  It  is 
true  he  did  not  succeed,  but  punched  the  peritoneum  full  of 
holes  in  its  middle,  and  found  the  separation  especially  trouble- 
some at  the  lower  end  of  the  scar.  He  resolved  at  the  time 
never  to  attempt  it  again.  His  second  case,  the  only  one  he 
has  since  reported,  was  not  adapted  to  the  procedure,  the  im- 
mense extent  of  the  hernia — from  sternum  to  pubis — forming 
the  contra-indication. 

The  only  other  case  in  which  an  attempt  appears  to  have 
been  made  to  denude  without  opening  the  peritoneum  is  that 
of  Young."'  The  account  of  the  operation,  however,  is  not 
very  clear.  '"He  (Young)  separated  the  attachments  to  the 
point  of  escape,  which  proved  to  be  the  umbilicus.  The  sac 
was  evacuated  and  found  to  be  filled  with  an  accumulation 
of  fat.  As  it  was  impossible  to  return  this  mass  into  the  cavity 
through  the  original  opening,  the  speaker  concluded  to  distend 
the  sac  and  remove  the  mass.  A  great  deal  of  hemorrhage  fol- 
lowed."    The  patient  died  on  the  fifth  day  of  ether  intoxica- 
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tion,  in  the  opinion  of  Dr.  Young  ;  of  pyemia  due  to  minute 
septic  emboli,  according  to  Dr.  Walker,  who  witnessed  the 
operation. 

As  far  as  I  can  ascertain,  the  case  reported  at  the  beginning 
of  this  paper  is  the  iirat  one  on  record  in  which  an  operation 
for  the  radical  cure  of  ventral  hernia  was  performed  by  dis- 
secting the  cutaneous  from  the  peritoneal  layer  of  the  hernial 
sac,  practically  without  opening  the  peritoneum,  inverting  the 
peritoneal  pouch,  and  bringing  together  over  it  the  separated 
margins  of  the  recti  muscles,  fascia,  and  skin. 

The  main  object  in  writing  this  paper  is  to  advocate  the 
adoption  of  this  method,  as  a  general  rule  of  practice,  whenever 
practicable.  The  only  contra-indications  that  occur  to  me  at 
present  are  ulcerations,  excessive  size,  or  extreme  thinness  of 
the  hernial  sac.  Whenever  these  conditions  obtain  it  is  better 
to  cut  out  the  entire  cicatrix,  peritoneum  included. 

The  advantages  of  the  extraperitoneal  method  are  several. 
First,  and  most  apparent,  it  takes  the  operation  out  of  the 
category  of  laparatomies,  thus  avoiding  the  dangers  and  un- 
certainties of  the  latter.  In  tlie  next  place,  the  inverted  peri- 
toneum serves  to  strengthen  the  new  cicatrix  by  becoming 
attached  to  and  thickening  its  internal  aspect,  in  the  same  way 
that  the  inverted  and  folded  sac  is  utilized  in  MacEwen's  ope- 
ration for  the  radical  cure  of  inguinal  hernia,  A  third  ad- 
vantage is  afforded  in  the  not  infrequent  cases  of  non-stran- 
gulated ventral  hernia  with  adhesions  of  the  contents  to  each 
otlier  and  to  the  sac  wall.  The  tedious  and  time-consuming 
separation  of  the  viscera  from  eacii  other  and  from  the  sac 
wall  can  be  avoided  by  reducing  the  hernia  en  hloc  without 
opening  the  sac.  Sims'"  reported  to  this  Society  in  ISSfi  an 
oj)eration  for  ventral  hernia  in  which  he  found  a  hernial  ring 
ten  inches  in  circumference  ;  within  the  sac  was  a  mass  of  in- 
testine that  had  become  firmly  matted  together,  so  that  it  was 
necessary  to  tear  it  away.  The  operation  lasted  four  hours 
and  seventeen  minutes,  as  many  as  one  hundred  and  fifty 
bleeding  points  being  tied.  A  number  of  similar  cases  are 
on  record.  I  see  no  good  reason  why  the  hernia  may  not 
be  reduced  eti  masse  without  opening  the  sac,  provided  the 
contents  of  the  latter  are  not  strangulated,  and  thus  render 
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unnecessary  the  dangerous  and  tedious  separation  of  visceral 
adhesions. 

In  conchision  I  would  call  the  attention  of  those  who  may 
feel  inclined  to  adopt  the  procedure  in  practice  to  the  advis- 
ability, not  to  say  necessity,  of  draining  the  space  between 
the  inverted  peritoneum  and  the  posterior  sheath  of  the  recti 
muscles.  Maydl ''  has  already  laid  stress  upon  this  point.  In 
my  case  I  drained  the  subperitoneal  space  by  six  or  eight 
strands  of  silkworm  gut  united  in  a  bundle  and  emerging  at 
either  angle  of  the  wound.  A  considerable  quantity  of  serum 
was  thus  drained  off  which,  if  retained,  might  have  under- 
gone undesirable  changes  and  interfered  with  primary  union. 
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REMOVAL    OF    THE   UTERINE    APPENDAGES    IN  A   PATIENT 

DEFORMED  BY  SPINAL  CURVATURE  FROM   CARIES 
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CHARLES  P.  STRONG,  M.D., 

Assistant  Surgeon,  Free  Hospital  for  Women;  Physician  to  Out-patients,  Massachusetts 

General  Hospital ;  Assistant  in  Gynecology,  Harvard  Medical  School, 

Boston,  Mass. 


(With  one  illustration.) 


A.  Y.,  age  29,  entered  my  service  at  the  Free  Hospital 
for  Women  in  November,  1890.  She  liad  been  seen  by  Dr. 
W.  H.  Baker  some  months  previously,  in  consultation  with 
her  physician.  Dr.  E.  D.  Hooker,  of  Arlington,  l)y  whom  tlie 
gynecological  treatment  at  that  time  advised  had  been  thoi-- 
oughl}^  and  skilfully  carried  out,  with  no  improvement  in  her 
symptoms. 

Menstruation,  which  appeared  at  tlie  age  of  21,  liad  always 
been  so  painful  that  the  patient  was  conhned  to  bed  for  a 
week.  Following  a  severe  nervous  shock  in  1887  (four  years 
jDreviously)  menstruation  had  ceased  for  three  months,  at 
which  time  also  she  had  an  attack  of  inflammation,  so-called, 
accompanied  by  leucorrhea,  bearing-down  pains,  inability  to 
walk  or  stand,  sharp  tearing  pain  over  both  the  ovarian  regions, 
no  especial  sensitiveness  over  the  abdomen  unless  the  pres- 
sure was  very  decided.  She  was  in  bed  at  this  time  for  live 
months.  After  recovery  from  this  illness  she  was  fairly 
comfortable,  with  the  exception  of  the  menstrual  week  and 
occasional  slight  returns  of  this  condition  of  intiammation,  as 
she  called  it,  until  July,  1890,  when  the  symptoms  again  re- 
turned in  all  their  severity.     During  this  attack  the  abdomen 
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became  very  sensitive,  and  to  the  other  symptoms  was  added 
<3onstant  burning  pain  referred  to  the  ovarian  regions.  There 
had  been  no  palliation  of  her  sufferings,  and  the  patient  was 
becoming  addicted  to  the  use  of  opium  and  other  sedatives. 
She  had  been  bedridden  for  seven  months. 

The  vaginal  examination  revealed  an  infantile  vagina  and 
uterus.     In  the  post-uterine  space  could  be  felt  both  ovaries. 


^^ 


,\^ 


prolapsed,  enlarged,  and  tender,  the  right  ovary  much  larger 
and  more  dependent.  Attempts  at  replacement  or  treatment 
of  the  ovaries  caused  too  great  pain  to  render  such  treatment 
practicable. 

Laparatomy  was  performed  December  5th.  Patient's  gen- 
eral health  very  poor,  requiring  stimulants  constantly.  Pulse 
120  and  weak. 

The  services  of  an  assistant  were  required  to  hold  the 
abdomen  upon  the  chest,  so  that  an  incision  could  be  made 
below  the  umbilicus. 
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There  were  no  especial  difficulties  encountered  during  the 
operation,  but  the  position  of  the  abdominal  organs  was  in- 
teresting. The  right  kidney  lay  directly  under  the  incision, 
ao-ainst  the  right  sacro-iliac  synchondrosis,  partly  above  the 
brim  of  the  true  pelvis  and  partly  below.  This  organ  was 
enlarged  at  least  one-half.  The  left  kidney  was  not  felt. 
The  uterus  could  be  barely  touched,  but  neither  ovary  could 
be  reached  until  raised  by  an  assistant.  The  bladder  was 
entirely  above  the  true  pelvis.  The  peritoneum  was  thick- 
ened, and  showed  evidences  of  chronic  peritonitis.  The  ad- 
hesions binding  the  tubes  and  ovaries  were  ruptured  without 
difficulty,  permitting  the  removal  of  the  right  ovary,  which 
contained  several  cysts.  The  largest,  the  size  of  a  walnut, 
was  external  to  the  substance  of  the  ovary,  and  was  evidently 
the  beginning  of  an  ovarian  cyst.  The  left  ovary  was  but 
little  enlarged.  Both  tubes  were  healthy,  but  were  removed 
to  insure  the  cessation  of  menstruation.  The  convalescence 
from  the  operation  was  entirely  uneventful. 

The  interest  attached  to  the  case  lies,  in  great  part,  in  the 
deformity  and  misplacement  of  the  various  organs,  caused 
by  the  telescoping  and  curving  of  the  vertebral  column. 

There  were  two  lateral  and  one  antero- posterior  curves. 
The  head  was  sunken  between  the  shoulders,  and  the  chest 
protruded  in  the  usual  manner.  The  thoracic  organs  were 
very  considerably  displaced,  but  not  of  special  interest  in  this 
connection.  The  abdomen — overlianging- the  pubes,  lying 
against  the  thighs,  extending,  when  the  patient  was  stand- 
ing, nearly  one-tiiird  of  the  distance  to  the  knees — contained 
nearly  all  the  intestines  and  the  bladder.  The  umbilicus  was 
at  the  most  dependent  portion  of  the  abdomen.  The  ribs 
came  down  to  the  crest  of  the  ilium. 

In  comparison  with  a  fairly  normal  woman  of  about  the 
same  age  and  probable  development,  similar  measurements 
show  : 

Normal.       Patient. 

Weight 110  lbs.      57  lbs. 

Height 62in.       42i  in. 

Distance  anterior  superior  spine  of  ilium  to  axilla. . .      "  l.  14    "         5i  " 

Distance  anterior  superior  spine  of  ilium  to  inner     j  R.  32    "       24*  " 
malleolus |  L.  32*  "        23^^" 
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Normal.       Patient. 
Distance  anterior  superior  spine  of  ilium  to  great      (  R.  34  in       2S  in 
toe "(  L.  33i  "        29"" 

Distance  umbilicus  to  arreat  toe j  R.  38^  "       25 

^  <  L.  38    "       26    " 

"                "        "  ensiform  cartilage 3|  "         6    " 

"                "        "  pubic  symphysis 5^  "         3    " 

"               "        "  anterior    superior    spines  of  j  R.    oj  "         6    " 

ilium ]  L.    5i  "         6^  " 

<Tirth  at  umbilical  level 3O1  • ' 

Distance  between  anterior  superior  spines  of  ilium .  7f  " 

"             '■'        crests y^  " 

"            "        pubes  and  coccyx 3|  " 

■Girth  of  chest  around  breasts 38    "      30    " 

Size  and  shape  of  head Normal. 

In  brief,  the  relative  disproportions  were  these :  Weight, 
about  one-half;  height,  two-thirds,  of  which  height  the  trunk 
is  only  about  twelve  par  cent  instead  of  about  twenty-two  per 
cent ;  the  umbilicus  was  twice  as  far  from  the  ensiform  car- 
tilage, and  about  one-half  the  distance  from  the  pubes,  and 
at  least  eight  inches  below  its  normal  level. 

The  subsequent  history  of  the  case  has  been  one  of  in- 
terest as  regards  the  improvement  in  the  patient's  condition. 
She  is  able  to  be  on  her  feet,  to  go  up  and  down-stairs,  and  is 
practically  as  well  as  she  has  ever  been  in  her  life. 

The  report  of  the  pathologist  of  the  hospital.  Dr.  W.  F. 
Whitney,  was  that,  in  addition  to  the  ovarian  cysts,  tliere  was 
also  cicatricial  hardening  of  both  ovaries. 


CASE    OF   THREATENED    MISCARRIAGE  ;    THIRD   TIME ;    DE- 
LIVERED   AT  TERM    UNDER    CHLORAL. 


BY 

GIDEON  C.  SEGUR,  M.D., 
Hartford,  Conn. 


Mrs. ,  age    23,  married  two  years.     Admitted  to  the 

Sanatorium  March  Sth,  1889,  for  treatment  to  prevent  threat- 
ened miscarriage. 

History. — Menstruation  began  at  16,  was  always  regular, 
though  small  in  amount,  continuing  four  or  five  days  and  at- 
tended with  little  or  no  pain. 
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She  first  became  pregnant  in  August,  1887.  There  were- 
no  unusual  symptoms  till  the  evening  of  November  23d, 
when  pains  began  and  continued  until  the  evening  of  the  fol- 
lowing day,  when  she  miscarried.  During  the  day  uj^on  the 
evening  of  which  her  pains  began,  she  had  been  almost  the 
entire  time  in  a  room  where  her  husband  was  engaged  in 
painting  the  woodwork,  and  she  attributed  her  miscarriage  to 
that  fact.     Her  recovery  was  speedy  and  uneventful. 

In  the  following  year,  1888,  she  became  pregnant  at  the 
same  time  as  upon  the  former  occasion  (in  August),  and  again 
miscarried  in  ]^ovember,  at  the  end  of  the  third  month.  At 
this  time  she  had  been  having  pains  for  several  days,  follow- 
ing her  exertions  in  attending  upon  a  house  full  of  company, 
when  she  did  all  the  work  and  was  so  tired  as  to  be  nearly 
exhausted.  The  pains  began  upon  the  next  day,  and  her 
physician,  by  the  use  of  morphia,  succeeded  in  stopping  them 
for  a  day  or  two,  but  they  then  returned  and  continued  until 
her  miscarriage.  As  in  the  first  instance,  she  made  a  good 
recovery. 

When  admitted  to  my  house,  March  7th,  she  had  been  suf- 
fering for  two  days  from  severe  pain  in  the  back  low  down 
.across  the  hips;  had  been  abed  most  of  that  time  and  using 
morphia  to  relieve  the  pain  and  induce  sleep.  She  was  in  an 
exceedingly  nervous  and  excited  condition.  Her  last  men- 
struation had  occurred  December  21th  to  28th,  and  she  was 
fully  convinced  that  she  had  again  to  experience  the  great 
disappointment  attendant  upon  miscarriage. 

She  was  quieted  by  bromides,  and  the  following  day  an  ex- 
amination showed  a  relaxed  condition  of  the  vagina ;  a  pro- 
lapsus of  the  uterus  to  the  second  degree  ;  the  vagina  dilated 
by  a  large-size  Hodge's  retroversion  pessary,  which  had  been 
inserted  some  ten  days  before  and  had  become  displaced  to 
the  left;  and  the  cervix,  with  an  ulcerated  surface  as  large  as 
a  cent,  resting  against  it.  The  pessary  was  at  once  removed. 
There  was  considerable  secretion  of  a  muco-purulent  charac- 
ter, and  the  brushing  of  the  ulcerated  surface  with  a  pledget 
of  cotton  saturated  with  Dobell's  solution  provoked  a  conside- 
rable oozing  of  blood. 

To  remedy  the  pain  a  tampon  medicated  with  belladonna  and 
iodoform  (fluid  extract  belladonnge,  pulv.  iodoformi  iia  gr.  xx., 
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vaseline  3  i.)  was  placed  posteriorly,  and  the  packing  of  the 
vagina  completed  with  others  dipped  in  solutio  borogly- 
ceridis,  liquoris  bismuthi  et  hydrastiae  aa  3  ij.,  aquae  ^  iv.). 
She  slept  sonndly  all  night  and  had  scarcely  any  pain  the  next 
morning  when  the  packing  was  removed.  There  seemed  to 
be  less  congestion  and  the  hypersensitiveness  was  diminished. 
The  packing  of  the  vagina  for  the  support  of  the  uterus 
seemed  to  produce  some  pain  in  the  back,  so  that  a  small 
tampon  medicated  with  belladonna  and  iodoform  was  placed 
posteriorly,  and  a  large  one,  saturated  with  the  boroglyceride 
solution,  was  placed  against  the  ulcerated  cervix,  while  the 
patient  was  kept  in  bed.  Upon  the  11th,  12th,  and  13th  she 
was  allowed  to  be  dressed,  but  remained  in  a  recumbent 
position  nearly  all  the  time,  and  had  but  little  if  any  pain. 

The  treatment  was  continued  daily  and  the  congestion 
gradually  disappeared,  the  pain  grew  less,  and  sleep  was  more 
natural. 

Upon  the  13th  the  cervical  ulceration  was  treated  with  a 
solution  of  nitrate  of  silver  (gr.  xx.  to  3  i.)  and  an  insufflation 
of  tannic  and  boric  acid,  followed  by  tampons  as  before. 
The  improvement  continued  under  this  treatment  until  the 
20th,  when,  on  account  of  the  near  approach  to  the  time  when 
she  expected  to  miscarry  (the  24th),  I  decided  to  withhold 
any  treatment  that  could  have  any  tendency  towards  an  exci- 
tation of  the  uterus,  and  simply  placed  small  pledgets  of  cot- 
ton, saturated  with  the  boroglyceride  solution,  against  the 
ulcerated  surface  of  the  cervix,  and  renewed  them  two  or  three 
times  a  day. 

She  was  made  as  comfortable  as  possible  in  bed,  where  she 
remained  until  April  1st,  when  she  was  up  for  the  first  time.. 

The  patient  was  of  an  exceedingly  nervous  temperament, 
and  her  condition  of  excitement  increased  until  the  arrival  of 
the  day  upon  which  she  knew  she  should  miscarry,  when  she 
became  quite  hysterical.  The  bromides  of  sodium  and  potas- 
sium were  given  in  small  (aa  gr.  v.)  doses,  which  proved  suf- 
ficient to  relieve  her  condition  somewhat,  and  she  was  assured 
that  everything  seemed  favorable  to  the  continuance  of  her 
pregnancy.  The  nervous  phenomena  gradually  passed  off, 
and  at  the  end  of  ten  days  she  was  up  and  about  the  house, 
and  feeling  greatly  relieved   upon  having  passed  what  sha 
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rightly  considered  to  be  the  crisis,  and  mnch  eiieoiiraged  to 
believe  she  might  carry  her  child  to  term. 

At  the  end  of  the  fourth  month  of  her  pregnancy  she  was 
again  kept  very  quiet,  and  for  nearly  a  week  was  encouraged 
to  remain  in  a  recumbent  position  most  of  the  time.  The 
nervous  manifestations  of  the  previous  month  returned,  at- 
tended by  some  j^elvic  pain,  but  were  less  prominent  and 
were  quite  readily  controlled  by  the  bromides. 

The  ulceration  of  the  cervix  gradually  healed  under  treat- 
ment, and  nothing  of  moment  occurred  until  June  23d,  when 
:she  complained  that  there  was  some  considerable  swelling  of 
her  hands  and  feet  and  a  most  intolerable  itching. 

She  was  passing  her  urine,  which  was  of  a  light  color,  more 
frequently,  and  did  not  think  she  passed  as  much  as  usual ;  it 
was  also  attended  by  considerable  irritation  about  the  vulva. 

Urinalysis  at  this  time  showed  :  Quantity  for  twenty-four 
hours,  thirty  ounces;  acid;  specific  gravity,  1.022;  yellow; 
small  amount  of  precipitate  upon  boiling,  which  disappeared 
upon  addition  of  nitric  acid  ;  no  albumin. 

The  vulva  was  bathed  with  Dobell's  solution,  the  irritated 
portions  brushed  over  with  a  solution  of  nitrate  of  silver  (1 
to  16)  and  dusted  with  boric  acid.  It  required  no  further 
treatment. 

The  urticaria  of  the  hands  and  feet  was  treated  by  bathing 
with  a  solution  of  bicarbonate  of  soda,  which  relieved  the 
itching  as  long  as  it  was  continued,  but  as  soon  as  tlie  feet 
were  dry  and  warm  the  itching  would  return. 

Small  doses  of  calomel  (one-tenth  of  a  grain)  were  used  at 
first,  for  its  action  upon  the  kidneys,  to  which,  as  there  was 
also  constipation,  and  especially  for  its  effect  in  urticaria, 
ipecac  was  added,  and  a  tablet  containing  one-eighth  of 
a  grain  of  each  was  used,  witli  good  effect  upon  the  bowels, 
but  only  a  slight  increase  in  the  secretion  of  the  urine, 
which  still  continued  to  be  passed  in  small  quantities  quite 
fre(piently,  and  with  scarcely  any  effect  upon  the  urticaria. 

The  itching  became  so  severe  that  it  was  almost  unendur- 
able unless  the  feet  were  kept  in  the  alkaline  solution  and 
other  applications  were  made  ;  lead  and  opium  wash  was  no 
more  lasting  in  its  effect.  A  two-per-cent  solution  of  carbolic 
acid  did  better  than  the  others,  but   after  using  it  for  two 
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days  a  smoky  color  to  the  urine  indicated  that  it  was  being 
absorbed,  and  it  was  at  once  discontinued.  An  application  of 
nitrate  of  silver  solution  (1  to  16)  was  also  tried,  bnt  with  no 
better  effect.  The  last  thing  used  was  compound  tincture  of 
benzoin,  with  which  both  hands  and  feet  were  painted  ;  this 
seemed  to  have  a  more  lasting  effect  than  anything  before 
used. 

Being  convinced  that  the  urticaria  was  in  great  measure 
due  to  the  inactivity  of  the  kidneys,  to  increase  their  action 
normal  liquid  digitalis  was  used,  beginning  with  two-drop 
doses,  increasing  to  five  drops  t.  d.  She  also  took  a  seidlitz 
powder  the  first  thing  each  morning,  and  potassium  citrate 
gr.  X.,  b.  d. 

July  8th,  urinalysis  showed :  Quantity  for  twenty-four 
hours,  sixty-four  ounces ;  light  greenish  yellow ;  slightly 
alkaline ;  specific  gravity,  1.012  ;  rather  cloudy  ;  no  albumin  ', 
treatment  continued :  seidlitz  powder  each  morning ;  digi- 
talis gtt.  v.,  and  potassium  citrate  gr.  x.,  b.  d. 

An  enlargement  of  the  thyroid  gland  was  noticed  by  the 
patient  at  this  time,  the  left  lobe  being  the  more  affected,  and 
inquiry  elicited  the  fact  of  a  similar  condition  occurring  in 
the  patient's  mother  during  her  first  pregnancy  and  becom- 
ing permanent. 

The  swelling  and  itching  of  feet,  etc.,"  gradually  subsided 
after  the  quantity  of  urine  increased,  and  the  digitalis  was 
discontinued  July  12th,  and  tincture  of  the  chloride  of  iron 
was  substituted  in  doses  of  eight  drops  t.  d.;  the  citrate  of 
potassium  was  continued  (gr.  x.,  b.  d.),  and  seven  and  a  lialf 
grains  each  of  the  bromides  of  sodium  and  potassium  were  given 
at  night.  The  citrate  and  bromides  were  gradually  reduced 
and  finally  discontinued,  but  the  iron  was  continued  throughout 
gestation,  proving  to  act  satisfactorily  upon  the  kidneys,  and 
also  upon  the  heart,  which  was  subject  to  palpitation  and  gave 
a  mitral  murmur,  seemingly  of  an  anemic  character,  during 
the  early  months  of  gestation;  but  soon  after  its  use  was  begun 
these  manifestations  subsided,  and,  the  last  two  months,  were 
seldom  shown. 

From  August  16tli  to  30th,  against  my  advice,  she  was  iso- 
lated to  care  for  her  husband,  who  was  confined  to  his  bed  by 
an  attack  of  diphtheria.     She  nursed  him  throughout,  attend- 
36 
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ing  upon  him  day  and  night,  and  being  upon  her  feet  a  great 
portion  of  the  time.  The  only  inconvenience  she  experienced 
was  some  pain,  suprapubic,  whicli  passed  away  upon  lying 
down  for  a  while. 

Under  date  of  September  28th  I  have  noted  :  Has  been 
quite  comfortable  during  the  past  month,  and  all  symptoms 
of  an  unpleasant  character  have  abated.  Urinalysis :  Quan- 
tity in  twenty-four  hours,  two  quarts ;  alkaline;  1.015 ;  light, 
opalescent;  no  albumin.  She  drank  water  freely,  and  during 
the  last  four  months  of  her  i:)regnancy  the  daily  average  of 
urine  passed  was  about  two  quarts. 

Frequent  and  painful  micturition,  with  suprapubic  pains, 
premonitory  of  the  approaching  labor,  began  upon  October 
2d.  An  examination  was  made,  and  the  fetal  heart,  132  pulsa- 
tions a  minute  (male  f),  was  most  plainly  heard  below  and  to 
the  left  of  the  umbilicus.  The  maternal  pulse  was  :  sitting, 
82  ;  lying,  80.  The  cervix  was  soft  and  apparently  dilatable ; 
the  head  was  presenting,  occiput  anterior  and  to  the  left. 

Uterine  pains  began  upon  the  evening  of  the  ith  of  Octo- 
ber, and  continued,  with  greater  or  less  frequency,  until  late 
in  the  forenoon  of  the  5th  before  they  began  to  be  expulsive 
in  character.  She  had  all  along  dreaded  these  pains,  saying 
that  she  could  not  bear  pain,  and  must  have  something  to 
take  to  prevent  her  from  feeling  them.  She  was  much  op- 
posed to  both  chloroform  and  ether,  claiming  that  they  did 
not  agree  with  her,  and  that  she  knew  she  could  not  take 
them  because  her  mother  couldn't.  I  had  decided,  therefore, 
to  use  chloral,  and  began,  at  11:20  a.m.,  giving  tifteen-grain 
doses.  The  os  at  this  time  was  about  the  size  of  a  twenty- 
five-cent  piece.  A  second  dose  was  given  at  1,  third  at  1:3<>, 
and  fourth  at  2  p.m.  The  only  effect  produced  by  the  drachm 
that  had  been  given  was  to  relieve  the  pains  of  the  uterine 
contractions,  and  thus  encourage  the  use  of  the  voluntary 
muscles  of  expulsion,  which  until  this  time  she  liad  failed  to 
do.  She  was  now  willing  to  hold  her  breath  at  the  onset  of 
a  pain  and  to  assist  in  bearing  down.  Up  to  this  time  there 
had  been  no  perceptible  advancement  of  the  presenting  part, 
but  from  this  time  on  progress  was  gradual  and  continuing. 
From  2  until  5  o'clock  no  chloral  was  given,  but  it  was  re- 
sumed at  that  hour,   because,  as  its  influence  passed  away, 
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an  hysterical  condition  came  on  which  threatened  to  make 
the  patient  entirely  unmanageable,  so  that  fifteen  grains 
were  given  at  5  and  again  at  6  o'clock,  the  patient  quieting 
down  and  resting,  even  falling  asleep  between  the  pains,  but 
rousing  and  "  helping  "  when  the  pains  appeared,  which  were 
perhaps  a  little  less  frequent  but  of  greater  force.  The  sev- 
enth dose  was  giv'en  at  7:40,  and  I  had  thought  of  not  giving 
any  more  ;  but  a  few  whiffs  of  chloroform  which  were  given 
as  the  chloral  influence  was  passing  away  were  greeted  with 
such  repugnance  by  the  patient  that  I  again  resumed  the 
chloral,  witli  the  happiest  effect,  giving  the  eighth  dose  at  9, 
and  the  ninth  and  last  at  10:40.  The  child  (male)  was  born 
at  11:40,  after  which  one  drachm  of  Squibb's  fluid  extract  of 
ergot  was  given,  and  at  12:30  the  placenta  and  membranes 
were  delivered.  After  the  toilet  was  completed  at  1  o'clock, 
at  which  time  the  pulse  was  108  and  respiration  38,  the  pa- 
tient went  quietly  to  sleep  and  slept  till  about  S  o'clock, 
when  she  awoke  and  wanted  to  go  down  to  breakfast,  saying 
she  never  felt  better.  At  9  o'clock  her  pulse  was  121  and 
temperature  98.8° ;  the  evening  temperature  rose  to  99°, 
when  the  pulse  was  104,  but  returned  to  normal  the  next 
day,  and  the  patient  made  an  uninterrupted  recovery. 

Remarks. — {a)  When  it  has  been  determined  to  use  a  pes- 
sary in  a  given  case,  the  greatest  care  should  be  exercised  in 
its  selection.  An  ill-fitting  pessary  will  do  more  harm  than 
good,  and  especially  is  this  the  case  with  a  pregnant  uterus, 
which,  from  its  condition  of  congestion,  is  more  liable  to  take 
on  a  morbid  action  from  such  irritation. 

(J)  In  cases  of  repeated  miscarriage,  enforced  quiet  in  a  re- 
cumbent position,  with  the  removal  of  all  exciting  or  irritating- 
influences,  is  the  first  indication  to  be  met,  and  in  many  cases 
is  all  that  is  necessary.  To  insure  this  the  physician  must 
have  the  patient  under  immediate  supervision  and  thus 
secure  complete  control. 

(c)  The  use  of  chloral  as  an  anesthetic  in  parturition  is  es- 
pecially of  value,  not  only  as  a  preliminary  to  the  use  of  chlo- 
roform, but  where,  for  any  reason,  chloroform  and  ether  are 
contra-indicated.  Fifteen-grain  doses  in  a  wineglass  of  water 
can  be  given  every  half-hour  until  the  desired  effects  are  pro- 
duced, and  then  repeated  as  indicated.     In  affections  of  the 
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heart  it  seems,  in  my  experience,  to  be  better  borne  than 
either  chloroform  or  ether,  and  I  have  never  noticed  any 
deleterious  effects  from  its  use  in  any  case. 


THE     THERAPEUTIC     VALUE    OF    EXPLORATORY 

LAPARATOMY,  WITH   THE    REPORT  OF 

THREE    CASES.' 


BY 

JOSEPH   G.   HIRONS,   M.D., 
New  York. 


The  following  cases  illustrate  different  degrees  of  improve- 
ment in  widely  varying  conditions,  and  are  reported  for  the 
purpose  of  introducing  the  subject  for  discussion  rather  than 
of  offering  any  theory  in  explanation  of  the  results.  It  is  a 
well-established  fact  that  manipulation  of  the  abdominal  and 
pelvic  organs,  and  exposure  of  the  peritoneuni  to  the  air,  as 
are  done  during  exploratory  laparatomy,  have  been  followed 
by  recovery  in  some  instances  and  improvement  in  many 
others.  But  why  a  thickened  and  sensitive  peritoneum 
should  become  normal,  or  an  enlargement  or  tumor  of  any 
organ  disappear,  or  a  tubercular  peritonitis  subside,  are  ques- 
tions which,  in  the  present  state  of  our  knowledge,  cannot 
be  satisfactorily  answered.  The  fact  remains,  however,  and 
favorable  results  will  doubtless  continue  to  be  reported  as 
the  operation  is  more  frequently  resorted  to  for  diagnostic 
purposes  in  cases  in  which,  for  any  reason,  further  operative 
procedures  are  precluded. 

The  privilege  of  presenting  Cases  I.  and  II.  is  due  to  the 
courtesy  of  Dr.  Lee  and  Dr.  Thomas,  respectively. 

Case  I.,  operated  on  December  8th,  1887,  suffered  from  a 
marked  abdominal  dropsy.  She  was  tapped  once  after  the 
operation,  and  under  medical  treatment  recovered  entirely. 
Her  history  is  as  follows  :  Age  26  ;  married  tive  years  ;  had 
a  four  months'  miscarriage  five  months  ago.  Family  history 
shows  no  hereditary  disease.  Personal  history  good,  as  she  re- 
calls but  one  spell  of  sickness,  due  to  malaria,  prior  to  the  mis- 

'  Read  before  the  New  York  Obstetrical  Society.  February  17tb,  1891. 
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carriage  meutioned.  Although  she  was  up  in  a  fortnight  after 
the  miscarriage,  she  walked  with  difficulty  and  did  not  regain 
her  usual  strength ;  also  noticed  that  she  passed  less  urine 
than  formerly.  Six  weeks  ago  she  liad  severe  pain  in  the 
region  of  the  umbilicus,  and  at  the  same  time  observed 
slight  abdominal  fulness.  The  pain  became  general  through- 
out the  abdomen,  and  extended  into  the  lower  extremities  as 
the  swelling  increased  ;  the  latter  was  always  coniined  to  the 
abdomen.  Tlie  amount  of  urine  is  decreased,  its  specific 
gravity  sliglitly  increased,  and  it  contains  hyaline  casts  and  a 
trace  of  albumin. 

The  operation  disclosed  a  thickened  and  hyperemic  peri- 
toneum, but  no  adhesions.  After  evacuation  of  the  fluid  a 
soft-rubber  drainage  tube  was  inserted  and  the  wound  closed. 
The  tube  was  removed  in  one  week,  and  the  sinus  healed  in 
six  weeks.  The  abdominal  pain  did  not  return.  The  swelling- 
soon  returned,  and  three  weeks  after  the  operation  she  was 
tapped.  After  the  tapping  it  again  returned  to  a  slight  ex- 
tent ;  but  under  a  tonic  and  diuretic  treatment  she  rapidly  re- 
covered lier  health,  and  six  months  later  became  pregnant  and 
was  delivered  at  term  of  a  well-developed  child.  I  should 
have  stated  that  chloroform  was  given  for  the  operation. 

x\lthough  the  probable  renal  origin  of  the  dropsy  was  recog- 
nized, to  make  positive  the  presence  or  absence  of  any  abdo- 
minal complication  the  exploratory  incision  was  resorted  to. 
It  cannot  be  reg-arded  as  a  measure  much  more  dang-erous  than 
tapping  in  such  a  case,  and  offers,  in  addition  to  the  correction 
or  confirmation  of  a  diagnosis,  the  opportunity  for  drainage  if 
deemed  necessary.  ■  The  comfort  afforded  the  patient,  which 
immediately  followed  the  operation  and  continued  when  the 
swelling  had  to  a  considerable  extent  returned,  was  more 
marked  than  generally  follows  evacuation  by  tapping. 

Case  II.,  operated  on  May  4th,  1888,  also  suffered  from 
marked  abdominal  dropsy.  She  was  tapped  three  times  after 
the  operation,  and  under  medical  treatment  became  perfectly 
well.  Her  history  is  as  follows :  Age  23  ;  single ;  gives  a 
personal  history  particularly  free  from  disease  until  the  be- 
ginning of  the  present  illness.  Family  history  also  good. 
One  year  ago  was  thrown  from  a  horse,  and,  while  she  sus- 
tained no  serious  injury,  thinks  she  was  not  as  well  afterwards. 
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Three  months  ago  she  fell  down-stairs,  and  in  a  few  days 
noticed  an  abdominal  fulness,  which  rapidly  increased ;  she 
has  also  had  pain  on  the  right  side  since  the  last  accident. 
Amount  of  urine  decreased,  but  otherwise  normal. 

Exploratory  laparatomy  under  ether  showed  tubercular 
peritonitis  to  be  the  cause  of  the  dropsy.  The  mesenteric 
glands  were  enlarged,  and  the  peritoneum  was  sparsely 
studded  with  tubercular  elevations.  These  were  also  found 
scattered  over  the  liver  in  such  a  manner  as  to  lead  to  its 
comparison  to  a  carcinomatous  liver.  After  the  fluid  was 
evacuated  the  incision  was  closed  with  catgut.  The  dropsy 
returned  and  required  tapping  once  a  month,  in  the  mean- 
time the  patient  taking  tonics  in  the  form  of  iron,  arsenic, 
etc.  Four  months  after  the  operation  she  was  married,  and 
afterwards  became  pregnant,  but  miscarried  between  the 
second  and  third  months. 

In  Konig's  collection  of  one  hundred  and  thirty-one  cases 
reported  at  the  last  International  Medical  Congress,  one  hun- 
dred and  seven  were  discharged  improved.  Of  these, 
twenty-three  were  merely  improved,  while  eighty-four  were 
cured.  Limiting  the  cure  to  a  test  of  two  years  reduces  the 
number  to  thirty  cases,  fourteen  of  which  were  well  at  the 
end  of  three  years. 

Improvement  seems  to  be  so  uniform  in  cases  of  this  class 
that  the  report  of  a  single  case  serves  only  to  add  favorable 
evidence  in  a  question  that  is  already  decided. 

Case  III.  was  operated  on  November  8tli,  1889.  She 
suffered  from  recurrent  attacks  of  pelvic  peritonitis.  The 
ovaries  were  cystic  and  adherent.  The  incision  was  closed 
and  the  patient  made  a  perfect,  symptomatic  recovery,  wliich 
continues  at  the  present  time. 

Her  history  is  as  follows :  Age  27  ;  laarried  twelve  years  ; 
one  child  eleven  years  ago, delivery  instrumental;  three  years 
later  had  a  miscarriage  at  sixth  week  ;  four  years  ago  had  an 
attack  of  peritonitis  which  confined  her  to  the  bed  for  three 
months.  One  year  ago  had  a  unilateral  laceration  of  the 
cervix  successfully  operated  on,  but  since  the  operation  she 
has  been  compelled  to  remain  in  bed  during  and  for  a  week 
after  menstruation,  with  dysmenorrhea  and  symptoms  of  pel- 
vic peritonitis. 


McARTHUR  :  CANCER  OF  THE  RECTUM.  567 

The  dysmenorrhea  has  existed  since  the  attack  of  peritoni- 
tis four  years  ago,  but  the  accompanying  localized  peritonitis 
is  of  more  recent  origin,  more  particularly  since  the  operation 
on  the  cervix. 

Six  months  ago  she  developed  severer  symptoms  than  usual, 
when  she  came  under  my  direct  care,  and  was  in  bed  eight 
weeks  with  pelvic  pain,  tympanites,  and  a  temperature  from 
two  to  three  degrees  above  normal.  As  soon  as  she  was  in  a 
fair  condition  to  undergo  the  operation  I  opened  the  abdo- 
minal cavity.  The  omentum  was  adherent  to  the  brim  of  the 
pelvis,  and  had  to  be  detached  before  the  uterus  and  ovaries 
could  be  felt.  The  latter  were  easily  found,  occupying  the 
pelvic  space  on  either  side  of  the  uterus,  both  cystic  and  both 
firmly  attached  to  the  pelvic  walls.  The  cysts,  which  seemed 
to  have  destroyed  all  ovarian  tissue,  were  about  an  inch  and  a 
half  in  diameter,  and  the  adhesions  binding  them  down  were  so 
firm  and  strong  that  they  resisted  all  ordinary  efforts  to  break 
them.  Consequently  I  abandoned  the  operation  at  this  stage 
and  closed  the  incision  ;  but  it  was  with  the  idea  of  tapping 
each  cyst  per  vaginam  at  a  later  date,  and,  if  necessary — and 
I  supposed  it  would  be — of  doing  a  second  laparatomy  when 
the  patient  was  prepared  to  incur  the  increased  risk.  She 
made  a  quick  recovery  from  the  operation,  and  her  improve- 
ment continued  until,  after  a  few  months,  she  considered  her- 
self a  well  woman,  and  has  since  been  acting  the  part  of  one — 
riding,  walking,  dancing,  travelling,  etc.  The  adhesions  have 
softened  to  a  great  extent,  and  she  menstruates  regularly, 
but  it  is  scant  and  painless. 
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L.  L.  McARTHUR,  M.D., 
Chicago,  ni. 


In  my  brief  experience  as  a  surgeon  it  has  been  my  fortune 
to  number  among  my  cases  six  examples  of  this  disease  in 

'  Read  before  the  Chicago  Gynecological  Society,  January  16th,  1891. 
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various  stages  of  advancement,  as  follows  :  one,  female,  can- 
cer within  two  inches  of  anus,  colostomy  and  excision  ;  one, 
female,  cancer  involving  anus  and  lower  rectum,  colostomy, 
excision  ;  one,  female,  cancer  involving  anus  and  rectum,  co- 
lostomy, no  excision  ;  one,  female,  cancer  high  in  rectum,  no 
colostomy,  curettage  ;  one,  male,  Kraske's  operation,  colos- 
tomy (Dr.  Fenger's  case)  ;  one,  male,  no  excision,  curettage, 
no  colostomy.  With  these  there  were  no  deaths  as  a  result 
of  the  oparations,  though  Kelsey  states  that  the  mortality  for 
excision  is  tliirty-three  per  cent. 

Let  me,  before  presenting  the  history  of  a  case,  call  to 
your  attention  the  following  significant  facts  :  In  a  careful 
inquiry — made  by  Cripps — into  the  family  history  of  a  large 
number  of  cases  of  cancer,  the  percentage  of  mortality  by 
that  disease  was  found  almost  identical  with  that  of  the  gen- 
eral population  by  the  same.  In  a  very  large  proportion  the 
disease  is  so  situated  that  an  infection  could  have  been  plau- 
sibly possible.  Infection  of  husband  from  wife  suffering  from 
cancer  of  cervix  has  been  in  several  instances  well  authenti- 
cated by  competent  observers.  A  much  greater  frequency 
exists  near  the  sea  than  inland,  and  both  Sheurlen,  of  Mu- 
nich, and  Thoma,  of  Heidelberg,  have  demonstrated  the  fre- 
quent", presence  of  micro-organisms  (psorosperms)  which,  in 
their  opinion,  have  a  specific  relation  to  the  causation  of  this 
disease. 

I'l  ralative  frequency  of  typs,  cylindrical-celled,  flat-celled 
(epithelioma),  and  papillo-carcinoma  stand  in  the  order 
named.  Allingham,  who  in  1886  had  already  reported  thirty- 
nine  cases  of  excision,  is  authority  for  the  statement  that  rec- 
tal carcinoma  usually  runs  its  course  in  twenty-four  months. 
He  notes,  however,  cases  ending  in  death  in  from  four  months 
to  four  years.  His  experience  had  been  also  (contrary  to  that 
usually  noted)  that  the  disease  occurs  more  frequently  in 
males  than  in  females,  and  that  its  most  usual  site  is  within 
three  inches  of  the  anus.  Cachexia  appears  at  a  very  early 
period.  The  ages  of  greatest  frequency  range  from  45  to  55, 
thouo-h  it  has  been  noted  as  earlv  as  the  age  of  6.  Cancer  in 
this  location  frequently  escapes  the  observation  of  the  gene- 
ral practitioner,  being  mistaken  for  hemorrhoids  ;  and,  for 
this  reason,  too  great  care  cannot  i)e  taken  in  the  examination 
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of  middle-aged  people  in  whom  there  are  symptoms  referable 
to  the  rectum. 

Treatment. — James  Adams  urges  that  in  every  case  there 
should  be  made  a  colostomy,  saying  :  "  In  cases  of  any  but 
the  slightest  degree  the  operation  of  removal  may  prove  in- 
complete and  the  disease  speedily  return ;  .  .  .  after  complete 
extirpation  of  the  lower  end  of  the  rectum  the  subsequent 
contraction  is  often  very  great,  and  even  at  times  intractable, 
and  in  any  case  the  healing  of  the  wound  will  be  much  ex- 
pedited and  the  chances  of  local  recurrence  diminished  by 
•diverting  the  course  of  the  fecal  matter," 

AUingham  justly  condemns  the  making  of  a  colostomy  in 
every  case  of  cancer  of  the  rectum,  stating  that  "  often 
neither  pain  nor  obstruction  will  ensue  in  months,  or  they 
may  never  occur  and  the  patient  may  die  from  some  other 
maladj'.  Of  course  if  a  surgeon  at  once  persuades  all  his 
patients  who  have  malignant  growths  in  their  rectum  to  sub- 
mit to  colostomy  under  the  promise  that  life  will  be  pro- 
longed or  suffering  averted,  he  will  have  many  cases  to  report 
and  very  good  but  very  valueless  statistics." 

There  are  four  factors  which  make  this  operation  justifi- 
able :  First,  because  the  mortality  of  rectal  excision  can  be 
immensely  reduced  by  diverting  the  fecal  matter  from  the 
site  of  the  excision.  Second,  because  there  are,  in  some  of  the 
cases,  excruciating  pains,  caused  by  the  passage  of  fecal  mat- 
ter over  the  ulcerating  carcinoma,  which  can  be  relieved  by  a 
■colostomy,  winning  at  the  same  time  for  the  surgeon  the 
gratitude  of  the  patient.  Third,  because  in  those  cases  in 
which  the  disease  extends  higher  than  the  lower  three  inclies, 
there  is  sure  to  be,  sooner  or  later,  a  stenosis.  This  Jessop 
has  demonstrated  at  the  late  meeting  of  the  British  Medical 
Association.  He  calls  attention  to  the  fact  that  where  the 
disease  is  low  down  in  the  rectum  complete  obstruction  sel- 
dom occurs,  and  that  the  opposite  is  true  where  the  disease  is 
high  up.  The  reasons  for  this  difference  are  to  be  found  in 
the  anatomy  of  the  parts  themselves ;  for  while  the  rectum,  as 
it  approaches  the  outlet,  becomes  more  closely  connected  to 
the  sacrum  and  pelvic  wall,  in  its  superior  portion  it  is  com- 
paratively free.  Thus  the  contractile  action  of  the  colon  is 
exerted  with  effect  in  forcing  its  contents  through  the  con- 


570  McARTHUR  :  CANCER  OF  THE  RECTUM. 

tracted  ring  when  that  ring  is  fixed  and  immovable.  But 
when  the  narrow  portion  is  freely  movable,  as  it  is  when  situ- 
ated in  the  upper  portion  of  the  rectum,  the  efforts  of  the 
bowel  above  succeed  only  in  invaginating  or  otherwise  dis- 
placing the  growth,  and  fail  altogether  to  effect  any  onward 
movement  of  the  contents  (Kelsey).  Fourth,  it  has  been 
the  experience  of  most  operators  that  the  cicatricial  contrac- 
tion which  follows  such  an  operation  is  often  excessive  and 
intractable,  as  in  any  of  the  inflammations,  s^^ecific  or  simple, 
which  so  frequently  result  in  a  stenosis  here.  Allingham  has 
found  that  if  he  would  maintain  the  gut  in  a  useful  and  patu- 
lous condition,  it  is  necessary  to  have  the  patient  wear  a  gutta- 
percha tube,  which  can  be  removed  at  will.  Finally,  an  argu- 
ment which  needs  no  champion  is  the  fact  that  thirty-three 
per  cent  of  all  cases  of  carcinoma  (as  shown  by  the  researches 
of  Jessop  in  one  hundred  and  two  cases  which  were  allowed 
to  follow  their  course  without  any  surgical  interference)  die 
from  obstruction. 

To  sum  up,  I  would  urge  that,  ^r^'^r  to  every  excision  in 
every  painful  case^  and  in  every  case  where  the  disease  was 
situated  high  up,  a  colostomy  be  made,  tlie  choice  being 
in  favor  of  the  left  inguinal.  The  method  of  excision  re- 
commended by  the  French  surgeons  has  been  that  which  I 
have  utilized,  preceding  each  excision,  however,  by  a  colos- 
tomy two  or  three  weeks  prior  to  the  final  operation.  In 
this  the  main  feature  is  a  deep  incision  which  exposes  the 
posterior  segment  of  the  rectum  from  the  anus  to  the  coccyx, 
when  it  is  an  easy  matter  to  dissect  out  the  rectal  tube  until 
one  comes  to  the  anterior  portion.  Here,  if  it  is  found  that 
the  disease  involves  one  or  more  of  the  coats  of  the  vaginal 
wall,  it  is,  in  my  opinion,  best  to  remove  a  longitudinal  seg- 
ment of  the  entire  thickness  of  the  same,  as  it  both  renders 
the  operation  safer  and  more  easily  accomplished,  and  does 
not,  as  Kelsey  would  infer,  greatly  increase  the  danger. 
When  the  sphincters  are  involved  a  circular  incision  should 
surround  the  anal  opening,  and  all  be  removed  togetl.er. 
Dr.  Guerin's  suggestion  that  the  gut  be  cut  through  l)y  the 
ecraseur,  modified  by  the  passing  through  the  normal  gut  of 
several  threads  for  purposes  of  fixation  of  the  proximal  end 
after  removal,  as  recommended   by   Yerneuil,  has  been  the 
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procedure  employed  in  the  excisions  I  have  made.  The  proxi- 
mal end  is  then  to  be  stitched  to  the  posterior  angle  of  the 
perineal  incision  at  the  left  side  of  the  coccyx,  and,  after 
stitching  np  the  vaginal  wound  in  much  the  same  way  as  after 
a  posterior  colporrhaphy  or  laceration,  deep  transverse  perineal 
stitches  render  the  making  of  a  new  and  extensive  perineal 
body  very  easy. 

When  the  type  of  the  disease  is  that  of  the  cauliflower-like 
growth  known  as  papillo-carcinoma,  I  believe  the  best  prac- 
tice is  to  remove  it  with  the  curette  rapidly  and  well  down 
to  the  base  of  the  growth.  The  hemorrhage,  very  active  and 
easily  provoked  while  in  the  soft  tissues  of  the  tumor,  is  easily 
controlled  when  the  base  has  been  reached.  In  two  such 
cases  I  have  been  successful  in  for  a  time  relieving  them  of 
their  distressing  symptoms,  but  have  not  been  able  to  follow 
their  history  for  more  than  six  months  after  operation. 

The  case  I  now  report  is  of  interest  as  showing  the  benefit 
to  be  derived  from  surgical  interference. 

Case. — After  having  suffered  witli  what  she  believed  to 
be  hemorrhage,  the  patient  came  to  St.  Luke's  Hospital  a  year 
and  a  half  ago  with  symptoms  of  absolute  stenosis  of  the  in- 
testine, and  requiring  immediate  relief.  The  diagnosis  of 
carcinomatous  obstruction  of  the  rectum  being  made,  a  colos- 
tomy in  the  left  lumbar  region  was  done,  with  relief  to  the 
urgent  symptoms.  After  the  lapse  of  tliree  weeks,  the  arti- 
ficial anus  being  well  established  and  healed,  an  excision  of 
the  rectum  was  practised  after  the  usual  method  by  a  deep 
posterior  incision  from  the  anus  to  the  left  side  of  the  coccyx 
well  down  to  the  posterior  wall  of  the  rectum,  which  was  then 
dissected  laterally  until  the  vaginal  wall  was  reached,  which 
was  found  to  be  involved  to  the  level  of  the  posterior  lip  of 
the  cervix  in  the  carcinomatous  growth.  The  posterior  wall 
of  the  vagina  was  removed,  as  well  as  the  rectum,  to  this  level, 
including  the  sphincter  muscles.  The  rectum  was  stitched  to 
the  skin  of  the  left  side  of  the  coccyx,  and  deep  transverse 
stitches  were  inserted  to  make  a  new  perineal  body.  There 
was  speedy  union  and  rapid  convalescence.  After  the  lapse  of 
one  year  she  returned  to  me  with  the  lower  artificial  anus  pre- 
senting a  normal  rectal  mucous  membrane  normally  attached 
to  the  integument  to  the  left  side  of  the  tip  of  the  coccyx, 
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with  tlie  upper  artiiicial  anus  almost  closed  from  surgical  inter- 
ference bj  Dr.  John  E.  Owens,  but  with  a  return  in  the  peri- 
rectal tissue  of  the  original  trouble  to  such  an  extent  that  the 
line  of  cicatrix  in  the  vaginal  wall  posteriorly  and  in  the  an- 
terior rectal  wall  was  again  invaded  by  the  new  growth, 
which  was  beginning  to  cause  painful  defecation  as  at  first. 
The  patient,  being  much  frightened  with  the  symptoms  of  a 
return,  came  to  me  requesting  a  repetition  of  the  operation. 
This  atfirsti  refused  to  make,  telling  her  that  I  did  not  believe 
her  longevity  could  be  increased  by  such  a  procedure  nor  her 
condition  materiall}'  improved.  She  then  consulted  Drs. 
Parkes  and  Fenger,  both  of  whom,  she  stated,  promised  to 
operate  upon  her  and  offered  her  hopes  of  at  least  temporary 
relief.  Coming  back  to  me  with  this  history  and  the  threat 
that  if  I  would  not  operate  somebody  else  would,  1  had  her 
admitted,  in  the  last  week  of  September,  1890,  to  the  Michael 
Reese  Hospital,  where  I  excised  the  portion  of  the  rectum 
which  had  been  drawn  down  and  attached  to  the  integument, 
at  a  point  on  a  level  with  the  posterior  lip  of  the  cervix.  I 
dissected  out  laterally,  in  so  far  as  I  could  reach,  all  indurated 
tissue.  I  then  found  that  it  was  impossible  to  bring  the  end 
of  the  rectum  down  to  the  integument,  no  matter  how  far  I 
might  extend  my  posterior  incision,  and  decided  that  the  best 
thing  1  could  do  would  be  to  suture  the  end  of  the  rectum  at 
the  top  of  the  vaginal  incision  after  the  cicatrix  had  been  re- 
jnoved.  I  did  this,  then  united  the  vaginal  mucous  mem- 
brane, much  as  is  done  for  a  laceration  or  operation  for  pos- 
terior colporrhaphy,  and  brought  the  lateral  pelvic  tissues 
together  l)y  very  deep,  heavy  silk  sutures,  and,  strangely 
enough,  obtained  a  perfect  union.  The  patient  has,  since 
the  second  week  in  November,  been  at  home,  is  feeling  well, 
has  gained  in  weight,  and  has  several  times  come  to  my  office, 
each  time  stating  that  she  feels  better  than  she  did  during  the 
year  which  elapsed  after  tiie  first  operation,  that  she  now  has 
control  of  the  bowel  and  is  capable  of  evacuating  its  contents 
without  any  artificial  assistance — that  is,  without  a  douche, 
which  I  advised  when  she  first  left  the  hospital. 

I  believe  this  to  be  a  unique  case.  I  do  not  find,  in  what 
literature  I  possess,  reference  to  a  similar  operation.  I  have 
no  doubt  that  she  will  ultimately  have  a  return  of  the  trouble, 
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because  the  cicatricial  contraction  which  normally  occurs  with 
any  inflammatory  deposit  about  tlie  rectum,  whether  from 
speciflc  or  simple  inflammations,  has  already  produced  some 
suspicious  induration." 
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CASE  OF  TUBAL  PREGNANCY ; RUPTURE ; DEATH. 


BY 

ALBERT  F.  FUCHS,  M  D  , 
Ellensburg,  Wash. 


(With  one  illustration.) 


On  September  11th  Mr.  B.  called  on  me  to  say  that  his  wife 
was  flowing  rather  freely,  and  requested  me  to  prescribe  for 
her. 

After  some  questioning  I  gave  the  usual  remedies  and  ad- 
vice. The  treatment  ordered  for  Mrs.  B.  had  no  effect;  after 
the  flow  had  lasted  in  all  about  three  weeks  it  ceased.  Prior 
to  this  the  lady  had  called  on  me,  and  I  had  questioned  her  dili- 
gently as  to  the  probability  of  her  being  or  having  been  preg- 
nant and  aborting.  She  could  not  deny  the  probability  of  a 
pregnancy,  but  assured  me  that  at  no  time  had  any  clots  or 
shreds  come  away,  and  at  no  time  had  she  had  pains  of  any 
kind  whatsoever.  She  assured  me  that  the  flow  did  not  differ 
from  her  ordinary  menstrual  discharge,  except  that  it  was  at 
times  slightly  more  copious  and  continued  too  long.  She  was 
confident  that  there  was  no  abdominal  enlargement,  and  was 
not  conscious  of  any  symptoms  which  she  could  attribute  to  a 
possible  pregnancy.  I  had  no  reason  to  doubt  her  statements, 
and  did  not  feel  warranted  in  demanding  an  examination. 

About  a  week  later  metrorrhagia  again  set  in,  lasted  some 
few  days,  and  ceased .  This  flow  Mrs.  B.  considered  her  regular 
monthly  sickness,  as  it  came  at,  and  continued,  the  proper 
time. 

On  October  12th,  at  8  p.m.,  I  was  called  to  Mrs.  B.  because 

'  April  18th.  Patient,  seen  to-day,  continues  well;  has  increased  in  weight, 
and  has  perfect  control  of  bowels. 
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of  some  rather  severe  pains  in  the  abdomen.  1  found  lier  ly- 
ing in  bed  on  her  left  side,  somewhat  restless,  with  a  pulse  of 
70,  regular  and  of  good  quality.  She  had  been  out  driving 
that  afternoon,  feeling  unusually  well  and  cheerful.  Upon 
coming  home  she  experienced  a  desire  to  go  to  stool;  had 
severe  pain,  and  felt  faint.  The  suspicion  that  she  had  eaten 
something  noxious  was  strengthened  when  her  husband  in- 
formed me  that  oysters  which  he  considered  "■  sour "  had 
made  part  of  her  dinner.  In  view  of  the  good  condition  of 
her  pulse,  her  having  eaten  sour  {i)  oysters,  the  absence  of 
signs  upon  abdominal  palpation,  "  with  exception  of  slight 
general  tenderness,"  the  only  diagnosis  ventured  upon  was 


p.  Probe;  R,  round  liKament;  E.  edses  of  rupture;  X,  clot  at  point  of  rupture. 

toxic  ingesta.  A  hypodermic  of  morphine,  with  orders  to  re- 
peat by  the  mouth,  and  some  whiskey,  constituted  the  treat- 
ment. At  2  o'clock  that  night  I  was  called  in  haste,  and  ar- 
rived at  the  bedside  to  find  Mrs.  B.  gasping  her  last. 

The  fatal  termination  of  what  I  considered  a  trifling  illness 
so  shocked  me  that  for  the  time  being  I  was  incapable  of  a 
retrospective  diagnosis;  I  had  summoned  aid  without  reHect- 
ing  that  it  was  useless. 

Upon  the  arrival  of  Dr.  Bean  and  the  recital  of  the  history 
to  him,  he  suggested  ectopic  pregnancy,  with  rupture  of  cyst 
as  the  probable  cause  of  death.  I  immediately  concurred  in 
this  opinion ;  and  the  advisability  of  an  autopsy  being  pre- 
sented to  Mr.  B.  and  others  interested,  consent  was  readily 
obtained. 
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Autopsy. — This  was  made  tliirtj-two  hours  after  death,  in 
the  presence  of  Drs.  I.  N.  Power,  J.  W.  Bean,  S.  D. 
McCauley,  H.  V.  Perry,  and  A.  F.  Fiichs.  Only  the  pelvic 
viscera  were  examined.  Body  well  nonrished ;  rigor  mortis 
well  marked.  An  abdominal  incision  exposed  the  blanched 
intestines  and  a  large  quantity  of  blood  in  the  abdominal 
cavity.  The  pelvic  viscera,  with  exception  of  right  appen- 
dage, normal ;  uterus  not  perceptibly  enlarged.  The  right 
appendage  presented  an  ovoidal  swelling  which  did  not  en- 
croach upon  the  uterus  nor  implicate  the  free  extremity  of 
the  Fallopian  tube.  This  tumor,  or  cyst,  is  two  and  one  quar- 
ter inches  in  its  longest  and  about  one  and  one-quarter  inches 
in  its  shortest  diameter ;  upon  its  antero-inferior  surface  is  a 
ragged  circular  rent  from  which  protrudes  some  clotted  blood. 
An  incision  in  the  longest  diameter  of  the  cyst,  "involving 
the  rent,"  allowed  the  escape  of  a  small  quantity  of  clear  liquid 
and  exposed  a  perfect  embryo.  The  general  opinion  of  those 
present  was  that  gestation  had  not  passed  the  sixth  week. 
The  amount  of  blood  in  the  abdominal  cavity  was  roughly 
estimated  at  two  quarts.  JN^o  evidence  of  recent  peritonitis  ; 
no  adhesions,  no  flexion  or  malposition  of  uterus  or  tube. 
Search  for  corpus  luteum  neglected. 

A  more  minute  examination  of  the  tumor,  as  also  a  cursory 
microscopical  examination  of  embryo,  gave  the  following  re- 
sult :  The  fimbriated  extremity  of  tube  was  pervious  up  to  the 
tumor ;  the  proximal  portion  occluded.  The  round  ligament 
could  be  readily  traced,  and  lay  between  tumor  and  uterus. 
The  distended  tube  with  its  peritoneal  covering  formed  the 
external  envelope  of  the  cyst.  The  embryo,  with  attached 
umbilical  vesicle  and  shred  of  membrane,  weighed  eight 
grains  and  had  an  extreme  length  of  three-quarters  of  an  inch. 
The  microscopical  examination  of  the  embryo  corresponded 
closely  to  that  reported  by  H.  Hun  in  the  AineriGcm  Journal 
of  the  Medical  Sciences^  vol.  Ixxxviii.,  page  98.'  There  was 
no  evidence  that  gestation  had  passed  the  fifth  week. 

A  short  history  of  Mrs.  B.'s  life  prior  to  the  disastrous 
pregnancy  will  show  under  what  difficulties  we  may  have  to 

>  Hun's  description  of  the  external  features  of  the  embryo  in  his  case  is 
identical  with  my  finding,  with  exception  of  umbilical  vesicle,  which  was 
absent  in  his  and  present  in  my  case. 
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labor  in  making  a  diagnosis.  The  lady  married  in  July,  1888, 
at  the  age  of  29,  became  pregnant  in  July,  1889,  and  was  de- 
livered April  6th,  1890,  of  her  lirst  child.  Her  pregnancy 
and  final  delivery  passed  without  a  single  unfavorable  circum- 
stance ;  she  had  nursed  her  child  up  to  tlie  last  few  hours  of 
her  life,  and,  with  the  exception  "of  feeling  a  little  pulled 
down,"  had  been  entirely  well  up  to  the  beginning  of  Sep- 
tember. She  did  not  remember  ever  having  had  menstrual 
disorder  ;  had  a  show  in  June  or  July  last  past. 

In  a  search  through  the  literature  at  my  command  I  find 
three  cases,  out  of  a  total  of  one  hundred  and  fifty-nine  re- 
ported, whose  important  features  resemble  those  of  my  case. 
A  striking  resemblance  is  presented  in  the  case  reported  by 
Hun  (1.  c),  in  which  fatal  rupture  occurred  about  the  twenty- 
eighth  day  of  gestation.  The  case  reported  by  G.  F.  Engel- 
mann,'  and  the  history  of  a  specimen  from  Harvard  Museum,* 
are  very  similar  to  mine.  Aside  from  these  three  cases,  my 
research  confirms  tlie  fact  first  noted  by  Andrew  F.  Currier,* 
that  extra-uterine  pregnancy  predominates  on  the  right  side. 
Thus,  out  of  sixty-two  cases  of  tubal  pregnancy,  the  right 
tube  was  involved  in  thirty-one,  the  left  in  sixteen,  and  posi- 
tion not  stated  in  fifteen  cases. 

To  return  to  a  consideration  of  our  case  and  a  presentation 
of  its  points  of  interest.  We  have  only  one  symptom,  prior 
to  the  fatal  rupture,  which  could  direct  attention  to  the  true 
state  of  affairs.  This  symptom  is  in  no  wise  characteristic  ;  in 
fact,  is  misleading.  A  most  searching  bimanual  examination 
would,  in  all  probability,  have  been  of  no  avail.  For  it  must 
be  borne  in  mind  that  the  first  metrorrliagia  began  coincident 
with,  or  just  prior  to,  fecundation.  If  the  pathological  find- 
ing, "embryo  of  at  most  tliirty-five  days,"  is  any  criterion, 
it  is  highly  probable  that  the  hemorrhage  came  on  during 
or  immediately  after  coition.  To  place  the  fecundation  prior 
to  September  5th  would  invalidate  the  pathological  finding; 
and  to  assume  that  the  metrorrhagia  began  after  the  0th 
would  be  equivalent  to  doubting  the  veracity  of  Mrs.  B.  and 
her   husband.      Besides,   it    is  not   probable  tliat   a   sensible 

'  Annals  of  Gynecology,  vol.  iii.,  page  376. 

'  Annals  of  Gynecology,  vol.  i.,  page  222;  also  a  case,  page  185. 

•  Amekican  Journal  of  Obstetrics,  vol.  xx.,  page  1233. 
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woman  would  become  alarmed  at  a  menstrual  discharge  lasting 
live  days  or  less,  and  seek  medical  advice,  unless  there  was  an 
unusual  coincident  occurrence.  We  have  no  data  upon  which 
to  base  the  opinion  that  a  tubal  pregnancy  of  a  few  hours  can 
excite  a  metrorrhagia.  And  yet,  in  my  case,  we  are  bound 
to  such  a  conclusion,  or  that  the  hemorrhage  was  primarily 
independent  of,  not  caused  by,  the  anomalous  site  of  gesta- 
tion. 

Tlie  probability  of  making  a  correct  diagnosis  during  the 
lirst  hemorrhage — i.e.,  any  time  ])rior  to  the  end  of  third  week 
of  gestation — is  too  faint  to  deserve  consideration.  As  a  mat- 
ter of  course  an  exploratory  laparatomy  would  have  been  the 
proper  procedure,  looking  at  the  case  retrospectively.  The 
use  of  electricity  might  have  prevented  the  deplorable  catas- 
trophe ;  but,  I  ask,  apart  from  the  hemorrhage,  what  indica- 
tion was  there  for  its  use  %  Had  it  been  used  and  the  hemor- 
rhage arrested,  would  that  have  indicated  a  successful  treat- 
ment of  anything?  The  successful  (?)  treatment  of  tubal 
pregnancy  by  electricity  presupposes  a  correct  diagnosis. 

The  mere  arrest  of  hemorrhage  is  not  an  indication  of  suc- 
cess in  these  cases ;  upon  what  grounds,  then,  could  I  have 
based  a  continuation  of  the  treatment  \  In  my  ignorance  of 
the  true  state  of  affairs,  the  cessation  or  continuance  of  the 
metrorrhagia  under  the  use  of  electricity  would  have  been 
equally  misleading. 

Strangely  enough,  I  had  under  my  treatment  three  other 
cases  of  uterine  hemorrhage  at  the  same  time. 

Mrs.  W.,  phthisical,  had  been  delivered  in  the  spring;  her 
baby  died  shortly  after  of  bronchitis.  Menstruation  (?)  came 
on  in  August  and  lasted  uninterruptedly  for  three  weeks.  A 
bimanual  examination  served  no  purpose  other  than  to  cause 
suffermg.  Subsequently  she  had  repeated  attacks  of  hemor- 
rhage, which  finally  ceased  under  the  administration  of  ol. 
terebinth,  et  cinnam. 

Mrs.  A,  came  to  my  office  with  a  specimen  for  examination, 
and  gave  the  following  history :  Was  menstruating  rather 
freely ;  sudden  violent  pain  ;  nearly  fainted  ;  found  a  shred 
on  changing  her  napkin.  The  specimen  presented  the 
ordinary  appearance  of  decidual  membrane,  and  was  pro- 
nounced such  by  a  colleague.  However,  as  a  microscopical 
37 
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examination  failed  to  detect  villi,  1  inclined  to  the  diagnosis 
of  membranous  dysmenorrhea/ 

Mrs.  K.  had  slight  continuous  hemorrhage  with  pain  ;  said 
she  was  not  pregnant.  Examination  showed  patulous  os,  soft 
cervix,  uterus  enlarged  and  empty.  Patient  admits  having 
had  a  miscarriage  some  six  or  eight  weeks  back. 

I  submit  that  two  of  these  cases,  certainly  the  case  of  Mrs. 
A.,  correspond  as  nearly  to  the  symptom-complex  of  a  tubal 
pregnancy  as  does  the  case  of  Mrs.  B. 

When  I  began  this  article  it  was  my  intention  to  work  up 
the  literature  at  my  command,  and  from  it  draw  logical  de- 
ductions as  to  etiology  and  diagnosis.  However,  1  have  been 
disappointed  in  my  expectations.  The  history  of  one  fatal 
case  is  a  picture  of  all  the  fatal  cases,  and  the  history  of  one 
case  treated  successfully  by  laparatomy  is  a  picture  of  all  the 
successes.  So  far  as  diagnosis  is  concerned,  medical  science 
has  gained  little  through  the  deaths  consequent  to  repeated 
errors.  Prior  to  rupture  there  is  but  the  non-characteristic 
metrorrhagia  which  may  call  our  attention  to  the  dangerous 
condition  of  our  patient. 

The  pathognomonic  membrane  is  often  absent,  and  when 
present  serves  but  to  raise  the  question  of  a  possible  mem- 
branous dysraenorrhoea."  That  tubal  "  ectopic  "  pregnancies 
occur  more  frequently  on  the  right  side  need  not  surprise  us 
when  we  consider  that  the  right  side  is  functionally  more  ac- 
tive than  the  left  in  most  people.  It  would  be  interesting  to 
ascertain  if  there  is  any  proportionate  coincident  left-handed- 
ness  in  left-sided  extra-uterine  pregnancies.  As  pathological 
processes  are  more  frequent  in  the  organs  of  the  left  side,  a 
microscopical  examination  of  the  tube  not  involved  would 
throw  light  upon  the  possible  condition  of  its  fellow  prece- 
dent to  the  pregnancy.  I  hardly  think  that  such  research, 
extended  over  a  large  number  of  cases,  would  confirm  the 

^  Mrs.  A.  assured  me  that  she  was  not  ordinarily  dysmeuorrheic;  so  far  as 
she  could  remember,  this  was  the  third  or  fourth  attack,  and  the  severest 
one  of  her  life. 

*  Wyder  claims  that  the  decidua  of  pregnancy  may  be  distinguished  by 
its  cell  structure,  "  irregular,  large,"  from  the  membrane  of  dysmenorrhea. 
This  C.  Ruge  denies,  and  Schroeder  agrees  with  R.  See  "  Haudbuch  d. 
Krankheiten  d.  weiblichen  Geschlechtsorgane,"  Carl  Schroeder,  Siebente 
Auflage,  Seite  348. 
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opinion  that  desquamative  salpingitis  is  an  etiological  factor. 
Tlie  fact  that  many  cases  of  extra-uterine  pregnancy  are  not 
pure  tubal  pregnancies  would  militate  against  this  theory,  as 
would  also  the  fact  that  ectopic  gestation  frequently  follows 
upon  a  period  of  sterility.  I  would  rather  incline  to  the 
opinion  that  a  certain  lack  of  functional  energy  would  account 
for  the  sterility  and  also  for  the  ectopic  site  of  gestation. 
Whatever  the  etiological  factors  may  be,  they  are  only  of 
importance  in  so  far  as  they  aid  us  in  diagnosis. 

After  rupture  has  occurred  the  diagnosis  should  offer  no 
difficulties.  An  exploratory  puncture  by  the  vagina  with  an 
aspirator  or  large  hypodermic  needle  would  clear  up  all 
doubts  in  the  majority  of  cases.  A  positive  finding  after  such 
puncture  would,  to  the  conscientious  practitioner,  permit  of 
but  one  course  of  treatment — a  laparatomy.  It  seems  a  little 
more  than  possible  that  the  discharge  of  ordinary  menorrha- 
gia,  and  the  metrorrhagic  discharge  of  extra-uterine  pregnan- 
cies, may  differ  microscopically.  At  least  it  seems  to  me  that 
diagnostic  certainty  in  these  cases  can  only  be  evolved  by  a 
close  study  of  the  hemorrhage.  The  first  rupture  and  fatal 
internal  bleeding  may  occur  without  pain  or  marked  symp- 
toms. He,  however,  who  has  witnessed  a  typical  rupture 
unll  never  forget  it.  The  symjytoms,  when  well  marl'ed^  ai^e 
definite  enough  and  easy  to  ^mderstand,  especially  AiFiY.B.yi akd^ 
(Gushing). 


STRYCHNIA  AND  THE  HOT  DOUCHE  IN  THE  PROPHYLAXIS 
OF  PROTRACTED  LABOR. 


BY 

JOHN  FERGUSON,   M.A.,  M.D  ,  L.R.C.P.  Ed., 
Demonstrator  of  Anatomy,  Universityof  Toronto. 


The  following  observations  on  the  use  of  small  doses  of 
strychnine,  given  for  a  period  j^rior  to  labor,  may  prove  in- 
teresting. From  a  therapeutic  point  of  view  they  are  cer- 
tainly useful. 
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I  have  given  strychnine  in  one  hundred  cases,  and  the 
effects,  as  far  as  the  children  were  concerned,  were  very  grati- 
fying. Out  of  the  entire  hundred  births  there  were  only  two 
children  still-born.  One  of  these  had  evidently  been  dead 
in  utero  for  some  considerable  time,  and  was  quite  macerated 
and  softened.  The  other  was  lost  by  the  twisting  about  the 
neck  of  a  short  cord. 

With  regard  to  the  mothers,  the  strychnine  acted  as  a  bit- 
ter tonic  and  improved  the  appetite ;  its  use  stimulated  the 
movements  of  the  bowels,  and  to  some  extent  prevented  the 
constipation  that  is  so  general  in  pregnancy.  At  the  time  of 
labor  not  one  of  the  patients  treated  with  the  strychnine  had 
convulsions,  so  that  it  cannot  be  regarded  as  unsafe  for  this 
reason.  Its  action  on  the  uterus  was  satisfactory,  the  con- 
tractions being  regular  and  normal,  and  entirely  free  from 
any  tetanic  condition,  as  is  sometimes  seen  after  the  admin- 
istration of  ergot  during  labor. 

The  state  of  uterine  tone  was  improved  by  the  strychnine. 
The  contractions  of  the  uterus  were  longer  maintained,  more 
reo-ular  and  satisfactorv,  than  in  the  case  of  those  to  whom  the 
strychnine  had  not  been  given.  The  after-contraction  of  the 
uterus  was  better,  and  after-pains  were  greatly  lessened,  as 
the  firm  condition  of  the  uterus  prevented  the  formation  of 
clots  and  the  occurrence  of  jerky,  twitching,  clonic  uterine 
action  that  is  often  so  distressing  to  the  patient.  The  amount 
of  hemorrhage  was  reduced.  There  is  an  impression  in  the 
minds  of  many  that  the  bleeding  afterlabor  is  arrested  by  the 
formation  of  clots  in  the  uterine  sinuses.  Such,  however,  is 
not  the  case.  The  uterine  vessels  are  surrounded  by  the  in- 
terlacing muscular  tibres  of  the  uterus.  It  is  the  steady,  firm 
contraction  of  tliis  muscular  tissue  that  must  be  regarded  as 
the  true  hemostatic,  and  not  dead,  inert  clots. 

Another  feature  well  noted  in  the  cases  where  strychnine 
had  been  given  was  that  the  recovery  was  quick  and  better 
than  the  average.  There  are  several  reasons  for  this.  The 
shorter  period  of  labor  must  have  had  some  influence.  Then 
the  fact  that  there  was  less  blood  loss  is  important.  The  firm 
tone  of  the  uterus,  effecting  speedy  and  good  involution  and 
controlling  the  after-pains,  also  had  its  share  in  aiding  the 
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recovery.  Good,  firm  uterine  tone  lessens  the  risk  of  septic 
absorption,  and  by  so  much  favors  the  patient's  recovery. 

Concerning  the  duration  of  labor,  the  following  figures  may 
assist  in  conveying  an  idea  of  the  general  usefulness  of  the 
drug.  It  should  be  remarked  the  treatment  was  adopted  in 
cases  where  previous  labors  had  been  protracted  owing  to  ute- 
rine inertia,  irregular  and  crampy  pains.  Primiparse  were 
excluded  in  all  cases.  The  one  hundred  cases  treated  with 
the  strychnine  gave  an  average  of  nine  hours,  whereas  the 
average  of  the  previous  protracted  labors,  in  the  same  one 
hundred  patients,  was  seventeen  hours.  Here  we  have  an 
average  gain  of  eight  hours  on  previous  tardy  deliveries,  the 
second  stage  being  much  shorter. 

The  dose  of  the  drag  varied  with  the  susceptibility  of  the 
patient.  One  could  not  tolerate  more  than  the  sixtieth  of  a 
grain.  A  number  had  reached  their  maximum  dosage  when 
taking  one-fortieth  three  times  daily.  A.bout  one  half  of  the 
entire  number  bore  the  thirtieth  of  a  o-rain  well.  The  larg-est 
dose  given  in  any  case  was  the  sixteenth  of  a  grain  three 
times  a  day.  This  amount  was  administered  to  one  patient, 
who,  during  two  prior  labors,  had  almost  complete  uterine 
inertia. 

It  is  quite  possible  that  other  tonics,  such  as  iron  and  qui- 
nine, would  exert  a  beneficial  influence  where  there  was  ane- 
mia and  debility. 

As  a  means  of  prophylaxis  against  a  protracted  first  stage 
caused  by  a  rigid  and  undilatable  os.  I  strongly  recommend 
the  hot  douche.  All  are  familiar  with  the  excellent  effects  of 
this  measure  in  the  first  stage  of  a  lingering  labor,  but  it 
has  not  been  used  as  a  prophylactic  against  a  tedious  first 
stage  due  to  rigidity  of  the  maternal  tissues.  The  plan  I  have 
adopted  is  to  take  a  new  tin  pail  holding  about  two  gallons, 
and  have  a  small  spout  put  on  the  side  near  the  bottom.  To 
this  are  attached  a  few  feet  of  rubber  tubing  carrying  a  good 
vaginal  nozzle.  The  pail  is  filled  with  water  at  105°  to  110°  F. 
The  patient  sits  over  a  receiving  vessel ;  the  nozzle  is  then 
introduced  and  the  flow  started.  In  this  way  the  cervix  and 
vagina  are  thoroughly  douched.  One  caution  is  needed — that 
the  hydrostatic  pressure  be  not  too  great.  All  that  is  requi- 
site is  just  enough  to  make  the  water  flow. 
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It  may  be  said  that  the  use  of  the  hot  water  will  induce 
labor  before  the  full  term  has  been  reached.  Such,  however, 
has  not  been  the  case  in  my  experience.  But  grant  that  it 
should  come  on  a  few  days  sooner  than  it  would  if  the 
douches  had  notbeenused,  what  harm  could  there  possibly  arise 
from  such  a  circumstance?  If  there  is  not  too  great  force 
in  the  water  flow,  so  as  to  effect  some  separation  of  the  mem- 
branes, there  need  be  no  fear  on  this  score. 

The  douche  ought  to  be  used  twice  a  day  for  a  short  time 
before  labor,  a  week  or  ten  days  being  sufficient  to  soften  and 
relax  a  very  rigid  os.  The  local  application  of  the  hot  water 
stimulates  the  blood  supply  of  the  pelvic  viscera,  increases 
the  activity  of  the  glands,  and  allays  much  of  the  sensitiveness 
of  the  cervix.  When  labor  sets  in  the  os  yields  sooner,  is  less 
tense  and  less  liable  to  tear.  The  first  stage  is  in  this  way 
very  materially  shortened.  The  abundant  secretion  of  mucus 
aids  the  second  stage.  The  second  stage  is  also  shortened 
by  the  relaxing  action  of  the  douches  on  the  perineum  ;  it, 
like  the  os,  is  found  to  yield  to  the  pressure  of  the  advancing 
head,  and  time  and  suffering  are  saved. 

These  douches  may  be  ordered  with  advantage  in  all  cases 
where  rigidity  and  slow  dilatation  is  probable,  as  in  primi- 
partie,  or  where  previous  tedious  labors  have  been  known  to  be 
due  to  tense  and  rigid  structures.  Many  patients  of  this  lat- 
ter class  have  gone  through  subsequent  accouchements  with 
comparative  ease  and  rapidity  after  the  use  of  the  hot  water 
for  ten  days  prior  to  term. 


CORRESPONDENCE. 


THE    REMOTE    RESULTS     OF    SHORTENING    THE    ROUND 

LIGAMENTS  FOR   UTERINE   DISPLACEMENTS  BY 

THE  NEW  OR  DIRECT  METHOD. 


To  THE  Editor  of  thb  American  Jocrnal  of  Obstetrics. 


Dear  Sir: — In  the  March,  1891,  number  of  your  valued 
journal  appears  an  article  by  Dr.  Henry  P.  Newman,  of  Chi- 
cago, with  the  above  title.     In  it,  page  259,  tlie  author  says : 


CORRESPONDENCE.  583 

"I  wish  to  call  attention  again  to  the  method  of  operating 
which  1  brought  before  the  profession  in  my  paper  upward  of 
two  years  ago. 

"  I  do  this  for  two  reasons :  First,  I  can  now  speak  with  the 
utmost  confidence  of  its  practical  utility  and  the  permanence 
of  its  successful  results ;  and,  second,  many  of  its  distinguish- 
ing features  have  been  appropriated  by  other  operators,  nota- 
bly Dr.  G.  M.  Edebohls,  of  New  York,  who  presented  at  the 
Tenth  International  Congress  at  Berlin  a  very  creditable  re- 
sume of  the  operation.  While  I  congratulate  the  doctor  on 
the  very  able  manner  in  which  he  brought  it  to  the  notice  of 
the  foreign  medical  profession,  I  would  remind  him  that  a 
priority  of  about  a  year  and  a  half  of  practical  demonstration 
belongs  to  Chicago." 

Dr.  Newman's  charge  practically  is  that  I  appropriated  his 
operation  and  presented  it  as  my  own.  The  large  inajorityof 
readers  would,  in  addition,  probably  draw  the  inference,  from 
the  above  quotation,  that  this  was  done  without  giving  Dr. 
Newman  due  credit. 

To  dispose  tirst  of  the  latter  inference,  allow  me  to  quote 
from  my  paper  on  "A  Modified  Alexander- Adams  Opera- 
tion," read  before  the  Tenth  International  Medical  Congress 
and  published  in  the  New  York  Medical  Journal  for  October 
11th,  1890: 

"  Many  and  various  are  the  modiiications  of  Alexander's  op- 
eration which  have  from  time  to  time  been  proposed  by  dif- 
ferent surgeons  and  gynecologists,  I  am  not  aware,  however, 
that  the  combination  of  procedures  above  described  has  ever 
been  advocated.  The  nearest  approach  to  it  which  I  have 
found  recorded  is  in  a  paper  read  before  the  Gynecological 
Society  of  Chicago,  by  Dr,  Henry  P,  Newman,  entitled  '  Alex- 
ander's Operation,  with  Report  of  Cases,"  to  which  I  must  re- 
fer for  the  details  of  Dr.  Newman's  technique." 

After  a  perusal  of  the  above  I  certainly  will  not  be  accused 
of  ignoring  Dr,  Newman  in  my  paper. 

To  return  now  to  the  question  of  "  appropriations,"  let  us 
scan  the  three  papers  already  quoted  for  evidence  as  to  what 
extent  Dr,  Newman  and  myself  may  have '' appropriated'' 
each  other's  ideas. 

'  Amer.  Jour.  Obst.,  December,  1888,  p.  1291. 
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I  will  premise  by  calling  attention  to  the  clironologieal  order 
in  which  the  papers  appeared.  Dr.  Kewman  read  his  iirst 
paper  in  September,  1888  ;  I  presented  mine  in  August,  1890, 
and  Dr.  Newman  his  second  in  IS^ovember,  1890. 

To  quote  again  from  my  paper  : 

"  The  distinctive  features  of  the  method  of  operation  advo- 
cated in  this  paper,  briefly  recapitulated,  are  as  follows  : 

"  1.  The  inguinal  canal  is  laid  open  along  its  entire  length. 

"  2.  The  round  ligament  is  sought  for  and  picked  up  at  its 
point  of  emergence  from  the  internal  ring. 

''  3.  Tlie  ligament  is  drawn  out  approximately  in  the  direc- 
tion of  its  intra-abdominal  portion. 

"4.  The  ligament  is  drawn  out  from  its  peritoneal  invest- 
ment by  aid  of  the  sense  of  sight.  The  shortening  of  its 
intra-abdominal  portion  is  thus  rendered  a  matter  of  absolute 
certainty.  ' 

"  5.  The  method  of  suture,  which,  while  it  closes  the  canal, 
at  the  same  time  secures  the  ligament  within  it. 

"  6.  The  method  of  drainage  by  silkworm  gut." 

Let  us  now  compare  the  above  method,  point  for  point,  with 
that  described  by  Dr.  Newman  in  his  first  paper.  In  doing 
so  I  may  be  pardoned  an  occasional  allusion  to  Dr.  Newman's 
second  publication,  which  appeared  after  my  own. 

1 .  The  inguinal  canal  is  laid  open  along  its  entire  length, 
by  passing  a  grooved  director  into  the  external  ring  and  along 
the  canal  to  op}30site  the  internal  ring.  The  anterior  wall  of 
thecanal  is  then  slit  open  by  a  knife  passed  along  the  director, 
thus  exposing  the  contents  of  the  canal  along  its  entire  length. 
Up  to  the  point  of  slitting  open  the  canal,  the  steps  of  my 
modification  correspond  with  the  technique  originally  proposed 
by  Alexander.  Dr.  Newman  in  his  first  paper  says  :  "  I  begin 
the  operation  by  cutting  directly  down  upon  the  internal  in- 
guinal ring,  using  tiie  superficial  epigastric  vein,  and  beneath 
this  the  ilio-inguinal  nerve,  as  guides,  lying  as  they  do  directly 
over  the  canal  of  Nuck."  Nowhere  does  he  speak  of  laying 
open  the  canal  in  its  entire  length.  In  his  second  paper,  sum- 
marizing the  points  of  his  operation.  Dr.  Newman  says : 
"  Through  a  single  nick  in  the  course  of  the  sei)arated  fibres 
of  this  aponeurosis  (of  the  transversalis  muscle)  the  blunt  hook 
may  often  be  passed  into  the  canal  and  the  round  ligament 
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pulled  ont  in  less  time  than  it  takes  to  tell  it ;  or  hy  lengthening 
the  incision  it  may  he  exposed  along  the  canal  in  its  entirety  " 
(italics  mine).  And  again:  "The  intercolumnar  fibres  and 
tissues  about  the  external  ring  are  not  interfered  with  or  irri- 
tated in  any  way." 

2.  The  round  ligament  is  sought  for  and  picked  up  at  its 
point  of  emergence  from  the  internal  ring.  This  constitutes 
the  really  essential  feature  of  both  Dr.  l^ewman's  and  my 
own  modifieations  of  Alexander's  operation,  and  for  this  1 
cheerfully  and  unreservedly  concede  Dr.  N"ewman's  claim 
"  that  a  priority  of  about  a  year  and  a  half  of  practical  demon- 
stration helongs  to  Chicago." 

3.  The  ligament  is  drawn  out  approximately  in  the  direc- 
tion of  its  intra-abdominal  portion.  No  mention  of  this  fact 
is  made  in  Dr.  Newman's  first  paper.  In  his  second  paper 
•occurs  this  passage:  "  Tlie  force  used  in  pulling  out  the  liga- 
ment is  both  brought  to  bear  upon  it  at  its  strongest  portion 
and  is  in  a  direct  line  with  its  intra-abdominal  course." 

4.  Theligament  is  drawn  out  from  its  peritoneal  investment 
hy  aid  of  the  sense  of  sight.  The  shortening  of  its  intra-ab- 
dominal portion  is  thus  rendered  a  matter  of  absolute  certain- 
ty. No  allusion  to  these  matters  is  found  in  Dr.  Newman's 
first  paper.  In  his  second  he  states  :  "  There  can  be  no  doubt 
liere  of  the  identity  of  the  ligament,  as  a  duplication  of  the 
peritoneum  is  seen  surrounding  it  at  its  abdominal  extremity." 
"  Aided  by  the  sense  of  sight,  and  seizing  the  ligament  above 
the  inguinal  canal,  we  can  feel  assured  that  we  are  drawing 
upon  the  abdominal  portion  of  the  ligament,  and  not  merely 
stretching  its  inguinal  section." 

5.  The  method  of  suture.^  which.,  while  it  closes  the  canal,  at 
the  same  time  secures  the  ligament  witkin  it.  Without  inflict- 
ing details,  I  will  merely  state  that  Dr.  Newman's  and  my  own 
methods  of  suture  diifer  materially. 

6.  The  method  of  drainage  by  silkworm  gut. 

Dr.  Newman  in  his  first  paper  advocates  drainage  by  a  rub- 
ber tube  containing  iodoform  wicking.  In  his  second  paper 
he  is  inclined  to  dispense  with  drainage  to  a  great  extent.  I 
invariably  employ  silkworm-gut  drains. 

Having  thus  pointed  out  wherein  Dr.  Newman's  modifica- 
tion of  Alexander's  operation,  as  described  both  in  Iiis  first 
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and  second  papers,  differs  from  my  own,  I  leave  it  to  your 
readers  to  decide  as  to  what  extent  I  "appropriated"  the  dis- 
tinguishing features  of  Dr.  Newman's  operation,  and  in  how 
far  I  was  correct  in  my  statement,  "I  am  not  aware,  how- 
ever, that  the  combination  of  procedures  above  described  has 
ever  been  advocated.  The  nearest  approach  to  it  which  I 
have  found  recorded  is  in  a  paper  by  Dr.  Henry  P.  New- 
man," etc.,  etc. 

In  conchision,  Mr.  Editor,  allow  me  a  little  confession.  The 
above  lines  have  been  penned  not  so  much  in  a  spirit  of  con- 
troversy as  from  a  desire  to  embrace  an  opportunity  to  again 
call  attention  to  a  surgical  procedure,  the  operation  for  short- 
ening the  round  ligaments,  the  therapeutic  value  of  which  is 
as  yet  far  from  being  appreciated  by  the  profession.  I  fully 
agree  with  Dr.  Newman  "  that  the  fault  does  not  lie  in  the 
theory  of  Alexander,  but  in  the  technique  of  its  application." 
I  furthermore  fully  agree  with  him  that  the  essential  of  a 
successful  and  reliable  technique  consists  in  searching  for  and 
drawing  out  the  round  ligament  at  the  internal  ring.  This- 
principle  Dr.  Newman  has  carried  out  in  his  own  way,  I  in 
mine.  To  Dr.  Newman,  as  I  have  already  stated,  belongs  the 
priority  of  its  practical  application ;  the  techniqae,  however, 
especially  as  described  in  his  first  paper,  differs  essentially  from 
my  own.  I  think  the  profession  owes  a  debt  of  gratitude  to 
Dr.  Newman  for  taking  the  trouble  to  report  the  highly  satis- 
factory iinal  results  in  his  cases,  which,  I  may  add,  are  fully 
duplicated  and  substantiated  by  ray  own  experience.  Thus 
far  I  have  operated  nineteen  times  after  my  own  modification, 
in  addition  to  five  operations  performed  after  the  old  methodr 
and  I  have  yet  to  learn  ot"  the  first  case,  in  which  the  opera- 
tion was  done  for  retroversion  or  retroflexion,  in  which  the 
uterus  has  again  fallen  back.  In  properly  selected  cases  I 
scarcely  knovv  of  another  operation  in  gynecology  which  gives 
so  uniformly  satisfactory  results  to  both  patient  and  surgeon. 

Very  truly  yours, 

G.  M.  Edebohls,  M.  D. 

New  York,  March  22d,  1891. 
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Stated  Meeting^  February  Vlth^  1891. 
The  President^  Joseph  E.  Janvrin,  M.D.,  in  the  Chair. 

EUPTURE    OF    THE    UTERCS,    WITH    PROLAPSE    OF    THE    INTESTINE; 
TOTAL    EXTIRPATION  ;    DEATH    FROM    SHOCK. 

Dr.  H.  C.  Coe  exliibited  a  uterus  which  he  had  removed 
two  weeks  before,  and  related  tlie  followui^  details  regarding 
his  connection  with  the  case:  On  February  2d,  at  noon,  I 
was  summoned  by  Dr.  E.  H.  Grandin  (to  whom  I  leave  the 
narration  of  the  previous  history  of  the  case)  to  perform 
laparatomy  for  rapture  of  the  uterus.  I  responded  promptly, 
and  found  a  woman,  weighing  two  hundred  and  iifty  pounds, 
with  an  enormously  fat  abdomen,  in  fair  condition,  her  pulse 
being  120  and  teniperature  99°.  The  accident  had  occurred 
the  previous  night,  but  the  'shock  was  so  profound  at  the 
time  that  Dr.  Grandin  very  properly  postponed  operative  in- 
terference until  the  patient  rallied.  Having  learned  that  a 
coil  of  intestine  had  prolapsed  through  a  rent  in  the  uterine 
wall,  and  had  been  replaced  and  suppoi-ted  by  a  tampon,  I 
hoped  that  it  might  be  possible  to  save  the  patient  by  insert- 
ing a  large  drainage  tube  into  the  peritoneal  cavity  through 
the  rent,  and  tamponing  around  it  with  iodoform  gauze.  On 
introducing  my  hand  into  the  vagina,  however,  I  found  it 
filled  with  coils  of  intestine,  which  protruded  through  an  ex- 
tensive laceration  at  the  vaginal  junction.  It  was  clearly 
impossible  to  replace  the  gut  and  to  keep  it  in  position;  there 
was  no  probability  that  the  tear  would  heal  without  suturing; 
and,  furthermore,  the  patient  was  already  septic,  as  shown 
by  the  presence  of  a  foul  discharge  on  removal  of  the  tampon. 
Laparatomy  seemed  to  offer  the  only  chance  of  saving  her 
life,  and  that  a  slim  one.  The  position  was  clearly  explained 
to  the  husband,  who  assented.  It  was  impossible  to  move 
the  patient  to  a  table,  on  account  of  her  weight,  so  that  1  was 
obliged  to  operate  in  the  bed,  with  a  due  observance  of  anti- 
septic precautions.  With  the  able  assistance  of  Dr.  Grandin 
I  quickly  opened  the  abdomen,  lifted  out  the  uterus,  and  de- 
cided at  once  that  I  could  neither  suture  the  rent  nor  do  a 
Porro,  on  account  of  its  situation  at  the  vaginal  junction. 
The  tear  was  exactly  transverse,  and  extended  between  the 
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lowor  and  posterior  borders  of  the  broad  ligaments  without 
inchiding  them.  There  was  neither  blood  nor  purulent  fluid 
in  the  peritoneal  cavity,  and  no  evidences  of  peritonitis.  As 
the  uterus  was  already  partly  torn  away,  I  decided  to  perform 
total  extirpation,  which  was  easily  accomplished,  without 
hemorrhage,  after  clamping  the  broad  ligaments  and  separat- 
ing the  bladder.  The  cavity  was  thoroughly  irrigated  and 
the  intestines  were  examined.  The  prolapsed  portion,  in- 
cluding about  four  feet  of  the  small  intestine,  was  black  and 
gangrenous.  Resection  was  impossible  on  account  of  the 
amount  of  gut  involved  and  the  condition  of  the  patient. 
The  pelvic  cavity  and  vagina  were  tamponed  with  gauze  and 
the  forceps  were  left  in  sUu.  The  entire  operation  occupied 
not  much  over  half  an  hour,  and  the  patient  bore  it  well,  but 
died  nine  hours  later.  If  it  had  not  been  for  the  condition 
of  the  intestine  there  would  have  been  a  fair  chance  of  sav- 
ing her.  The  principal  points  of  interest  about  the  case  are  : 
i.  The  fact  that  the  tear  was  at  the  vaginal  junction  and 
was  exactly  transverse;  the  same  condition  existed  in  a 
similar  case  in  which  I  advised  laparatomy,  and  showed  that 
the  injury  is  caused  not  so  much  by  the  actual  use  of  instru- 
ments as  by  the  over-stretching  and  splitting  of  the  thinned 
lower  segment  during  the  extraction  of  an  unusually  large 
head,  even  when  the  pelvis  is  of  normal  dimensions.  A  rup- 
ture which  begins  in  an  old  laceration  of  the  cervix  and  ex- 
tends obliquely  upward  has  a  somewhat  different  etiology. 

2.  Indications  for  operation.  Operative  interference  would 
certainly  have  been  unwise  immediately  after  the  occurrence 
of  the  accident,  on  account  of  the  condition  of  the  patient ; 
but  after  she  had  rallied  it  offered  the  only  prospect  of  re- 
covery. The  nature  of  the  lesion  and  the  condition  of  the 
gut  could  not  have  been  certainly  known  without  opening 
the  abdomen. 

3.  In  this  case  extirpation  was  the  operation  indicated,  on 
account  of  the  situation  and  extent  of  the  tear.  In  my  first 
case  (successful)  I  was  able  to  form  a  stump,  in  the  second 
(seen  with  Dr.  Kletzsch)  the  tear  was  small  and  accessible  and 
was  easily  sutured  ;  but  in  this  instance  extirpation  was  the 
easiest,  safest,  and,  as  I  believed,  the  best  procedure.  This 
only  shows  that  there  are  no  fixed  rules  for  all  cases;  each 
must  be  treated  according  to  the  judgment  of  the  surgeon. 

Dr.  Egbhikt  II.  Gtrandin  said  he  saw  this  case  the  day  be- 
fore the  operation  performed  by  Dr.  Coe,  in  consultation 
with  Dr.  Tynberg.  The  woman  was  a  multipara;  had  been 
delivered  only  a  year  and  a  half  previously,  with  forceps,  of  a 
child  weighing  fourteen  pounds  and  a  half.  The  doctor  sent 
for  him  because  at  the  expiration  of  the  first  stage  of  labor 
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the  head  would  not  advance,  and  he  deemed  instrumental  de- 
livery necessarj.  He  found  the  cervix  fully  dilated,  the 
head  presenting,  the  occiput  posterior,  no  deformity  of  the 
pelvis.  The  cause  of  the  dystocia  was  found,  as  soon  as  the 
woman  was  under  chloroform,  to  be  due  to  the  fact  that  the 
head  was  fully  extended.  lie  endeavored  to  flex  it,  but 
could  not.  Dr.  Tynberg  then  applied  forceps,  but  very  gentle 
traction  showed  him  that  they  were  going  to  slip,  and  he 
asked  Dr.  Grandin  to  try,  who  also  found  that  they  would 
readily  slip.  Giving  up  forceps,  the  question  arose,  wliat  had 
better  be  done?  He  was  opposed  to  embryotomy  in  the 
living  cliild,  and  did  not  wish  to  undertake  it  on  this  case, 
which  occurred  in  private  practice,  unless  forced  to  it.  Ver- 
sion was  contra-indicated,  seeing  that  the  head  was  engaged 
and  the  uterus  was  very  well  contracted.  It  not  being  a 
hospital  case,  Cesarean  section  was  out  of  the  question.  Dr. 
Tynberg,  therefore,  attempted  version,  and  it  proved  easier 
than  had  been  expected.  The  body  was  extracted,  but  the 
head  could  not  be  brought  out  by  the  usual  methods,  and  he 
therefore  applied  the  forceps  and  with  one  traction  delivered  it. 
The  woman's  pulse  at  that  time  was  good.  The  child  was 
still-born  and  weighed  fourteen  pounds  and  a  half.  The 
placenta  did  not  come  away  in  twenty  minutes,  and  Dr.  T. 
inserted  his  hand  into  the  uterus  for  the  purpose  of  remov- 
ing it.  Inside  of  ten  minutes  at  least,  he  told  Dr.  Grandin 
that  he  was  unable  to  remove  the  placenta,  that  for  some 
reason  he  could  not  get  his  fingers  between  the  amnion  and 
uterine  wall.  On  removing  his  hand  three  feet  of  intestine 
followed.  Dr.  Grandin  then  removed  the  adherent  placenta, 
pushed  back  the  intestine,  and  tamponed  with  gauze.  They 
consulted  as  to  the  advisability  of  immediate  laparatomy. 
The  woman's  condition  was  very  bad,  the  pulse  had  become 
very  rapid  (140),  was  very  weak,  the  patient  looked  blanched. 
There  was  no  external  hemorrhage,  and  lie  was  satisfied  that 
her  condition  was  not  due  to  internal  hemorrhage,  otherwise 
he  would  have  performed  laparatomy  at  once.  Inasmuch 
as  he  could  exclude  hemorrhage,  and  feeling  that  it  would 
kill  the  patient  to  add  to  the  existing  shock  that  of  an  im- 
mediate operation,  they  decided  that  it  was  best  to  wait. 
They  found  next  morning  that  she  had  rallied,  and  Dr.  Gran- 
din having  an  appointment  which  jDrevented  his  doing 
laparatomy,  he  had  his  friend  Dr.  Coe  come  and  perform  the 
operation,  which  had  just  been  described. 

An  important  question  in  the  case  was.  How  did  the  rupture 
occur  ?  He  could  not  say.  He  was  satisfied,  however,'  that 
the  uterus  was  not  ruptured  when  he  first  saw  the  patient; 
he  was  satisfied  that  it  was  not  ruptured  by  the  attempts  at 
extraction   with   the   forceps   applied   to   the  before-coming 
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head.  As  to  version,  it  was  performed  bj  a  physician  who 
was  one  of  his  ex-house  officers  at  the  Maternity  Hospital, 
whom  he  knew  to  be  a  careful  man,  and  he  was  satisfied  rup- 
ture did  not  take  place  then.  Forceps  to  the  after-coming 
head  would  rather  have  ruptured  the  uterus  transversely  into 
the  broad  ligament,  it  seemed  to  liim,  than  have  separated 
it  at  the  cervico-vaginal  junction.  In  looking  for  the  etiolo- 
gical cause  of  the  rapture,  we  must  recall  the  nature  of  the 
dystocia — an  occipito-posterior  in  great  extension. 

He  therefore  thought  Dr.  Coe's  explanation  was  the  more 
probable,  that  a  large  child  distending  the  lower  uterine 
segment  caused  the  body  of  the  uterus  to  se^iarate  from  the 
cervix.  The  operation  performed  by  Dr.  Coe  was  a  simple 
one,  and  the  woman  would  have  lived  had  it  not  been  for 
the  gangrenous  condition  of  the  intestines,  which  added  to  the 
shock.  The  points  which  he  wouki  like  to  have  discussed 
were,  whetlier  laparatomy  should  have  been  performed  at 
the  time  the  tear  took  place,  and  what  caused  the  rupture. 
He  would  repeat  that  the  reasons  why  he  did  not  perform 
laparatomy  at  once  on  discovering  the  rupture  were  twofold  : 
first,  the  absence  of  hemorrhage;  and,  secondly,  tlie  deep 
.■shock  the  patient  was  in. 

De.  R.  a.  Murray  said  that,  in  thinking  over  the  case  as 
it  had  been  described,  it  seemed  very  difficult  to  state  when 
the  rupture  did  occur,  yet  that  was  an  all-important  point  to 
determine.  What  was  the  cause?  Extirpation  seemed  to 
have  been  performed  perfectly  and  was  not  the  cause "  of 
death;  there  was  no  effusion  of  blood  into  the  peritoneal 
cavity,  so  that  rupture  must  have  taken  place  at  the  vaginal 
junction  and  extended  very  little  into  the  uterine  wall. 
Death  was  due  to  the  gangrenous  condition  of  the  intestine. 

The  question  arose  whether,  in  the  intruduction  of  the 
hand  to  do  version,  the  uterus  was  well  supported  so  as  to  have 
the  posterior  wall  of  the  cervix  turned  away  from  the  vaginal 
vault.  If  there  had  been  rupture  before  that  time,  Dr. 
Grandin  would  have  discovered  it  during  his  examination. 
If  it  had  occurred  during  traction  with  the  forceps,  there 
would  have  been  hemorrhage  when  they  were  taken  off. 
And,  as  Dr.  Grandin  had  said,  a  bilateral  tear  in  the  cervix 
with  the  forceps  would  have  been  likely  to  extend  directly 
laterally  into  the  vault  without  involving  Douglas'  pouch 
much.  He  thought  it  most  likely  that  the  tear  bad  been 
nuide  during  the  act  of  version,  tlie  uterine  surface  having 
been  pressed  upon  too  long  by  the  child's  head.  In  the  en- 
deavor to  introduce  the  hand,  pressure  could  have  been  made 
too  far  posteriorly,  or  the  posterior  wall  of  the  uterus  cari-ied 
up  with  tlie  hand,  which  he  thought  was  a  mistake  easily 
made.      The   uterus  should  be  thoroughly  supported  when 
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introducing  the  hand,  and  care  should  be  taken  to  introduce 
the  hand  in  the  shape  of  a  cone,  particularly  if  the  cervix 
were  soft  and  flabby.  Again,  he  thought  this  was  the  cause 
because  when  the  child  was  born  the  impinging  of  the  child 
on  the  cervix  prevented  any  hemorrhage  taking  place  then, 
while  forceps  applied  to  the  after-coming  head  could  hardly 
have  caused  the  tear,  or,  if  it  did,  the  tear  would  have  beeii 
wider,  more  ragged,  and  probably  would  have  been  lateral. 
He  had  seen  tears  produced  during  version  in  two  instances 
by  men  of  wide  experience  who  had  a  hospital  service,  the 
tears  extending  so  deeply  into  the  cervix  as  to  cause  severe 
hemorrhage  and  necessitate  the  insertion  of  three  or  four 
sutures.  Then  the  fact  that  gangrene  of  the  intestine  had 
taken  place  so  soon  also  led  him  to  think  the  tear  took  place 
during  version.  The  empty  uterus  could  not  have  made  so 
great  pressure,  while  the  woman  was  lying  on  her  back  after 
delivery,  as  to  cause  gangrene  to  take  place.  He  thought, 
then,  that  the  gut  must  have  been  compressed  during  the 
passage  of  the  child,  and,  therefore,  that  rupture  must  have 
taken  place  sooner  or  during  version. 

Should  laparatomy  have  been  performed  immediately? 
Dr.  Murray  thought  it  was  good  practice  to  wait,  tampon  the 
vagina  until  the  patient  had  recovered  from  shock.  The 
mortality  from  such  operations,  when  done  immediately,  be- 
fore recovery  from  shock,  had  been  very  great,  much  greater 
than  by  the  expectant  plan  of  tamponing  around  a  catheter 
or  double  tube  with  iodoform  gauze  after  clearing  out  the 
cavity.  The  statistics  in  the  Vienna  and  Berlin  hospitals 
gave  much  better  results  from  drainage  where  there  had  not 
been  a  very  large  efl'usion  of  blood,  of  liquor  amnii,  or  the 
fetus  itself  had  not  been  extruded  into  the  abdomen. 

He  thought  it  probably  would  have  been  well  in  this  case 
had  the  patient  been  turned  on  the  side,  and  the  intestine 
kej^t  up  in  a  way  similar  to  that  in  M'hich  the  prolapsed  funis 
is  kept  up,  by  a  tampon  in  the  vagina,  relying  on  antiseptic 
tamponing  of  the  uterus  if  hemorrhage  were  marked,  until 
an  opportunity  was  given  to  do  a  further  operation  if  neces- 
sary. He  believed  the  necessity  for  laparatomy  might  have 
been  obviated  in  that  way,  for  after  vaginal  hysterectomy  the 
surgeon  did  not  have  to  rely  upon  anything  more  than  a  tam- 
pon to  keep  the  intestine  up  ;  in  fact  he  had  nothing  else  to 
rely  upon.  Thus  there  would  be  free  enough  drainage, 
while  the  gut  would  be  retained  in  place.  But  after  gan- 
grene  of  the  gut  had  developed,  he  believed  the  patient's 
chances  were  very  small.  The  operator  did  the  proper  thing, 
and  carried  it  out  well,  and  of  course  could  not  tell  whether 
the  gut  was  gangrenous  until  he  actually  had  it  in  his  hands  at 
the  time  of  the  operation.    Its  extent  prevented  its  resection. 
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Dr.  Malcolm  McLean  wished  to  speak  of  the  possible  cause 
of  tlie  rupture  of  the  uterus  in  this  case,  as  lie  had  seen  seve- 
ral eases  in  which  the  accident  had  occurred  from  causes  to 
whicli  it  was  not  likely  to  be  attributed.  He  was  firmly  con- 
vinced, after  watching  this  very  unfortunate  method  of  deliv- 
ery by  the  forceps  with  the  occiput  posterior,  that  a  great 
deal  of  injury  was  done  tlie  soft  parts  of  the  mother  by  the 
head  of  the  child  itself  as  it  was  held  in  the  forceps.  With 
the  forceps  applied  to  the  head  while  the  occiput  was  poste- 
rior and  extended,  not  flexed,  the  head  became  distorted 
and  the  posterior  segment  became  converted  into  the  shape  of 
a  big  bivalve  clam  or  a  cutting  wedge.  Bringing  this  down 
against  the  soft  parts  as  they  were  on  the  stretch  would  al- 
most surely  cause  rupture.  He  wished  to  put  himself  on 
record  as  distinctly  protesting  against  attributing  these  acci- 
dents to  attempts  at  version  when  made  by  an  intelligent  ope- 
rator. He  beHeved  human  life  was  lost  by  prejudice  against 
putting  the  hand  into  the  uterus  for  the  extraction  of  the  child 
in  cases  of  dystocia,  preferring  to  the  intelligent  hand  the 
introduction  of  steel  blades.  He  believed  that  where  an  ac- 
curate history  could  be  obtained  it  would  be  found,  in  cases 
related  before  the  Academy  or  its  Sections,  that  the  forceps  in 
some  form  had  been  used  in  nearly  all  hefore  version  had  been 
undertaken,  and  then  the  reporter  had  the  ill-grace  to  attribute 
the  rupture  of  the  uterus  to  version.  Dr.  Murray  might  be 
right  in  attributing  rupture,  in  the  case  reported  to-night,  to 
attempts  at  version,  but  the  speaker  was  firmly  convinced 
that  there  was  greater  danger  of  the  accident  taking  place 
from  the  application  of  the  forceps  to  the  extended  head  with 
the  occiput  in  the  posterior  position.  He  had  seen  the  occiput 
in  this  position  brought  down  with  comparatively  mild  pres- 
sure by  the  forceps,  and  yet  it  had  cut  through  the  soft  parts 
down  through  the  rectum  before  it  caused  any  rupture  of  the 
perineum  externally.  Let  the  upper  part  of  the  vagina  be 
placed  upon  the  stretch,  and  then,  like  any  of  the  other  soft 
structures  in  like  condition  within  the  pelvis,  it  would  be 
likely  to  snap  from  even  a  moderate  pressure  blow  during  for- 
ee]is  delivery.  Especially  is  there  dangerous  pressure  at  the 
sacral  promontory  when  forceps  are  used,  in  posterior  occiput 
cases,  at  the  superior  strait. 

Dr.  Hanks  asked  Dr.  Grandin  how  long  the  intestine  had 
been  jirotruding. 

t>R.  Gkandin  replied  that  the  portion  of  intestine  came 
out  when  the  doctor  withdrew  his  hand  on  desisting  from  at- 
tempts to  remove  the  placenta.  Dr.  Giandin  at  once  washed 
it,  replaced  it,  removed  the  placenta,  then  thoroughly  pushed 
up  the  intestine  and  put  in  a  firm  wad  of  iodoform  gauze  to 
hold  it  in  place. 
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He  agreed  with  Dr.  McLean  regarding  tlie  value  of  version 
over  the  forceps,  but  he  could  not  agree  with  him  if  he  thought 
the  forceps  had  anything  to  do  with  causing  rupture  in  this 
case,  for  the  reason  that  the  forceps  were  scarcely  applied, 
the  head  was  not  compressed,  for  it  was  found  that  it  could 
not  be  caught  or  held  in  the  blades,  and  no  real  attempt  was 
made  at  extraction  by  this  means.  While  in  general  Dr. 
McLean's  remarks  were  founded  on  fact,  yet  the  speaker 
thought  that  in  this  particular  case  Dr.  Murray  might  be  in 
the  right.  If  the  case  had  occurred  in  hospital  practice,  he 
would  have  performed  Cesarean  section ;  but  in  private  prac- 
tice we  could  not  as  yet  do  so. 

De_.  Murray  referred  to  a  paper  which  he  had  written,  and 
in  whichhe  had  expressed  preference  for  version  over  forceps 
in  cases  in  which  the  head  was  in  the  superior  strait,  extended, 
and  the  occiput  posterior,  the  pelvis  of  fair  size  for  the  head. 
He  still  held  that  position,  and  claimed  that  version  under 
those  circumstances  was  a  comparatively  easy  operation.  In 
the  case  related  by  Dr.  Coe  and  Di\  Grandin,  the  reason 
which  he  had  given  for  attributing  the  rupture  to  version 
rather  than  to  the  use  of  forceps  was  the  fact  that  the  forceps 
had  scarcely  been  applied,  no  traction  had  been  made  ;  and 
if  rupture  had  then  occurred  there  would  have  been  hemor- 
rhage, whereas  none  took  place  into  Douglas'  pouch,  nor,  as 
shown  at  laparatomy,  into  the  peritoneal  cavity, 

EXTRAORDINARILY    LONG    FIBROID    POLYPUS    OF    THE    UTERUS. 

Dr.  J.  Henky  Fruitnight  presented  the  specimen,  with 
the  following  history  :  W-^^^ 

Mrs.  D.,  age  36  years,  married,  nullipara,  consulted  me  for 
pam  m  back  and  thighs,  accompanied  by  dysmenorrhea,  and 
she  said  also  that  ''she  had  remarked  somethino;  queer  pro- 
truding from  her  privates."  Upon  physical  examination  I 
discovered  a  fibroid  polypus  protruding  from  the  os  externum 
into  the  vagina ;  it  extended  down  the  whole  length  of  the 
vagina  and  outside  of  the  introitus  vaginae  to  the  distance  of 
one-eighth  of  an  inch  beyond  the  labia  minora. 
_  It  was  only  about  one 'inch  in  diameter  in  its  thickest  por- 
tion, being  club-form  in  shape.  Its  point  of  attachment  was 
a  little  distance  within  the  internal  os,  on  the  right  latero- 
posterior  surface  of  the  uterine  mucosa.  The  p'atieut  had 
noticed  its  presence  about  six  months.  About  four  years  ago 
a  solid  fibroid  had  been  removed  from  the  uterus  of  the  pa- 
tient by  enucleation  by  a  well-known  physician  of  this  city. 

The  present  polypus  was  removed  by^excision  with  a  pair 
of  long  scissors,  the  cervix  having  been  previously  dilated, 
partly  by  uterine  dilator  and  partly  by  the  finder.  After  its 
removal  a  smaller  polypus,  simila/in  "general  shape,  was  dis- 

38 
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covered  within  the  uterine  cavity,  which  was  likewise  re- 
moved by  excision.  Their  seats  of  attachment  were  first 
scraped  with  the  curette,  after  which  an  application  of 
Churcliill's  tincture  of  iodine  was  made  to  the  interior  of  the 
■uterus.  Within  a  few  days  the  patient  was  about  again, 
nothing  worthy  of  note  having  occurred  after  the  ablation 
of  the  growths. 

Dk.  Gr.  M.  Edebohls  presented  specimens  obtained  by  re- 
cent laparatomies : 

I.      DOUBLE     SALPINGITIS  ;     LEFT    HYDRO-SALPINX  ;     ABSCESS    OF 
EIGHT     AND     HEMATOMA    OF     LEFT    OVARY. 

In  the  discussion  of  Dr.  Harrison's  paper  on  "  Parametritis, 
especially  in  Reference  to  its  Pathological  Significance,"  at 
onr  last  meeting,  I  stated  that,  outside  of  the  puerperal  con- 
dition, I  knew  parametritis  only  as  an  acute  intercurrent  affec- 
tion, secondary  to  injury  or  disease  of  the  pelvic  organs,  its 
most  frequent  association  being  with  disease  of  the  tubes  and 
ovaries.  When  so  occurring,  rest  in  bed  and  hot  douches  suf- 
ficed to  remove  the  parametritis  in  a  week  or  ten  days,  although 
the  disease  originally  causing  it  persisted. 

I  cited  in  illustration  a  case  then  under  my  care — a  mar- 
ried woman  of  '2Cy,  ill  for  four  months  with  pelvic  symptoms, 
and  whose  pelvic  inlet  was  completely  filled  wMth  a  pathologi- 
cal mass  in  which  neither  fundus,  tubes,  nor  ovaries  could  be 
recognized.  After  a  few  days'  rest  in  bed  and  hot  douches, 
I  could  differentiate  tubes  and  ovaries,  and,  aided  by  explora- 
tory puncture,  was  able  to  diagnosticate  a  small  ovarian  ab- 
scess of  the  right,  and  a hydro-salpinx  of  the  leftside.  I  prom- 
ised that,  in  the  event  of  a  laparatomy,  then  contemplated,  I 
would  lay  the  specimens  before  the  Society,  whether  they  cor- 
roborated or  disproved  my  diagnosis. 

I  performed  laparatomy  six  days  ago,  and  found  a  double 
salpingitis,  the  left  tube  being  distended  with  muco-serum  ;  an 
ovarian  abscess,  holding  forty  to  tifty  grammes  of  j)us,  on  the 
right  side,  and  a  hematoma  of  the  left  ovary.  After  reliev- 
ing the  tension  of  the  abscess  walls  by  withdrawing  eight 
grammes  of  pus  through  a  fine  needle,  the  appendages  were 
enucleated  from  their  adhesions,  tied  off,  and  removed  with- 
out rupture  of  the  abscess.  After  their  removal  no  palpable 
pathohjgical  product  was  left  in  the  pelvis;  not  a  trace  of 
anything  like  parametritis  could  be  felt.  Immediately  after 
operation  the  tubes  and  ovaries  were  cut  open,  in  the  presence 
of  Drs.  R.  T.  Morris,  of  this  city,  and  W.  Suiter,  of  Herkimer. 
The  patient  has  not  had  a  bad  symptom  and  is  out  of  danger. 
Ijiasmuch  as  the  patient  had  been  ill  for  only  four  months, 
and  \\m\  received  no  previous  treatment,  I  would  not  have  been 
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justified  in  recommendint^  operation,  liad  not  the  discovery  of 
pus  in  the  pelvis  demonstrated  the  futility  and  risks  of  any 
other  treatment  and  of  delay.     (Convalescence  uneventful.) 

n.    DOUBLE    SALPINGO-OOPHORITIS,    WITH     EXTENSIVE     CYSTIC 
DEGENERATION    OF    PELVIC    PERITONEUM. 

This  specimen  represents  a  mistake  in  diagnosis.  It  is  de- 
riv^ed  from  a  girl  of  24:,  who  gave  a  history  of  colicky  pains  and 
profuse,  atypical  hemorrhages  for  six  months  past.  On  exami- 
nation a  rounded  hard  tumor,  ten  centimetres  in  diameter,  and 
extending  to  within  seven  centimetres  of  the  navel,  is  dis- 
covered, apparently  embedded  in  the  anterior  uterine  walk 
Sound  enters  uterus  to  the  depth  of  six  and  a  half  centi- 
metres. Behind  the  uterus  the  enlarged  tubes  and  ovaries 
can  be  felt,  matted  together  and  fixed  by  adhesions  in  Douglas' 
sac.  The  diagnosis  of  fibroma  uteri  with  diseased  appendages 
was  made.  The  presence  of  the  latter  was  held  to  contra-in- 
dicate  electricity. 

Salpingooopborectomy  was  performed  ten  days  ago.  On 
opening  the  abdomen  the  lower  end  of  the  omentum,  enor- 
mously thickened  and  studded  with  many  cysts  of  various 
sizes,  was  found  firmly  grown  to  the  anterior  surface  of  uterus. 
The  tumor  formed  by  this  mass  was  mistaken  for  a  fibroma. 
The  unhealthy  omentum  was  separated,  tied  off,  and  removed, 
the  cysts  were  punctured  and  emptied,  and  the  diseased  tubes 
and  ovaries  shelled  out  of  Douglas'  sac  and  removed.  (Un- 
eventful convalescence.) 

III.    THREE    MYOMATA,    EXTENSIVELY   CALCIFIED,    REMOVED    BY 
ENUCLEATION,    WITH    PRESERVATION    OF    UTERUS. 

The  history  of  the  patient  from  whom  these  tumors  were 
removed  presents  one  or  two  interesting  features.  She  is  a 
widow,  63  years  of  age,  who  up  to  the  age  of  50  had  men- 
struated regularly  every  four  weeks,  the  flow  lasting  for 
eight  days.  Since  50  she  has  not  lost  a  drop  of  blood.  At 
53,  three  years  after  the  menopause,  she  first  noticed  a 
hard  lump  in  the  lower  part  of  the  abdomen,  which  slowly 
increased  in  size.  Otherwise  her  health  remained  unimpaired 
nntil  within  the  past  year,  since  which  pelvic  pain  and  pres- 
sure symptoms,  and  inability  to  work,  have  rendered  her 
life  miserable. 

Two  fibroids,  of  stony  hardness,  are  found  impacted  in  pel- 
vis, one  behind,  the  other  to  right  of  uterus.  A  third  fibroma 
is  movable  above  the  symphysis. 

Laparo-myomectomy  eleven  days  ago.  Fibroma  Ko.  1,  eight 
by  ten  centimetres,  is  attached  by  a  short,  thick,  and  fleshy 
pedicle    to   the   fundus.     The    pedicle  transfixed  and    tied. 
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Slipping  of  the  ligature  over  the  stump  subsequently  necessi- 
tated the  use  of  the  continuous  catgut  suture  to  control  hem- 
orrhage and  close  over  the  stump.  Myoma  No.  2,  eight  by 
six  centimetres,  is  found  within  the  folds  of  the  broad  liga- 
ment, and  enucleated  from  its  bed  after  splitting  the  capsule. 
The  cavity  of  the  capsule  was  closed  by  the  continuous  buried 
catgut  suture,  starting  at  the  bottom  and  reaching  the  peri- 
toneum in  iive  tiers.  Myoma  No.  3,  seven  by  five  centime- 
tres, with  an  annex  three  by  two  centimetres,  is  embedded 
deeply  in  pelvis  within  the  right  broad  ligament.  After  enu- 
cleation in  the  same  manner  as  No.  2,  it  was  found  impossible 
to  sew  in  the  depths  of  the  capsule.  The  latter  was  therefore 
firmly  tamponaded  with  iodoform  gauze,  the  end  of  which 
was  brought  out  at  the  lower  angle  of  the  abdominal  wound.. 
The  cavity  of  the  uterus  was  nowhere  opened.  Patient  ral- 
lied well  from  the  ojDcration,  and  is  now  well  on  the  way  to 
recovery.     (Convalescence  uneventful.) 

The  fibromata  here  presented  are  so  hard  from  extensive 
calcification  that  a  section  could  not  be  made  by  the  knife.  It 
required  a  saw  to  lay  them  open. 

IV.    A    MYOMATOUS    UTERUS    REMOVED    BY  PANHYSTERECTOMY, 

the  whole  forming  a  fleshy  mass,  fifteen  to  sixteen  centime- 
tres in  diameter,  and  weighing  three  and  a  half  pounds.  The 
patient,  a  woman  of  53,  was  driven  by  metrorrhagia,  pains, 
and  pressure  symptoms  to  seek  relief.  On  examination  a 
myomatous  uterus  was  diagnosticated,  reaching  to  just  below 
the  umbilicus.  The  jrros  and  cons  of  electricity  and  surgery 
were  presented  to  the  patient,  and  after  due  deliberation  she 
resolved  to  stake  her  chances  on  the  latter. 

The  operation  was  performed  this  morning.  After  opening 
the  abdomen  the  uterus  was  rolled  out,  and  the  capsule  of 
the  largest  fibroma  was  incised  with  a  view  to  an  attempt  at 
enucleation,  which  had  to  be  abandoned,  however,  as  imprac- 
ticable. The  elastic  ligature  was  placed  around  cervix,  after 
previous  ligation  of  the  ovarian  arteries,  and  the  uterus  was 
cut  away  above  the  ligature.  The  incision  laid  open  the 
cavity  of  the  corpus,  which  was  cauterized  with  the  Paque- 
lin.  The  vaginal  vault  was  opened  behind  and  in  front  of 
the  cervical  stum]>,  and  a  pair  of  Polk's  clamps  were  passed 
up  from  the  vagina  on  either  side  of  the  cervix,  and  adjusted 
by  the  hand  within  the  abdomen,  one  upon  either  broad  liga- 
ment. The  cervical  stump  was  cut  away  between  the  clamps. 
A  number  of  large  arteries  retracted  from  the  grasp  of  the 
clamp  on  the  right  side.  They  were  picked  up  and  ligated 
separately.  After  exact  hemostasis  was  secured,  the  pelvis 
was  packed  with  iodoform  gauze  t)rought  out  through  the 
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vagina  for  drainage,  and  tlie  abdominal  incision  was  closed. 
Although  the  operation  lasted  one  and  a  half  hours,  compara- 
tively little  blood  was  lost,  and  the  patient  left  the  table  with 
a  good  pulse.     (Recovered.) 

In  both  of  these  cases  the  patients  had  passed  the  usual  age 
of  the  menopause,  and  nothing  was  to  be  expected  from 
simple  salpingo-oophorectomy.  In  such  cases,  in  which  the 
tumors  have  to  be  attacked  directly,  enucleation,  as  practised 
in  the  first  case,  seems  to  me  to  be  the  ideal  operation.  If  the 
fibromata  are  not  too  numerous  it  should  always  be  attempt- 
ed. Should  the  attempt  fail,  then  I  believe  panhysterectomy 
is  the  indication.  The  total  removal  of  the  cervix  settles  at 
once  and  forever  the  question  of  intra-  or  extraperitoneal 
treatment  of  the  stump,  removes  the  danger  of  infection  from 
the  latter,  and  gives  us  the  nicest  possible  drainage  through 
the  vagina. 

Incidentally  I  would  mention  that  the  four  operations  at 
which  the  above  specimens  w^ere  obtained  were  all  performed 
with  the  aid  of  the  so-called  Trendelenburg  position — i.e.,  with 
the  pelvis  elevated,  the  body  resting  upon  an  inclined  plane, 
forming,  with  the  horizontal  plane  of  the  table,  various  angles 
up  to  one  of  45°.  I  desire  particularly  to  call  the  attention 
of  abdominal  surgeons  to  this  position,  the  manifold  and  ob- 
vious advantages  of  which,  in  the  practice  of  pelvic  surgery, 
are  not  as  yet  sufiiciently  appreciated  in  this  country.  The 
obliging  manner  in  which  the  intestines  gravitate  towards  the 
diaphragm  out  of  the  operator's  way ;  the  increased  facility 
with  which  the  pelvic  organs  are  rendered  accessible  to  sight, 
touch,  and  manipulation  ;  the  ability  to  demonstrate  these  ope- 
rations to  spectators  almost  as  well  as  those  performed  in  other 
regions  of  the  body,  constitute  a  revelation  when  first  brought 
to  our  notice.  I  have  made  use  of  the  position  in  every  one 
of  the  laparatomies  performed  by  me  within  the  past  eighteen 
months,  and  have  recently  completely  reconstructed  my  ope- 
rating table  to  meet  all  its  requirements.  Roughly  stated, 
it  reduces  by  about  fifty  per  cent  the  technical  difficulties  of 
intrapelvic  surgery,  and  the  wonder  to  me  is  now  how  1  ever 
managed  to  get  along  without  it.  I  am  sure  that  I  have,  by 
its  use,  satisfactorily  completed  more  than  one  operation  which 
formerly  I  should  either  have  abandoned  or  performed  but 
imperfectly. 

Dr.  Florian  Krug  said  that,  inasmuch  as  Trendelenburg's 
posture  had  been  referred  to,  he  wished  to  add  a  few  remarks, 
he  having  been  first  to  employ  it  on  an  extensive  scale  in  this 
country.  Having  witnessed  Dr.  TVillv  Mever  make  use  of  it 
in  a  case  of  .suprapubic  cystotomy  about  two  years  ago,  he 
was  immediately  impressed   with   the   advantages  wdiich   it 
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offered,  and  resorted  to  it  in  gynecological  cases.  At  first  he 
made  use  of  it  only  in  those  cases  in  which  he  expected  to 
encounter  some  difficulty  in  getting  at  the  diseased  tubes  and 
ovaries  or  small  tumors  bound  down  in  the  pelvis.  But  soon 
he  found  it  offered  such  great  aid  that  he  adopted  it  in  all 
laparatomy  cases.  He  had  now  employed  it  in  about  one 
hundred  cases,  and  all  who  had  witnessed  his  operations  had 
appreciated  its  advantages,  and  a  great  many  had  adopted  it 
since.  He  knew  of  no  contra-indication,  no  disadvantage  in 
practice.  It  certainly  did  not  interfere  with  narcosis ;  on  the 
contrary,  one  was  less  likely  to  be  troubled  by  shock,  espe- 
cially in  weak  individuals  who  were  liable  to  have  acute  ane- 
mia of  the  brain.  It  did  not  interfere  with  breathing,  and  in 
this  position  the  patient  took  ether,  chloroform,  or  the  mixed 
anesthetic  very  well.  On  the  other  band,  it  rendered  all  parts 
of  the  pelvis  readily  accessible,  and  afforded  great  ease  in  ope- 
rating, the  operator  being  enabled  to  see  what  he  was  doing. 
It  was  true  that  some  operators  claimed  to  be  able  to  do  as 
much  with  two  or  three  fingers  introduced  througli  a  small 
incision,  but  for  his  own  part  he  believed  that  sight  gave  in- 
formation which  could  not  be  as  fully  gained  by  touch  alone. 
He  would  rather  submit  to  the  extremely  slight  disadvantage 
of  a  somewhat  larger  abdominal  incision  than  take  the  serious 
risk  of  rupturing  a  sac  containing  pus  while  groping  about 
in  the  dark  with  the  fingers  introduced  through  a  smaller 
opening^. 

Dr.  Coe  said,  regarding  the  advantages  of  Trendelenburg's 
posture,  that  he  bad  seen  Dr.  Krug  operate  on  a  very  difficult 
case  of  double  dermoid  cyst,  and  had  been  very  much  im- 
pressed with  the  facility  which  the  posture  afforded.  He 
certainly  would  adopt  it  in  a  difficult  case.  He  as^ked  Dr. 
Edebohls  how  he  distinguished  between  an  ovarian  abscess 
and  a  pyo-salpinx. 

Dr.  Edebohls  replied  that  in  this  case  the  tube  could  be 
palpated  and  distinguished  as  a  separate  entity  from  the  ova- 
rian enlargement. 

Dr.  Coe  said  he  had  asked  tlie  (juestion  because  he  had 
never  known  a  case  in  which  the  differential  diagnosis  had 
been  positively  made  until  after  the  operation.  Dr.  Lange  had 
operated  upon  a  case  of  his  for  perityplilitic  abscess.  Dr. 
Jane  way  having  seen  the  patient  in  consultation.  Yet  he 
found  an  ovarian  abscess  attacbed  to  the  caput  coli.  He  had 
himself  recently  operated  in  a  case  of  ruj^tured  ovarian  ab- 
scess with  diffuse  suppurative  peritonitis,  in  which  the  condi- 
tion had  not  been  suspected.  He  had  seen  several  other  simi- 
lar cases,  which  had  led  him  to  believe  that  the  diagnosis  of 
an  ovarian  abscess  was  most  difficult.  He  could  not  under- 
stand how  microscopic  examination  of  pus  from  an  o%'arian 
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abscess  could  afford  any  information  as  to  the  source  of  the 
pus. 

Dr.  p.  F.  Muxde  said  that  a  few  weeks  ago  he  had  pre- 
sented a  specimen  of  ovarian  abscess  to  the  Society,  and  stated 
that  he  had  seen  more  cases  of  ovarian  abscess  than  of  pjo- 
salpinx.  He  did  not  pretend  to  have  ever  made  a  definite 
diagnosis  of  ovarian  abscess,  as  distinguished  from  pyo-salpinx, 
before  operating,  but  he  had  made  the  diagnosis  of  pyo-salpinx 
on  several  occasions,  and  had  found  it  correct  at  laparatomy. 
The  only  way  to  distinguish  between  the  two  conditions  seemed 
to  be  by  the  peculiar  shape  of  the  mass.  The  fluctuating 
tumor  would  be  most  likely  to  be  circular  if  an  ovarian  ab- 
scess, and  oblong  or  tubular  if  a  pyo-salpinx.  During  the 
present  winter  he  had  stated  in  two  cases  that  he  suspected 
ovarian  abscess,  basing  his  opinion  on  the  presence  of  pus 
shown  by  the  aspirator,  and  by  the  globular  shape  of  the 
tumor,  and  on  opening  the  abdomen  had  found  the  diagnosis 
correct. 

The  President  asked  Dr.  Krug  how  long  ago  Trendelen- 
burg had  introduced  this  posture  for  operations,  and  stated 
that  at  least  twelve  years  ago,  perhaps  thirteen  or  fourteen, 
he  had  seen  Dr.  Noeggerath  make  use  of  it  in  what  then  was 
called  Battey's  operation. 

Dr.  Munde  said  he  had  seen  Dr.  Xoeggerath  make  use  of 
it  about  1876  or  1877,  and  Dr.  jSToeggerath  then  called  it 
Trendelenburg's  method. 

Dr.  Krug  thought  that,  whoever  may  have  first  made  use 
of  the  method,  Trendelenburg  was  the  first  to  show  its  advan- 
tages and  bring  it  to  the  general  notice  of  the  profession  for 
adoption ;  and  that,  therefore,  it  might  justly  be  called  Tren- 
delenburg's posture. 

Dr.  Edebohls  said  he  had  never  claimed  to  be  able  to  make 
a  diagnosis  of  ovarian  abscess  from  examination  of  the  pus 
under  the  microscope,  but  he  did  claim  that  the  diagnosis  was 
possible,  and  he  had  himself  made  it  in  three  cases  prior  to 
performing  laparatomy.  He  had  even  made  it  before  punc- 
turing. The  diagnosis  was  made  by  feeling  the  tube  in  its 
normal,  or  nearly  normal,  relations  on  that  side,  while,  in  ad- 
dition, there  was  a  roundish  mass  in  the  region  of  the  ovary. 
If,  on  picking  up  this  mass  between  the  fingers  of  one  hand 
in  the  rectum  and  of  the  other  in  the  vagina,  it  were  punc- 
tured through  the  vaginal  or  abdominal  wall,  and  pus  were 
withdrawn,  he  thought  the  inference  clearly  was  that  the 
mass  was  an  ovarian  abscess. 

Regarding  Trendelenburg's  posture,  he  had  used  it  in  his  last 
forty  laparatonnes,  and  had  come  to  regard  it  as  almost  an 
essential  in  the  operation. 
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FIBROIDS    OF    THE    UTERUS  ;    HYSTERECTOMY. 

Dr.  p.  F.  Munde  presented  the  uterus  and  ovaries  with 
multiple  fibroids,  and  stated  that  the  operation  would  not 
have  been  performed  had  it  not  been  for  the  rapid  growth  of 
the  tumors,  as  he  was  very  conservative  in  performing  hyste- 
rectomy for  fibroids.  The  pedicle  had  been  pierced  by  pins 
and  an  elastic  ligature  applied.  The  pins  had  been  removed 
on  the  eleventh  day.  He  presented  the  specimen  only  for  the 
purpose  of  putting  another  case  on  record  as  showing  the  re- 
sults of  the  extraperitoneal  method  of  treating  the  pedicle. 
He  still  thought  that  was  the  safest  method,  though  not  the 
ideal  one. 

REMOVAL     OF     MULTILOCULAR     OVARIAN     TUMOR     FOLLOWED    BY 

MALIGNANT    DISEASE    IN    THE    ABDOMINAL    CICATRIX 

AND   THE   PERITONEAL    CAVITY. 

Dr.  Munde  presented  a  second  specimen,  and  stated  that 
on  the  19th  of  November,  1890,  he  had  removed  a  multilocu- 
lar  ovarian  tumor  from  the  left  side,  the  patient,  a  woman  of 
48,  making  an  uninterrupted  recovery  and  returning  to  her 
home  at  the  end  of  the  fourth  week.  The  adhesions  were 
very  extensive.  About  two  months  after  the  operation  he 
was  called  by  her  husband  to  see  her  at  her  home  because  of 
a  small  tumor  which  had  begun  to  develop  at  the  lower  angle 
of  the  cicatrix  soon  after  her  return  home,  and  had  attained 
the  size  of  a  mandarin  orange.  It  was  red,  shiny,  and  tense, 
and  had  a  malignant  appearance.  Owing  to  its  rapid  growth, 
appearance,  and  the  further  fact  that  there  was  also  a  large 
tumor  on  the  left  side,  within  the  abdomen,  api)arently  un- 
connected with  the  external  growth,  which  had  also  developed 
since  her  discharge,  he  made  the  diagnosis  of  malignant  dis- 
ease. She  was  taken  to  the  hospital,  where  he  easily  removed 
the  small  growth,  which  proved  to  be  extraperitoneal,  as  he 
had  expected.  He  then  opened  the  abdomen  and  confirmed 
his  diagnosis  of  malignant  disease  in  the  abdominal  tumor, 
which  could  not  be  removed.  It  was  impossible  to  make  out 
the  origin  or  attachments  of  the  mass;  it  was  solid,  immov- 
able, bled  freely  on  handling,  and  filled  the  whole  left  side 
of  the  abdominal  cavity.  He  therefore  closed  the  wound, 
and  tiie  patient  had  done  well  since;  but,  of  course,  it  was 
expected  that  the  relief  would  prove  only  temporary. 

He  saidthatata  recent  meetingof  the  Section  of  Obstetrics 
and  Gynecology  of  the  New  York  Academy  of  Medicine,  Dr. 
A.  F.  Currier  had  reported  a  case  in  which  a  malignant  tumor 
rapidly  developed  after  a  simj)ie  ovariotomy.  In  Dr.  Munde's 
experience  such  cases  were  very  rare. 
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TWO    CASES    OF    REMATO-SALPINX. 

Dr.  Munde  said  he  had  two  specimens  to  present  of  that 
etiologically  and  perhaps  pathologically  mysterious  disease, 
hemato-salpinx.  Within  tlie  last  few  weeks  he  had  had  op- 
portunity to  remove  a  tube  in  two  cases,  in  the  first  of  which 
it  had  burst  either  immediately  before  the  operation  or  very 
shortly  previously,  and  allowed  its  contents  of  fluid  and  clotted 
blood  to  escape  into  the  peritoneal  cavity  ;  while  in  the  second, 
though  the  case  was  similar,  the  tube  had  not  burst.  Both 
were  evidently  cases  of  hemato-salpinx.  What  the  cause  of  it 
was  he  could  not  say.  According  to  the  teachings  of  some, 
these  cases  of  hemato-salpinx  were  simply  cases  of  ruptured 
tubal  pregnancy;  but  he  found  no  fetus,  no  evidence  of  an 
ovum.  He  must  admit  that,  having  operated  upon  a  fairly 
large  number  of  cases  of  diseased  tubes  and  ovaries,  and  hav- 
ing tried  to  define  liis  indications  for  opening  the  abdomen  in 
such  cases,  he  had  few  cases  to  record  of  hemato-salpinx,  and 
in  those  few  cases  the  histories  gave  no  special  reason  to  be- 
Meve  that  tubal  pregnancy  had  existed.  There  was  no  cessa- 
tion or  irregularity  of  menstruation,  no  special  reason  for 
believing  that  the  women  had  been  pregnant.  At  the  same 
time  he  could  not  understand  why  a  woman  should  have  a 
blood  tumor  in  the  tube,  the  tube  containing  at  times  as 
much  as  a  pint  of  thick,  old,  coagulated  blood  which  evidently 
had  been  there  for  some  time,  unless  there  had  been  ec- 
topic gestation,  which  he  was  inclined  to  believe  in  as  the 
etiological  explanation  of  many  of  these  cases.  He  doubted 
whether  any  person  could  determine  by  examination  of  these 
specimens  whether  pregnancy  had  existed  or  not. 

A    MODIFICATION    OF    DR.    POLk's    FORCEPS    FOR     VAGINAL     HYSTE- 
RECTOMY,   WITH   METHOD    OF    OPERATING. 

Dr.  Clement  Cleveland  presented  a  modification  of  Dr. 
Polk's  forceps  for  vaginal  hysterectomy,  with  the  following 
remarks : 

The  changes  made  in  them  are  suggested  by  the  method 
I  have  employed  in  my  last  few  cases.  They  have  not  yet 
been  used,  but  theoretically  they  answer  the  requirements 
they  were  designed  to  meet.  To  describe  them  so  that  a 
reason  for  the  modification  may  be  understood,  it  will  be  ne- 
cessary to  sketch  the  method  itself,  which  is  as  follows.  It  is 
not  proposed  to  here  give  a  full  detailed  description  of  hys- 
terectomy, but  merely  to  bring  out  the  salient  points  of  the 
method.  The  uterus  is  first  separated  from  the  bladder  after 
Schroeder's  method.  Then  a  posterior  incision  is  made,  not,  as 
in  Schroeder's  method,  into  Douglas'  pouch,  but  merely  to  the 
peritoneum.     Then  with  the  index  finger  the  peritoneum  is 
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stripped  from  the  posterior  surface  of  the  uterus  as  far  up  as 
it  is  possible  to  do  so,  and  laterally  on  both  sides,  up  to  the 
broad  ligaments.  In  this  way  a  large  flap  of  peritoneum  is 
saved,  to  fold  down  upon  the  opening  left  by  the  removal  of 
the  uterus  ;  there  is  less  raw  surface  for  the  intestines  to  at- 
tach themselves  to,  and  the  consequent  danger  of  intestinal 
obstruction  much  diminished.  Moreover,  the  utero-sacral 
ligaments  are  thus  disposed  of,  as  the  utero-vesical  were  in 
front,  with  the  minimum  loss  of  blood  and  time.  The  an- 
terior incision  is  then  made  continuous.  The  next  step  is  to 
clamp  the  uterine  arteries.  Here  it  is  necessary  to  describe 
the  modification  of  the  forceps  which  is  required  for  clamp- 
ing the  uterine  arteries  when  this  method  is  employed.  The 
first  change  is  in  the  lock,  which  is  so  constructed  that  each 
blade  can  be  applied  separately,  after  the  manner  of  obstetri- 
cal forceps.  This  lock  is  the  same  as  that  used  in  a  larger 
forceps  designed  and  described  by  me  several  years  ago.  The 
next  change  is  in  the  blade  to  be  applied  anteriorly,  which 
consists  in  prolonging  it  a  half-inch,  bringing  it  to  a  dull  point 
like  that  of  an  aneurism  needle.  They  are  thus  applied:  The 
vagina  is  pushed  up  on  either  side  as  far  as  possible  without 
tearing  the  vessels  as  they  enter  the  uterus.  The  index  finger 
is  introduced  through  the  posterior  opening,  and  its  point 
brought  up  on  either  side  close  to  the  body  of  the  uterus,  be- 
tween the  uterine  and  ovarian  vessels;  then,  with  the  end  of 
the  finger  as  a  guide,  the  pointed  blade  is  punched  through 
and  passed  to  an  assistant  to  hold.  Along  the  finger,  still 
held  in  position,  the  other  blade  is  passed,  and  the  two  brought 
together  and  clamped.  This  secures  one  uterine  artery.  The 
other  is  then  clamped  in  a  similar  manner. 

The  next  step  is  to  cut  away  the  cervix  from  the  forceps, 
beyond  the  uterine  arteries,  then  with  large  curved  (serrated 
preferable)  scissors  the  incisions  are  continued,  in  the  form  of 
an  inverted  V,  to  within  a  short  distance  of  the  fundus,  and 
the  cervix,  with  a  large,  wedge-shaped  portion  of  the  body^ 
thus  cut  away.  The  fundus  is  at  once  quickly  caught 
with  a  large,  sharp  hook  and  drawn  down.  This  is  accom- 
plished with  greater  ease  than  by  any  other  plan,  as  the  re- 
moval of  the  large  wedge  from  the  body  allows  the  sides  to 
come  together  and  the  collapsed  fundus  to  glide  down  freely. 
Each  uterine  artery  is  then  secured  l)y  a  forceps.  Here  the 
lower  blade  is  run  along  the  forceps  already  applied  to  the 
uterine  artery,  through  the  opening  made  in  the  broad  liga- 
ment, and  under  the  ovarian  artery,  while  the  other  blade 
passes  above.  Great  care  should  be  here  taken  that  the  ends 
of  the  forceps  do  not  grasj)  intestine.  The  fundns  is  then  cut 
away. 

The  ovarian   arteries  are   so  (piickly  secured,  after  cutting 
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away  the  cervix  and  tlie  portion  of  the  body,  that  very  little 
hemorrhage  follows. 

The  plan  of  first  amputating  the  cervix  has  been  done  by 
others,  and  notably  by  Dr.  Thomas,  but  J  am  not  aware  that 
the  removal  of  the  cervix,  together  with  a  large,  wedge-shaped 
portion  of  the  body,  in  the  manner  above  described,  has  been 
suggested  or  performed  by  another  besides  myself.  I  wish 
to  particularly  call  attention  to  the  plan  of  stripping  up  the 
peritoneum  from  the  posterior  wall  of  the  uterus  instead  of 
cutting  directly  into  Douglas'  cul-de-sac.  This  I  have  no- 
where seen  mentioned  as  an  essential  of  the  operation,  and  to 
me  it  is  very  important. 

It  is  claimed  for  the  method  that  it  simplifies  the  process 
and  renders  possible  the  removal  of  large  uteri  whose  extir- 
pation could  not  be  accomplished  without  resort  to  the  supra- 
pubic operation. 

A   LIGATURE    CARRIER   IN   CASES    OF    VAGINAL    HYSTERECTOMY. 

The  President  presented  an  instrument  which  he  had  de- 
vised for  more  easily  ligating  the  broad  ligaments  in  cases  of 
vaginal  hysterectomy.  It  was  constructed  on  the  principle  of 
the  Sims  uterine  repositor,  the  mechanism  being  the  same. 
The  only  difference  is  this :  the  blnnt,  curved  needle  takes 
the  place  of  the  uterine  stem.  The  instrument  is  easily  taken 
apart  and  cleansed,  and  is  therefore  aseptic.  It  is  made  by 
the  W.  F.  Ford  Surgical  Instrument  Company  of  New  York. 

Dr.  Joseph  G.  Hirons  read  a  paper 

ON    THE    THERAPEUTIC    VALUE    OF    EXPLORATORY    LAPARATOMY, 
WITH    REPORT    OF    THREE    CASES.' 

Dr.  H.  C.  Coe  thought  the  cases  reported  in  the  paper 
hardly  came  under  what  he  regarded  as  exploratory  lapara- 
tomy..  He  understood  by  exploratory  laparatomy  the  mak- 
ing of  a  small  incision  for  the  introduction  of  the  finger  and 
the  discovery  of  the  condition  present,  then  closing  the  wound 
and  doing  nothing  further.  The  author,  in  speaking  of  eva- 
cuating ascitic  fluid,  had  described  a  different  procedure. 
When  adhesions  were  separated,  no  matter  to  how  slight  a  de- 
gree, the  operation  must  be  regarded  as  more  than  a  simple  ex- 
ploration. Most  operators  had  had  cases  in  which  improvement 
had  followed  the  simple  separation  of  adhesions  after  opening 
the  abdomen.  In  some  cases  the  patients  had  apparently  re- 
covered health.  But  where  a  simple  incision  was  made,  the 
finger  was  introduced  for  diagnostic  purposes,  no  adhesions 
were   broken  up.  and  the  incision  was  again  closed,  he  be- 

'  See  original  article,  page  564. 
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lieved  that  the  svoman  remained  the  sauie  as  she  was  before, 
and  that  little  or  no  improvement  would  take  place  from 
simple  exposure  of  the  abdominal  contents  to  air.  But  we 
were  likelv,  in  searching  for  the  adnexa,  etc.,  to  break  up 
some  adhesions  ;  and  where  relief  had  taken  place  after  a  so- 
called  exploratory  incision,  he  thought  it  could  be  accounted 
for  in  this  way. 

Dr.  Munde  said  he  had  resorted  to  exploratory  laparatomy 
in  a  number  of  cases,  but  he  had  not  placed  the  same  meaning 
upon  the  term  that  the  reader  of  the  paper  seemed  to  do.  He 
resorted  to  it  simply  to  confirm  or  correct  his  diagnosis.  In 
four  cases  of  tubercular  peritonitis,  in  which  the  diagnosis 
could  not  be  positively  made,  he  made  exploratory  puncture 
and  introduced  the  lingers,  allowing  the  ascitic  tluid  to  escape. 
In  three  cases  there  was  no  special  benefit.  After  the  wound 
had  readily  healed  the  ascites  soon  reappeared  and  the  pa- 
tients soon  succumbed.  In  one,  the  case  of  a  young  unmar- 
ried woman,  the  tuberculosis  appeared  in  the  formerly  healthy 
lungs  within  two  months,  and  she  died  promptly,  having  no 
further  abdominal  trouble  except  a  very  slight  ascites.  He 
had  come  to  expect  less  from  this  procedure  in  cases  of  tuber- 
culosis of  the  peritoneum  than  he  did  at  one  time  ;  yet,  there 
being  no  other  hope,  he  would  resort  to  it  in  similar  cases 
where  there  was  any  doubt  as  to  the  diagnosis.  In  1887  he 
made  an  exploratory  incision  in  a  case  of  ascites  in  which  a 
definite  diagnosis  could  not  be  made  by  palpation.  The  wo- 
man was  not  over  30  ;  the  ascites  had  developed  rapidly  ; 
there  was  no  cachexia.  He  opened  the  abdomen,  making  a 
rather  large  incision  because  her  family  physician  had  told 
him  that  he  had  tapped  her  once  and  had  then  found  a  pelvic 
tumor.  Dr.  Munde  introduced  his  fingers  through  the  inci- 
sion and  found  a  papillomatous  mass  involving  the  ovaries, 
uterus,  bladder,  and  rectum  ;  and,  l)eing  uual)le  to  remove  it, 
he  washed  out  the  abdomen  and  closed  the  wound.  After 
about  four  weeks  the  ascites  had  again  recurred,  and  *at  the 
patient's  request  he  reopened  the  abdomen  and  found  the 
same  condition  as  before.  He  tlien  attem])ted  with  rather 
more  force  to  detach  the  papillomatous  mass,  but  the  hemor- 
rhage was  so  profuse  that  he  was  conijielled  to  desist  and  to 
pack  in  gauze  to  check  it.  He  left  a  glass  drainage  tube  in 
the  wound  as  long  as  any  fluid  escaped,  ])erhaps  for  two  weeks, 
then  removed  it  and  closed  the  wound.  Tlie  woman  made  a 
rapid  recovery,  the  ascites  did  not  return,  and  after  a  year  he 
found  her  still  in  excellent  healtli.  although  the  tumor  could 
be  felt,  of  its  previous  size.  He  did  not  attempt  to  explain 
the  result  in  this  case.  In  a  case  of  ascites  or  abdominal 
tumor  of  uncertain  nature,  although  there  were  a  suspicion 
of  tuberculosis   or   malignancy,  and    in  which  palliative   or 
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expectant  treatment  proved  of  no  avail,  lie  would  resort  to  ex- 
ploratory laparatomy,  not  only  for  the  purpose  of  making  a 
positive  diagnosis,  but  with  some  hope,  ottered  by  this  case 
and  the  experience  of  other  surgeons,  of  benefiting  the  pa- 
tient, even  should  radical  treatment  prove  impracticable. 

Dr.  Hanks  suggested  that,  before  resorting  to  exploratory 
laparatomy,  it  would  be  well  to  introduce  the  trocar  and  draw 
oif  the  ascitic  fluid.  He  remembered  doing  that,  when  a 
younger  man,  on  two  consecutive  occasions ;  and  the  patient, 
a  man,  was  alive  to-day.  He  thought  the  trocar  should  be 
resorted  to  until  we  knew  there  was  a  tumor,  or  until  it  was 
found  that  the  fluid  would  continue  to  reaccumulate. 

Dr.  Munde  would  protest  against  tapping.  A  simple  inci- 
sion, two  inches  in  length,  was  of  no  consequence  or  danger 
whatever,  gave  far  more  information,  and  answered  the  pur- 
pose of  drawing  oil  the  fluid  better  than  tapping. 

Dr.  Hanks  remarked  that  an  exploratory  incision  might  be 
safe  if  made  by  members  of  the  Kew  York  Obstetrical  So- 
ciety, but  he  felt  sure  that  it  would  be  safer  for  most  prac- 
titioners to  first  resort  to  the  trocar. 

Dr.  a.  p.  Dudley  said  he  had  had  some  experience  with 
laparatomy  in  tubercular  peritonitis,  not  only  in  the  female 
but  also  in  the  male,  and  he  believed  there  was  a  middle  ground 
which  might  be  taken,  according  to  the  history  of  the  case.  If 
the  case  were  in  an  old  person,  the  condition  would  be  more 
likely  to  be  malignant;  if  in  a  young  woman,  there  would 
much  more  likely  be  a  tumor,  although  it  might  not  be  felt  by 
palpation,  and  an  exploratory  incision  would  be  preferable  to 
tapping.  The  first  case  in  which  he  ever  made  abdominal 
section  was  one  in  which  he  diagnosticated  rapidly  develop- 
ing ovarian  tumor.  This  he  removed,  and  in  a  very  short 
time  malignant  disease  returned  on  the  opposite  side,  whereas 
at  the  time  of  removal  of  the  ovarian  tumor  there  was  no  evi- 
dence of  disease  elsewhere.  It  was  in  a  young  woman  ;  yet 
usually  in  young  women  with  rapidly  forming  dropsy  we 
might  expect  tubercular  disease.  In  such  a  case  tapping 
might  give  a  new  lease  of  life,  just  as  exploratory  incision 
did  sometimes.  In  young  people,  too,  there  were  more  cases 
of  dropsy  from  pelvic  irritation,  the  irritation  having  its 
origin  in  adhesions  about  the  uterus  produced  by  pehnc  peri- 
tonitis. In  such  cases  the  previous  history  would  be  of  value 
in  diagnosis.  He  had  himself  had  cases  in  which  benefit  had 
followed  an  exploratory  incision,  but  the  incision  was  not  made 
solely  for  diagnostic  purposes;  he  was  able  to  make  a  diagnosis 
with  sufficient  certainty  to  justify  the  incision  before  this  was 
made.  In  one  case  the  incision  was  made  and  the  diagnosis 
of  tubercular  peritonitis  was  made  previously  by  his  physician. 
Dr.  Dudley  was  asked  to  and  did  make  laparatomy,  and  the 
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man  remained  greatly  relieved  for  two  months,  when  the  dis- 
-ease  developed  in  the  lungs  and  the  man  died.  He  thought 
the  question  of  exploratory  incision  should  depend  upon  the 
age  of  the  patient  and  the  history  of  the  case. 

Dk.  a.  H.  Goelet. — I  have  but  little  to  say  on  this  subject, 
except  to  enter  my  protest  against  this  measure,  which  is  to  be 
regarded  as  the  grossest  form  of  empiricism.  Such  teachings 
are  dangerous,  a  strong  reflection  upon  the  judgment  and 
morality  of  its  supporters,  and  will  be  a  disgrace  to  our  pro- 
fession if  countenanced.  I  fully  recognize  the  advantages  of 
■exploratory  laparatomy  under  certain  conditions,  but  never  as 
a  therapeutic  measure.  To  risk  the  life  of  a  patient  (though 
the  risk  be  slight)  on  a  chance  of  affording  relief  by  merely 
opening  the  belly,  and  call  this  a  therapeutic  measure,  is  be- 
yond the  comprehension  of  any  right-minded,  conscientious 
man.  The  responsibility  for  this  is  in  a  great  measure  due  to 
the  dogmatic  assertions  of  Mr.  Tait,  a  man  whose  dogmatism 
leads  him  to  the  extent  of  saying  that  he  knows  a  woman  is 
cured  when  he  has  her  diseased  parts  in  a  bottle;  and  if  she 
protests  and  complains  that  she  still  suffers  even  more  than 
before,  and  is  not  cured,  he  is  prepared,  "  by  these  bottled 
specimens."  to  prove  that  she  lies  {British  Med.  Jour.,  Jan. 
24th,  1891). 

I  will,  with  your  permission,  read  some  extracts  from  the 
report  of  a  case  of  exploratory  laparatomy  by  a  professor  of 
surgery  in  a  St.  Louis  college : 

In  treating  a  case  of  dysmenorrhea  by  dilatation,  etc.,  his 
vigorous  efforts  setup  an  inflammatory  condition  in  tlie  pelvis, 
resulting  in  the  formation  of  a  tumor.  He  sul)niits  the  patient 
to  a  laparatomy,  but,  flnding  everything  matted  together, 
closes  the  abdomen  without  doing  more  than  destroying  a 
few  bands,  tie  is  surprised  that  she  recovers,  and  is  still 
more  surprised  that  she  is  better  of  her  former  symptoms 
after  a  lapse  of  four  months,  and  that  the  tumefaction  has 
almost  entirely  subsided.  Heattributes  this  to  the  operation, 
ignoring  the  fact  that  she  was  let  alone  after  the  operation. 
Such  cases  are  being  cured  every  day  by  a  conservative  plan 
of  treatment. 

The  moral  to  be  drawn  from  this  is  that  the  general  sur- 
geon  and  general  practitioner  wlio  are  incapable  of  recogniz- 
ing an  intlammatory  deposit  in  the  pelvis,  or  of  applying 
proper  measures  for  its  relief  and  dissipation,  have  no  busi- 
ness tampering  with  gynecological  cases. 

Dr.  Ooe  said  that  he  would  notadvocate  exploratory  punc- 
ture as  a  thera])eutic  measure,  but  would  simply  speak  of  its 
results.  He  thought  Dr.  Goelet  had  been  ratlier  strong  in 
his  statements.  He  could  recall  a  case  in  which  he  was  afraid 
to  operate  through  fear  that  the  patient  had  malignant  dis- 


NEW    YORK    OBSTETRICAL    SOCIETY.  607 

ease,  but  during  his  absence  his  assistant  operated  and  re- 
moved a  iibroid  tumor  of  the  ovary,  although  tlie  patient  had 
ascites  and  had  been  tapped  several  times.  He  had  seen 
several  cases  in  which  he  had  been  unnecessarily  alarmed  by 
the  presence  of  ascites,  exploratory  incision  showing  that  there 
was  not  malignant  disease.  But  such  an  incision,  he  claimed, 
was  not  a  therapeutic  measure;  but  when  it  was  accompanied 
by  the  evacuation  of  ascitic  fluid  or  breaking  up  of  adhe- 
sions, improvement  might  take  place. 

Dr.  Hanks  wished  to  explain  that  he  believed  in  making 
an  exploratory  incision  when  by  exclusion  one  had  made  a 
partial  diagnosis  and  it  was  evident  that  something  more  must 
be  done  than  had  already  been  done. 

Dr.  Hirons  said  the  result  in  the  cases  reported  was,  of 
course,  more  or  less  accidental.  In  speaking  of  exploratory 
laparatomy,  he  had  in  mind  the  making  of  the  incision,  no 
tumor  removed,  no  adhesions  in  particular  broken  up,  any  re- 
sults under  those  circumstances  being  attributed  to  the"  ex- 
ploratory procedure.  In  the  first  two  cases  which  he  had 
reported  he  was  not  sure  whether  an  absolute  diagnosis  had 
been  made  before  or  not.  He  had  copied  the  histories  from 
the  records,  in  which  an  absolute  diagnosis  was  not  mentioned 
until  after  the  operation.  In  his  own  case  he  did  not  know 
that  he  would  have  performed  the  operation  had  he  been  able 
before  to  make  a  positive  diagnosis.  Of  course  he  did  not 
think  any  one  would  perform  exploratory  puncture  simply  for 
the  possible  good  it  might  do  the  patient.  Whatever  thera- 
peutic value  might  come  from  it  would  be  more  or  less  acci- 
dental. 

Dr.  a.  p.  Dudley  related  the  case  of  a  woman  who  had 
discharged  large  quantities  of  water  through  the  uterus.  Seve- 
ral physicians  were  called  in  consultation,  none  of  whom  could 
make  a  satisfactory  diagnosis  as  to  the  cause  of  the  leakage. 
The  woman  became  pregnant,  but  continued  to  lose  quantities 
of  water.  In  consultation  with  several  physicians  it  was  de- 
cided best  to  bring  on  abortion.  It  was  thought  there  might 
be  a  sinus  through  which  ascitic  fluid  escaped.  One  physi- 
cian, a  friend  of  the  family,  opposed  abortion,  so  the  patient 
carried  the  child  to  term  and  was  delivered.  But  she  con- 
tinued to  lose  water,  another  consultation  was  held,  and  the 
conclusion  was  reached  that  there  was  intra-abdominal  irrita- 
tion of  some  kind,  and  laparatomy  was  made,  and  the  only 
pathological  condition  found  was  "^  an  adhesion  between  the 
small  intestine  and  the  fimbriated  extremity  of  the  left  Fallo- 
pian tube.  But  it  had  been  sufficient  to  keep  up  irritation  ; 
the  tube  had  dilated  into  funnel-shape;  the  fimbriated  extre- 
mity was  much  larger  than  his  thumb;  the  tube  had  acted  as  a 
funnel  to  collect  the  fluid  exuded  through  the  irritation,  and 
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conducted  it  to  the  uterus.  The  leakage  ceased  after  break- 
ing up  the  adliesion  and  thus  relieving  the  irritation.  The 
case  showed  that  exploratory  incision  and  simple  breaking  up 
of  adhesions  might  be  sufficient  to  cure  a  patient  of  dropsy. 


Stated  Meeting,  March  3d,  1891. 
The  Vice-President,  Henry  C.  Coe,  M.D.,  in  the  Chair. 

MULTILOCULAR   CYST  OF  THE    OVARY. 

Dr.  Clement  Cleveland  presented  a  large  multilocular 
cyst  of  the  ovary  from  a  case  which  gave  the  following  his- 
tory :  The  patient  entered  his  service  at  the  Woman's  Hospi- 
tal February  4th ;  she  was  30  years  of  age,  had  been  mar- 
ried twelve  years,  had  had  five  children,  the  oldest  eight  and 
a  half  years,  the  youngest  two  and  a  half.  Until  a  year  and 
a  half  ago  she  had  been  in  perfect  health,  being  able  to  do  a 
man's  work  on  a  farm.  A  year  and  a  half  ago  she  began  to 
have  a  burning  sensation  in  the  lower  part  of  the  abdomen  ; 
thought  the  abdomen  was  enlarged,  but  was  not  certain  of  it 
until  last  June,  wdien  the  growth  became  perceptible  and 
continued  to  increase  until  November.  There  had  been  an 
almost  continuous  discharge  of  blood  from  the  uterus  for 
several  months.  There  was  constant  headache,  pain  in 
back  and  abdomen,  sleeplessness,  and  very  little  appetite. 
When  Dr.  C.  examined  her  the  entire  abdominal  cavity 
seemed  to  be  occupied  by  a  large  tumor  giving  indistinct 
evidence  of  iiuid.  Several  hard  masses  could  be  felt  in 
different  parts  of  the  abdomen.  Examination  by  the  vagina 
showed  the  uterus  in  normal  position;  the  sound  passed 
in  three  inches.  Measurements  of  abdomen  were :  circum- 
ference, forty-nine  and  one-third  inches  ;  ensiform  carti- 
lage to  pubis,  twenty  and  one  half  inches.  He  made  a  diag- 
nosis of  probable  malignant  ovarian  tumor,  which  was  coincided 
in  by  Dr.  Hanks.  Laparatomy  was  thought  proper,  and  was 
performed  February  9th.  An  incision  four  inches  long  was 
first  made  in  the  median  line,  when  he  came  down  upon  a 
cyst.  The  patient  was  then  turned  on  the  side.  He  passed 
in  a  large  trocar  and  canula.  and  evacuated  about  a  ])int  of 
viscid  fluid.  He  tried  to  pass  the  instrument  deejH'r  down 
into  the  tumor,  but  succeeded  in  evacuating  but  little  more 
fluid.  The  opening  in  the  cyst  was  then  enlarged  so  as  to  ad- 
mit the  hand,  the  incision  in  the  abdomen  having  also  been 
enlarged  to  six  inches.  He  was  then  enabled  to  break  up 
numerous  cysts  within  the  larger  one,  and  said  that  while  he 
had  seen  many  multilocular  cysts,  he  had  never  before  seen 
one  in  which  the  cysts  were  so  numerous  and  so  closely  knit 
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together.  Each  cyst  seemed  to  have  a  fluid  peculiar  to  itself 
in  color  and  consistence.  The  pedicle  was  secured  with  cat- 
gut. The  other  ovarv  contained  a  cyst  the  size  and  shape  of 
a  goose's  egg,  which  he  removed.  The  abdominal  cavity  was 
thoroughly  washed  out  with  several  gallons  of  hot  water. 
After  being  put  to  bed  the  patient  began  ahnost  immediately 
to  have  a  rather  liigh  temperature,  running  up  the  same  night 
to  103°  F.,  continuing  high  until  the  sixth  day.  There  was 
no  evidence  of  peritonitis  or  other  inflammation.  On  the 
sixth  day  it  occurred  to  him  that  there  might  be  some  indica- 
tion for  quinine,  and  he  gave  the  patient  three  grains  every 
three  hours.  The  next  morning  the  temperature  l;ad  fallen 
to  99°,  but  it  would  immediately  rise  when  the  quinine  was 
stopped,  to  fall  again  on  its  renewal.  This  seemed  conclusive 
evidence  of  malaria.     The  patient  was  then  doing  well. 

FIBRO  ADENOMATOUS    POLYPUS    OF    THE    CERVIX    UTEEI. 

Dr.  Cleveland  presented  a  second  specimen,  which  he  had 
removed  from  a  patient  45  years  of  age,  who  had  entered  his 
service  at  the  hospital  February  -itli,  giving  a  history  of  mar- 
ried life  of  twenty  years,  four  children,  the  oldest  18,  the 
youngest  12  years.  She  had  been  out  of  health  fully  ten  ■ 
years,  complaining,  she  said,  constantly  of  irritation  of  the 
bladder,  for  which  she  used  various  remedies  and  sought  the 
aid  of  physicians  without  much  beneflt.  Two  weeks  before 
admission  she  was  taken  with  suppression  of  urine;  sent  for 
her  doctor,  who  found  a  large  tumor  fllling  the  vagina.  Dr. 
Cleveland  found  the  tumor  tilling  the  vagina  and  pelvic  cavity, 
so  that  it  was  impossible  to  reach  up  to  the  cervix  to  deter- 
mine where  the  tumor  was  attached.  It  seemed  evident, 
however,  that  it  was  attached  either  to  the  vagina  (a  rare  situa- 
tion) or  to  the  cervix.  It  was  possible  that  it  was  a  fibroid 
which  had  descended  from  within  the  uterus.  The  feel  was 
that  of  a  flbro-cyst.  On  puncturing  it  while  the  patient  lay 
on  her  back,  the  legs  flexed,  a  quantity  of  greenish  pus  gushed 
out  through  the  canula.  The  cavity  was  then  washed  out,  the 
tumor  drawn  down  and  cut  off,  the  patient  placed  on  her  side, 
the  cavity  where  the  tumor  had  rested  and  the  entire  vagina 
were  packed.     She  made  an  uneventful  recovery. 

Dr.  George  C.  Freeborn  had  made  tlie  following  report 
on  the  tumor :  Case  of  Mrs.  F.,  tumor  of  the  vagina  removed 
by  Dr.  Cleveland  February  10th,  1891.  Macroscopical  exami- 
nation :  The  tumor  is  a  pear-shaped  mass,  with  the  stump  of 
a  pedicle  at  the  neck  of  the  tumor.  It  measures  8.5  cm.  in 
its  long  diameter,  6.5  cm.  in  its  transverse  diameter.  It  has 
a  smooth  external  surface.  On  longitudinal  section  an  elon- 
gated cavity,  situated  to  one  side  of  the  median  line,  is  found. 
39 
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The  interna]  surface  of  this  cyst  is  lined  with  nodular  mate- 
rial. Several  other  small  cysts  tilled  with  pus  are  also  found 
inside  of  the  tumor.  Microscopical  examination :  A  fibro- 
adenomatous  polypus  of  the  cervix  uteri,  with  glandular  struc- 
tures for  the  most  part,  and  cysts  of  various  sizes,  the  larger 
ones  showing  the  lining  epithelium  replaced  with  a  layer  of 
granular  tissue,  their  lumen  being  tilled  with  pus;  the  smaller 
ones  showing  the  epithelium  still  intact,  but  degenerated,  and 
their  lumen  tilled  with  pus.  The  tumor  also  shows  large  areas 
of  edema,  and  at  other  places,  especially  around  the  cysts, 
small-celled  intiltration.  The  entire  surface  of  the  tumor  is 
covered  with  stratified  epithelium,  like  that  on  the  vaginal 
surface  of  the  cervix. 

Dr.  Freeborn  also  reported  on  the  first  case  as  follows, 
which  Dr.  C.  accidentally  omitted  to  read :  Mrs.  S.,  in  Dr. 
Cleveland's  service.  Operation  February  9th.  Macroscopical 
examination  :  Right  ovary,  multilocnlar  cyst,  so  torn  that  no 
measurements  can  be  made.  Left,  pear-shaped,  measuring 
5.5  cm.  in  length,  4.5  cm.  in  width,  3,5  cm.  in  thickness. 
Ovary  on  longitudinal  section  found. reduced  to  two  cysts,  one 
situated  at  the  base  measuring  3.5  cm.  in  diameter,  the  walls 
on  the  surface  being  very  thin  ;  the  one  at  the  apex  measur- 
ing 2.5  cm.  in  diameter,  with  thin  walls  on  the  surface. 
Tubs  normal. 

PROOF    OF    TUBAL    PREGNANCY    AT    TERM    WITHOUT   RUPTURE. 

Dr.  Malcolm  McLean  referred  to  the  case  which  he  re- 
ported at  the  meeting  of  December  17th,  1S89,  as  one  of  tubal 
pregnancy  removed  at  the  twelfth  month,  there  being  every 
evidence  that  the  tu])e  had  not  ruptured,  unless  it  were  below 
where  it  could  not  be  examined  at  the  time  of  the  operation. 
Some  of  the  gentlemen  present  had  expressed  doubts  as  to 
the  sac  not  being  extraperitoneal,  and  as  to  the  operator  pass- 
ing through  the  peritoneum  to  reach  it,  and  one  gentleman 
seemed  to  think  it  might  have  been  a  case  of  bicornate  uterus. 
He  now  presented  this  patient  in  evidence  of  his  statements 
made  at  that  time,  for  on  the  anniversary  of  the  operation  he 
had  delivered  her  of  a  child  under  circuinstances  which  per- 
mitted of  thorough  examination  of  the  uterus  and  tubes.  A 
hernia  had  formed  where  the  previous  incision  had  been  made, 
and  only  the  abdominal  integument  se])arated  the  gravid  ute- 
rus from  the  external  world.  There  was  thickening  of  the 
right  Fallopian  tube,  which  had  been  the  seat  of  the  ectopic 
pregnancy  two  years  ago,  and  no  evidence  that  the  sac  had 
been  extraperitoneal,  no  evidence  of  bicornate  uterus. 

TRANSPERITONEAL    HYSTERORRHAPHY. 

Dr.  Florian  Krug  presented  a  patient  on  whom  he  had 
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performed  transperitoneal  liysterorrhaphy,  and  stated  that  on 
the  28th  of  November  he  read  a  paper  before  the  Section  on 
Obstetrics  and  Gynecology  of  the  Academy  of  Medicine,  in 
which  he  described  this  method  of  operating.     He  was  unable 
to  present  more  than  one  of  the  patients  whose  histories  he 
then  related,  but  could  say  that,  with  one  exception  (there  be- 
ing a  good  reason  for  tliis  exception),  the  results  in  all  had 
been  equally  good.     He  fixed  the  uterus  to  the  abdominal 
wall  without  opening  the  peritoneal  cavity — not  in  tlie  way 
that  Howard  Kelly  had  done,  passing  the  needle  through  the 
abdominal  walls  and  uterus  at  the  same  time ;  nor  as  Canera, 
of  Italy,  and  Assaky,  of  Bucharest,  had  done,  cutting  down  to 
the  peritoneum  and  sewing  the  uterus  to  the  anterior  walls 
without  denuding  the  uterus.     He  further  said  that  the  ope- 
ration was  not  called  for  in  any  case  where  there  was  disease 
of  the  ovaries  and  tubes.     He  hoped  there  would  be  no  dis- 
cussion regarding  its  use  in  any  case  where  tjiere  wcre  adhe- 
sions or  disease  of  the  tubes  and  ovaries.     Nor  M-as  it  called 
for  in  cases  which  could  be  relieved  by  Thure  Brandt's  method 
of  massage,  by  a  pessary,  or  by  electricity.     It  was  called  for 
only  in  cases  of  perfectly  movable  uterus,  retroflexed  or  pro- 
lapsed, the  appendages  being  normal.     It  was  meant  for  re- 
troflexion, but  he  did  not  wish  to  discuss  the  point  whether 
retroflexion  was  a  disease  or  a  symptom.     He  simply  took  the 
ground  that  in  some  cases  we  could  not  cure  the  patient  un- 
less we  cured  the  retroflexion,  no  matter  whether  it  were  re- 
garded as  a  symptom  or  a  disease.     Even  the  accompanying 
endometritis  "could  not  be  cured  without  curing  the  retro- 
flexion in  some  cases.    It  was  also  of  value  in  cases  of  descen- 
sus or  prolapsus  uteri,  where  other  plastic  operations  liad  to 
be  performed  at  the  same  time,  as  its  short  duration  did  not 
j^rolong  etherization  injuriously. 

The  patient  was  placed  in  Trendelenburg's  posture,  which 
was  of  great  importance,  as  it  did  away  with  a  possible  danger 
of  injuring  the  intestine.  Any  one  who  had  seen  laparatomy 
performed  with  the  patient  in  this  position  would  realize  that 
it  was  impossible  to  do  harm  to  the  intestine.  Strictest  anti- 
septic details  were  observed,  the  patient  being  prepared  in  the 
same  careful  manner  as  for  laparatomy.  The  vagina  was  also 
thoroughly  cleansed.  A  rather  thick  sound  was  introduced 
into  the  uterus,  a  catheter  into  the  bladder,  a  tenaculum  put 
into  the  anterior  lip  to  control  the  uterus.  Then  the  uterus 
was  brought  forward  against  the  anterior  wall;  over  it  he  made 
a  very  small  incision,  in  lean  persons  not  over  one-half  to 
three-quarters  of  an  inch  long,  while  in  persons  with  a  good 
deal  of  adipose  an  inch  or  an  inch  and  a  half  might  be  neces- 
sary. He  cut  down  as  far  as  the  peritoneum  without  opening 
it.     Then  he  could  feel  the  uterus,  which  was  being  tilted 
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forward  by  his  assistant  with  the  sound,  immediately  under 
the  serosa ;  in  some  cases  the  uterus  could  almost  be  seen 
through  the  glistening  peritoneum.  He  then  took  a  needle, 
made  like  Peaslee's,  embodying  the  Hagedorn  principle,  the 
eye  being  put  back  somewhat  further  than  usual  so  as  to  allow 
of  a  larger  cutting  edge  on  the  back  of  the  needle.  This  was 
introduced  through  the  entire  thickness  of  the  abdominal 
walls,  about  a  (juarter  of  an  inch  from  the  wound,  down  through 
the  peritoneum  to  the  uterus,  which  was  scraped  with  the  cut- 
ting edge  of  the  needle.  Having  thus  denuded  about  a  square 
inch  of  the  anterior  surface  of  the  utierus,  he  passed  theneedle 
through  a  sufficient  thickness  of  tissue  at  the  fundus,  and 
brought  it  out  on  the  opposite  side  at  a  place  corresponding 
with  the  point  of  entrance.  He  then  threaded  the  needle 
with  a  strand  of  silkworm  gut  and  withdrew  it.  Another  su- 
ture was  put  in  the  same  way  at  a  point  below  or  above  the 
first  suture.  An  aseptic  button  could  be  included  in  the  su- 
tures to  prevent  them  from  cutting  into  the  tissues.  The  en- 
tire wound  was  closed  by  these  two  sutures  alone,  which  were 
allowed  to  remain  in  situ  for  from  four  to  six  weeks  with 
perfect  safety.  The  patient  was  kept  in  bed  from  ten  to  four- 
teen days.  A  pessary  might  be  applied,  but  it  was  not  neces- 
sary. In  all  his  cases  no  bladder  symptoms  had  occurred,  no 
rise  of  temperature,  the  uterus  had  ever  remained  in  its  new 
position. 

It  might  be  said  by  some,  if  one  cut  down  to  the  ])eri- 
toneum,  one  might  as  well  open  it.  He  replied  that  there  was 
a  small  percentage  of  deaths,  even  in  aseptic  laparatomies, 
which  he  would  avoid.  All  he  had  to  do  was  to  maintain  per- 
fect asepsis  of  the  needle  and  silkworm  gut.  Then  there  was 
no  risk  of  hernia  taking  place  through  so  snu\ll  an  opening. 

The  operation  also  had  the  advantage  of  brevity.  It  re- 
quired only  five  to  eight  minutes,  which  was  a  special  recom- 
mendation over  Alexander's  operation  in  cases  where  plastic 
operations  were  to  be  carried  out  in  the  same  sitting,  and  which 
woukl  require  prolonged  ether  narcosis. 

The  patient  presented  was  operated  upon  on  the  18th  of 
December,  and  others  had  been  operated  upon  nine  months 
ago,  with  one  exception  all  being  in  the  same  condition,  the 
uterus  remaining  up.  In  one  case  he  purposely  put  off 
a  plastic  operation  on  the  perineum  in  order  to  test  this 
procedure  ;  and  the  patient  felt  so  well  after  the  hysteror- 
rhaphy  that  she  refused  further  treatment. 

Dr.  H.  J.  Boi.DT  said  he  had  examined  the  ])atient  whom 
Dr.  Krug  had  ])resented,  and  had  found  the  uterus  up  in  the 
pelvis,  attached  to  tlie  anterior  abdominal  wall,  and  in  as 
nearly  a  physiological  anterior  position  as  could  be  expected 
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from  any  operative  procedure.  If  all  the  cases  were  equally 
good,  he  must  think  well  of  the  procedure.  Theoretically 
he  would  have  supposed  it  would  be  impossible  to  operate 
through  so  small  an  incision.  It  was  so  small  that  it  would 
be  impossible  for  a  hernia  to  occur. 

Dk.  Cleveland  raised  the  question  whether  scarifying 
the  fundus  of  the  uterus  before  attaching  it  to  the  abdominal 
walls  was  really  necessary.  He  had  fastened  the  uterus  with 
silkworm  gut  or  silver  wire  in  two  cases,  leaving  the  suture  in 
fourteen  days,  and  the  uterus  remained  firmly  attached,  al- 
though he  did  not  scrape  the  fundus. 

Dk.  W.  Gill  Wylie  also  thought  that  the  operation  was 
ingenious,  but  he  objected  to  any  operation  which  attached 
the  uterus  to  the  abdominal  wall.  Where  there  was  no  dis- 
ease of  the  tubes  or  ovaries,  it  was  very  rare  for  any  case  to 
require  further  treatment  than  that  directed  to  the  lining 
membrane  of  the  uterus,  the  lacerated  cervix,  or  disease  in 
the  canal  leading  to  the  uterus.  But  where  there  had  been 
a  great  deal  of  relaxation  of  long  standing,  and  tone  could 
not  be  restored,  it  was  his  experience  that  Alexander's  opera- 
tion, since  he  had  learned  to  do  it,  was  perfectly  satisfactory 
and  at  the  same  time  less  objectionable.  It  was  more  in  har- 
mony with  the  natural  condition  of  things  than  the  operation 
which  attached  the  uterus  to  the  abdominal  wall.  lie  believed 
now  that  any  expert  could  perform  Alexanders  operation 
without  risk.  While  the  operation  described  by  Dr.  Krug 
did  hold  the  uterus  up  for  a  time,  it  could  not  yet  be  said  that 
it  would  prove  permanent  (or  free  from  danger,  for  there  was 
likelihood  of  wounding  an  intestine  or  getting  strangulation 
below  the  adhesion).  Since  having  learn'ed  to  do  Alexander's 
operation  properly,  he  had  not  had  a  single  failure. 

De.  a.  II.  BucKMASTER  Said  he  was  astonislied  at  the  amount 
of  mobility  shown  by  the  uterus  in  Dr.  Krugs  case,  M-hile  at 
the  same  time  it  was  held  in  position.  He  felt  a  little  timid 
about  undertaking  the  operation,  tlirough  fear  of  wounding 
the  intestine. 

Dr.  G.  ^L  Edebohls  believed  that,  in  just  the  class  of  cases 
wliich  Dr.  Krug  had  claimed  as  appropriate  for  this  operation, 
Alexander's,  properly  performed,  would  accomplish  the  same 
result,  and  in  a  more  natural  manner,  in  that  it  shortened  the 
ligaments  ^yllich  were  intended  to  hold  the  uterus  forward. 
Therefore,  in  all  uncomplicated  cases  of  retroversion  he  would 
prefer  the  Alexander  method.  But  there  was  one  indication 
for  the  operation  described  by  Dr.  Krug.  and  to  which  atten- 
tion had  already  been  called— namely, 'to  shorten  the  period 
of  etherization  when  additional  operations  had  to  be  performed 
on  the  perineum,  cervix,  and  anterior  vaginal  wall  at  the 
game  sitting,  as  was  necessary  in  certain  cases  of  retroversion 
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and  prolapsus.  He  had  resorted  to  Dr.  Krug's  procedure  in 
one  such  case  with  much  satisfaction. 

Dr.  W.  M.  Polk  thought  that,  since  Dr.  Krug  cut  down  to 
the  peritoneum,  the  additional  danger  from  air  entering  tlie 
cavity  if  the  peritoneum  were  incised  was  not  great,  scarcely 
equal  to  the  danger  of  including  a  portion  of  the  omentum  or 
intestine  in  the  ligature  if  an  incision  were  not  made.  He 
ao-reed  with  those  who  expressed  a  preference  for  the  Alexan- 
der operation,  and  added  that  it  was  more  successful,  however, 
in  cases  of  retroversion  than  in  those  of  retroflexion.  He  had 
just  seen  one  of  his  patients  on  whom  he  had  performed  this 
operation  three  or  four  years  ago,  and  while  she  was  in  a 
measure  relieved,  yet  the  flexion  had  not  been  corrected. 
She  was  now  pregnant.  But  in  retroversion  he  regarded  the 
Alexander  operation  as  perfect  as  any  which  had  yet  been 
devised. 

Dr.  Kruo,  replying  to  Dr.  Clevehunrs  question  whether  it 
was  necessary  to  denude  the  surface  of  the  uterus,  replied  em- 
phatically, yes.  Howard  Kelly  had  given  up  his  method  of 
flxing  the  uterus  without  an  incision  or  denudation,  because 
it  failed  to  adhere  permanently,  as  he  had  stated  in  the  Am. 
Journal  of  Obstetrics.  But  where  a  laparatomy  was  per- 
formed at  the  same  tinie,  and  the  pelvic  organs  were  bandied 
more  or  less,  the  uterus  might  adhere  to  the  anterior  wall  if 
fixed  there  without  denudation,  for  the  reason  that  more  ad- 
hesive inflammation  would  take  place  than  where  tlie  abdomen 
was  not  opened.  Where  the  abdomen  was  not  opened,  to  de- 
nude the  fundus  was  a  very  important  factor  in  tlie  operation. 
"While  he  knew  that  Alexanders  operation  would  answer  the 
purpose  in  many  cases,  yet  he  had  f^cen  a  number  in  which 
the  result  had  not  been  satisfactory.  He  now  liad  one  ])atient 
under  his  care  on  whom  Alexander's  operation  had  been  per- 
formed by  some  surgeon  and  the  patient  discharged  cured, 
yet  he  projiosed  to  resort  to  his  ctwn  jn-ocedure,  as  the  retro- 
version had  recurred.  He  liad  already  mentioned  tlie  much 
greater  brevity  of  the  procedure  which  he  had  described. 

Dr.  Cleveland  explained  that  in  both  of  his  cases  in  which 
the  uterus  had  remained  attached  t(»  the  anterior  abdominal 
wall  where  it  had  been  flxed  without  denudation,  the  uterine 
ai)pendages  were  removed.  This  might  account  for  the  per- 
manency of  the  result. 

SPECIMENS    FROM    TWO    CASES    OF   TUBAL    PREGNANCY. 

Dr.  H.  J.  BoLDT  presented  specimens  which  were  taken 
from  two  cases  of  tubal  pregnancy  which  liad  recently  come 
under  observation.  One  of  the  specimens  had  been  examined 
by  Dr.  Adams,  pathologist  to  the  Society;  the  other,  although 
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not  yet  examined  by  tlie  pathologist,  contained  tlie  embryo. 
Both  patients  were  33  years  old.  In  one  case  the  diagnosis 
of  tubal  pregnancy  had  been  made ;  but  before  the  patient 
could  be  operated  upon  the  tube  ruptured.  She  was  already 
in  the  hospital.  He  found  the  abdomen  full  of  blood,  the  pa- 
tient being  in  collapse.  He  did  not  search  for  the  escaped 
embryo.  The  patient  made  an  excellent  recovery.  In  the 
second  case,  of  which  the  embryo  was  presented,  there  was 
also  rupture,  and  the  patient  made  a  good  recover}'  after  the 
operation. 

Speaking  in  general  of  the  diagnosis  of  ectopic  pregnancy, 
Dr.  Boldt  said  tliat  if  a  patient  passed  her  period,  then  be- 
gan to  have  peculiar  chocolate-brown  blood  escape  from  the 
uterus,  continuing  a  number  of  days,  perhaps  weeks,  accom- 
panied by  more  or  less  pain,  sometimes  pain  of  a  colicky 
kind,  a  tumor  on  one  side  of  the  uterus,  the  body  of  the 
organ  slightly  enlarged  and  somewhat  softened,  he  would  not 
hesitate  to  diagnosticate  ectopic  pregnancy.  Of  course  the 
diagnosis  would  be  more  positive  if  a  distinct  decidua  had 
passed.  Under  those  circumstances  he  would  not  waste  time 
with  electricity,  but  would  operate  at  once. 

LARGE    FIBROID    OF    THE    UTERUS  ;    HYSTERECTOMY. 

Dr.  Boldt  presented  this  spscimen  as  illustrating  the  ad- 
vantage of  Trendelenburg's  posture  in  laparatomy.  The 
patient  was  47  years  old  ;  had  for  six  weeks  been  suffering 
from  intense  pain,  both  direct  and  reflex,  due  to  pressure  of 
a  large  fibroid  crowded  in  the  true  pelvis.  The  patient  com- 
plained of  pain  in  the  upper  extremities,  in  the  neck,  of  short- 
ness of  breath,  and  palpitation.  Notwithstanding  the  large 
size  of  the  fibroid  and  its  pressure  within  the  pelvis,  yet  the 
operation  presented  little  difficulty  with  the  patient  in  Tren- 
delenburg's posture,  whereby  the  intestines  were  caused  to 
descend  toward  the  diaphragm  and  pressure  in  the  pelvis  was 
relieved.  There  was  practically  no  hemorrhage.  The  j^atient 
was  doing  well. 

SPONTANEOUS    RUPTURE     OF     THE     UTERUS     DURING     LABOR ;    EX- 
PLORATIVE   LAPARATOMY  ;    DEATH    FROM    SHOCK. 

Dr.  H.  C.  Coe  exhibited  a  specimen  of  ruptured  uterus, 
with  the  following  history  :  At  the  last  meeting  I  presented 
a  ruptured  uterus  which  I  had  removed  entire  by  laparatomy 
a  few  days  before,  the  lesion  having  been  complicated  by 
prolapse  and  gangrene  of  the  intestine.  A  week  later  I  en- 
countered ill  my  service  at  Maternity  Hospital,  New  York, 
the  fourth  case  which  I  had  seen  within  seventeen  months.  In 
each  the  lesion  was  different,  as  was  the  indication  for  treat- 
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ment  after  performing  laparatomy.  The  patient  from  whom 
the  present  specimen  was  obtained  was  a  strong  Irishwoman, 
29  years  of  age,  pregnant  for  the  fourth  time.  Former  labors 
normal.  Pelvic  measurements  normal.  Labor  began  on 
February  22d  at  1  a.m.,  but  the  pains  were  not  severe  until 
eight  hours  later,  when  she  was  brought  to  the  delivery  room. 
The  OS  was  slightly  dilated  and  a  bilateral  laceration  of  the 
cervix  was  recognized.  The  pains  were  slight  and  irregular, 
and  ceased  entirely  during  the  afternoon.  Her  pulse  in  the 
morning  was  llO,  but  later  it  was  120  and  weak.  JVlilk 
punches  were  given  during  the  day.  In  the  evening  the 
membranes  ruptured  and  a  large  quantity  of  liquor  amnii 
escaped,  the  cervix  being  then  about  three-quarters  dilated, 
with  the  head  not  engaged.  The  uterine  contractions  now 
became  more  active,  the  head  engaged  and  began  to  descend, 
carrying  before  it  the  edematous  anterior  lip  of  the  cervix. 
Position  of  vertex,  R.  O.  P.,  with  imperfect  flexion.  The 
head  was  arrested  in  the  middle  of  the  pelvis  until  1  a.m. 
(February  23d),  when  severe  bearing-down  pains  began  and 
the  child  was  rapidly  delivered,  the  forehead  flrst  engaging 
and  the  occiput  sweeping  over  the  perineum.  The  ciiild, 
which  was  still-born,  weighed  ten  pounds  and  seven  ounces, 
and  had  a  large  caput  succedaneum  covering  the  anterior  half 
of  the  right  parietal  bone.  Placenta  expressed  ;  no  })Ost- 
partuni  hemorrhage,  the  uterus  contractingtirmly.  A  drachm 
of  ergot  was  given.  The  patient  felt  weak,  her  pulse  being 
115,  but  conversed  cheerfully.  She  was  removed  to  the  ward 
after  the  usual  interval  and  placed  in  charge  of  a  special 
nurse,  who  reported  that  she  passed  a  restless  night,  sleojung 
at  intervals,  with  a  pulse  of  110.  At  6  a.m.,  Ave  hours  after 
delivery,  the  nurse  noticed  that  the  patient's  pulse  wasalmost 
imperceptible,  and  sent  for  the  house  surgeon,  who  found  her 
in  collapse,  with  rapid  breathing,  cyanosis,  a  cold,  clammy 
skin,  an<l  thready  pulse.  The  uterus  was  contracted,  and  the 
fundus  appeared  to  be  tilted  over  to  the  right  side,  but  there 
was  no  external  hemorrhage.  Hypodermic  injections  of 
whiskey,  digitalis,  and  stro))hanthus  were  given,  with  rectal 
eneniata,  and  the  patient  rallied,  her  pulse  being  140,  but  an 
hour  and  a  half  later  falling  to  12i),  with  forty  resjiirations 
to  the  minute.  She  was  very  restless,  but  (juite  conscious, 
and  comj)lained  of  great  thirst.  By  9:80  a.m.  she  had  reacted 
well  and  was  able  to  take  beef  juice  and  stimulants  ]>y  the 
mouth.  At  10:8o  her  pul.se  wa.s"  ]2<>,  temjierature  10(1°,  res- 
pirations 40.  I  had  not  been  notified,  but  ha]>pened  to 
visit  the  hospital  at  11  a.m.  One  glance  at  the  patient  was 
enough  to  convince  me  that  .<he  was  in  all  probability  suffer- 
ing from  internal  hemorrhage.  As  the  uterus  was  fairly 
contracted,  there  was  no  external  bleeding,  and  a  history  of  a 
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prolonged  first  stage,  witli  great  depression  attending  and  fol- 
lowing the  labor,  the  suspicion  that  there  was  a  serious  lesion 
of  the  nterus  was  entertained.  Only  a  hasty  vaginal  exam- 
ination was  possible,  on  account  of  tlie  resistance  of  the 
patient  and  the  fear  of  increasing  the  existing  shock.  I 
found  a  deep  laceration  on  the  left  side  of  the  cervix, 
extending  upward  into  the  body  of  the  uterus.  As  there 
was  no  visible  hemorrhage,  I  did  not  introduce  a  tam- 
pon, but  called  a  consultation  of  the  attending  staff  and 
ordered  stimulants,  with  hypodermics  of  camphorated  oil 
(one  to  four),  directing  that  the  patient  should  be  prepared 
for  laparatomy.  At  1  p.m.  she  was  in  fair  condition,  with  a 
pulse  of  116.  At  2  p.m.  Drs.  Murray,  Grandin,  and  Hance 
saw  the  patient  with  me  and  agreed  with  the  diagnosis  of 
rupture  of  the  uterus  into  the  left  broad  ligament.  "Whether 
the  tear  had  extended  into  the  peritoneal  cavity  or  not  was 
not  clear  ;  the  hand  introduced  through  the  rent  entered  a 
large  cavity  filled  with  blood  clots,  but  which  appeared  to 
be  extraperitoneal.  The  patient's  condition  was  desperate, 
there  was  every  evidence  of  internal  bleeding,  and  it  seemed 
unjustifiable  to  merely  tampon  the  uterus  and  allow  her  to 
die  without  an  attempt  to  discover  the  exact  nature  of  the 
lesion  and  to  check  the  hemorrhage  by  forceps  or  ligature. 
Laparatomy  was  performed,  with  the  able  assistance  of  my 
colleagues,  the  patient  being  in  Trendelenburg's  posture. 
Owinsf  to  the  excessive  edema  of  the  parietal  peritoneum,  it 
was  identified  and  opened  with  considerable  difficulty.  The 
uterus  was  lifted  out  of  the  wound,  and  it  was  found  that 
there  was  an  enorm.ous  hematocele  of  the  left  broad  ligament, 
the  blood  having  extended  beneath  the  peritoneum  in  front 
of  the  uterus  and  upward  into  the  iliac  fossa.  There  was 
no  blood  within  Douglas'  pouch.  Further  interfei*ence  M^as 
contra-indicated,  the  wound  was  rapidly  closed,  and  the 
patient  died  just  as  tlie  opei-ation  was  completed.  I  removed 
post  mortem  the  accompanying  specimen,  which  is  of  more 
than  ordinary  interest  as  illustrating  certain  points  which 
were  raised  at  the  discussion  of  this  same  subject  two  weeks 
ago.  Although  the  tear  extends  obliquely  upward  from  the 
cervix,  it  did  not  start  from  an  old  laceration,  since  there 
still  exists  a  bridge  of  tissue  completing  the  os  externum. 
Evidently  the  tear  beffan  in  the  inferior  segment  of  the 
uterus  and  extended  in  both  directions,  upward  into  the 
broad  ligament  and  downward  into  the  portio  vaginalis.  The 
lesion  must  have  occurred  during  the  first  stage  of  labor,  due 
to  the  long  pressure  of  the  large,  extended  head.  This  is 
borne  out  by  the  history  of  the  case — the  alarming  condition 
of  the  patient  during  the  second  stage  and  after  delivery. 
The  absence  of  external  hemorrhagre  was  remarkable,  consid- 
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ering  the  amount  of  extraperitoneal  effnsicD.  1  am  unable^ 
to  explain  wliy  the  blood  should  have  forced  its  way  in  the 
direction  of  greatest  resistance,  except  on  the  hypothesis  that 
the  contraction  of  the  uterus,  -which  was  maintained  for  seve- 
ral hours  after  delivery,  partially  closed  the  tear  in  the  uterine 
wall,  while  bleeding  was  constantly  going  on  from  the  lace- 
rated vessels  of  the  broad  ligament.  The  blood  clot  which 
plugged  the  opening  also  served  as  an  effectual  bar  against 
the  escape  of  l)lood  externally.  That  the  bemorrhage  was 
progressive  was  shown  both  by  the  subsequent  collapse  of  the 
patient  and  the  size  of  the  hematoma  formed  on  opening  the 
abdomen. 

A  word  as  to  the  diagnosis  of  the  condition.  A  failure  to 
recognize  the  lesion  during  and  after  delivery  would  have 
been  pardonable,  even  for  an  expert,  in  view  of  the  long  la- 
bor, the  weak  state  of  the  patient  throughout,  her  fair  condi- 
tion afterwards,  with  the  fact  that  the  uterus  contracted  well 
and  that  there  was  no  external  hemorrhage.  "When  she  col- 
lapsed five  houi's  later,  however,  suspicions  ought  to  have 
been  at  once  aroused.  There  was  little  doubt  in  my  own 
mind  as  to  the  existing  condition,  even  before  I  made  a  vagi- 
nal examination.  Pulmonary  embolus,  heart  failure,  con- 
cealed hemorihage,  and  rupture  of  the  uterus  were  the  only 
accidents  to  be  considered.  The  former  was  rendered  proba- 
ble by  the  dyspnea,  the  latter  by  the  history  of  inefficient 
uterine  contractions,  and  heart  failure  might  have  been  in- 
ferred from  the  condition  of  the  pulse  throughout  labor.  But 
pulmonary  embolus  would  not  have  caused  such  extreme  ]  al- 
lor  and  such  a  thready  pulse ;  for  pure  heart  failure  there 
seemed  to  be  no  satisfactory  cause,  and  there  could  be  no  con- 
cealed intra-uterine  hemorrhage  with  a  contracted  uterus. 
Internal  bleeding  oifered  the  only  explanation,  and  how  could 
that  happen  excej)t  as  the  result  of  the  lesion  Mhich  was  ^ub- 
sequently  found  to  exist?  As  to  the  question  of  treatment, 
I  sup])Ose  that  if  the  laceration  had  been  discovered  imme- 
diately after  delivery  the  introduction  of  a  proper  tampon- 
might  have  checked  the  bleedingandsavcd  the  patient, though 
she  might  have  succumbed  subsecjuently  to  the  prolciigtd 
suppuration  which  would  iiavc  attended  the  healing  prcccFs. 
AVhen  I  saw  her  there  was  no  hope  of  accomplishinganything 
by  palliative  treatment.  Was  I  jnstitied  in  perfoiming  lapa- 
raton)y  !'  Desperate  cases  reqtiire  heroic  treatment.  Althoufih 
an  avowed  conservative  as  regards  elective  operations,  in  the 
face  of  such  accidents  as  thf>se  which  I  have  narrated  I  sel- 
dom hesitate.  Intraperitoneal  hemorrhage  resulting  from 
tlie  laceration  of  viscera  can  only  be  reached  by  laparatomy, 
whether  it  is  due  to  ru|»tured  tubal  ]»regnancy,  to  rupture 
<if  the  uterus,  or  to  gunshot  wounds  of  the  abdomen,     'ilie 
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patient  may  die  under  the  operation,  but  there  is  always  a 
chance  that  she  may  recover,  while  without  operative  mterfer- 
ence  death  is  inevitable.  As  I  was  in  doubt  as  to  the  extent 
of  the  lesion,  had  every  reason  to  believe  that  hemorrhage 
was  c^oino;  on  into  the  peritoneal  cavity,  and  was  certain  that 
my  patient  would  die  unless  something  was  done,  I  believe 
that  I  was  justiiied  in  opening  the  abdomen,  even  though  it 
was  only  to  be  confronted  with  the  fact  that  there  was  no  in- 
traperitoneal hemorrhage  and  that  the  operation  was  fruit- 
less. We  learn  more  from  our  unsuccessful  than  from  our 
successful  laparatoraies;  and  if  we  shrink  from  the  responsibil- 
ity of  operating  under  such  unfavorable  circumstances  as 
those  iust  described,  we  shall  never  have  the  satisfaction  of 
snatching  a  woman  from  certain  death  by  a  heroic  procedure 
which  may  havt;  seemed  at  the  time  unjustifiable. 

Dr.  G.  M.  Edebohls  presented  two  specimens  which  he 
considered  of  interest  in  connection  with  the  question  of  the 
treatment  of  uterine  libromata  by  electricity. 

The  iirst  specimen  was  one  of 

ADENO-EPITHELIOMA    OF     BOTH    OVARIES    CO-EXISTING    WITH    UTE- 
RINE   FIBROMA, 

and  was  obtained  by  laparatomy  from  a  single  woman  of  45, 
who  had  been  sent  to  him  by  her  family  physician  with  a 
written  request  to  continue  a  course  of  electrical  treatment 
initiated  and  carried  on  for  several  months  past,  but  without 
effect,  by  the  family  physician.  In  the  note  a  preference  was 
expressed  for  electro-puncture. 

The  patient  was  anemic  and  cachectic  m  appearance,  and 
gave  a  history  of  severe  pelvic  pains  and  pressure  symptoms 
for  eio-ht  months  past.  She  had  no  abnormal  hemorrhages  ; 
on  the''  contrary,  she  had  lost  no  blood  for  three  months,  ar.d 
supposed  herself  to  have  reached  the  menopause. 

On  examination,  a  fibroma  eight  centimetres  in  diameter, 
■  occupyincr  the  posterior  wall  of  body  and  cervix,  was  found 
immovabTy  impacted  in  the  pelvis.  In  addition  to  this  the 
appendages  were  found  considerably  enlarged  and  tender  to 
pressure  on  either  side.  Exploratory  puncture  of  the  left 
appendages  vielded  bloody  serum.  ,  v  i    ^ 

Disease  of  the  appendages  having  been  thus  established, 
electricity  was  held  to  be  contra-indicated,  and  laparatomy 
was  performed.  The  left  appendages  were  easily  secured. 
On  the  right  side,  however,  the  neoplasm  had  infiltrated  the 
peritoneum  and  subperitoneal  tissues  of  the  posterior  pelvic 
wall.  In  removing  it  from  this  region  the  right  ureter  was 
laid  bare  for  three  centimetres  of  its  length  and  alarnimg 
hemorrhage  occurred.     After  the  operation  patient  sank  into 


f)20  TRANSACTIONS    OF    THE 

a  condition  of  marasmus,  with  a  tendency  to  subnormal  pulse 
and  temperature,  and  died  in  marantic  coma  on  the  ninth 
day. 

Dr.  Euo;ene  Hodenpyl  kindly  examined  the  specimen  and 
reported  it  as  colloid  adeno-epithelioma  of  both  ovaries,  in- 
Tolving  the  tubes.  He  regarded  it  as  a  good  example  of 
malignant  disease  engrafted  upon  ordinary  cyst-adenoma. 

There  was  no  doubt  in  the  mind  of  Dr.  Edebohls  that  had 
the  indications  been  properly  met  and  laparatomy  performed 
six  months  earlier,  the  result  would  have  been  vastly  differ- 
ent. As  it  was,  the  golden  opportunity  passed  by  unseized 
while  electricity  was  being  employed,  and  the  patient  came 
to  the  operating  table  too  weak  to  rally  from  the  operation. 

The  second  specimen  presented  by  Dr.  Edebohls  was  a 

UTERUS     CONTAINING     IN     ITS    WALLS     TWO     GANGRENOUS     FIBRO- 
MATA, 

removed  together  with  the  tubes  and  ovaries  by  abdominal 
panhysterectomy  (Freund's  operation). 

The  history  of  the  case  was  as  follows:  A.  K.,  single.  30 
years  of  age,  teacher,  had  menstruated  regularly,  three  to  four 
daysevxry  four  weeks,  with  rather  profuse  flow,  until  Decem- 
ber 1st,  1889.  Since  May.  1889,  she  had  had  occasional  pains 
in  the  right  groin,  to  which,  however,  she  had  given  little  at- 
tention. On  January  1st,  1890.  a  uterine  hemorrhage  came  on, 
which  continued  uninterruptedly  for  the  next  six  weeks,  when 
her  physician  ])laced  her  under  Dr.  Edebohls'  care.  Severe 
colicky  pains  accompanied  the  flow. 

On  examination  a  uterine  tumor  was  found  reaching  to  the 
umbilicus.  The  average  diameter  of  the  tumor  was  gauged 
at  seventeen  to  eighteen  centimetres.  The  tumor  was  made 
up  of  the  eidarged  uterus  containing  in  its  anterior  wall  two 
fl1)roniata,  one  ten  and  the  other  Ave  centimetres  in  diameter. 
Hymen  intact;  os  thickened  and  patulous;  uterine  cavity 
eleven  centimetres  deep  ;  appendages  normal. 

Dr.  Edebohls  considered  the  case  a  proper  one  for  treat- 
ment by  electricity.  From  February  1.5th  to  May  21st,  a 
])eriod  of  ninety-flve  days,  twentv-eight  applicatiims  of  the 
giiivauic  current  were  made.  Fidl  antiseptic  precautions 
were  used,  the  vagina  and  the  uterine  cavity  being  irrigated 
with  sublimate  solution,  1  :  3,0i)0,  before  and  after  each  appli- 
catioTi.  On  account  of  the  tendency  to  hemorrhage,  the 
positive  ])ole  was  always  used  within  the  uterus;  the  negative, 
in  the  form  of  a  large  clay  electrode,  upon  the  abdctmen.  The 
duration  of  each  treatment  voried  between  fl^e  and  fifteen 
minutes,  according  as  a  stronger  or  a  milder  current  was  em- 
ployed.    The  strength  of  the  current  varied  between  twenty- 
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five  and  seventy-live  milliamperes.  In  citing  tlie  case  durino- 
a  discussion  before  the  Section  on  Obstetrics  of  tlie  Academy 
of  Medicine,  Dr.  Edebolils  liad  stated  that  he  had  employed 
up  to  one  hundred  and  seveuty-tive  milliamperes.  Since  then 
he  had  ascertained  that  this  statement  was  based  upon  a  false 
reading  of  the  Barrett  milhaniperemtter  which  he  then  em- 
ployed. He  had  since  obtained  a  Gailfe  meter,  and  by  plac- 
ing the  two,  the  Barrett  and  tlie  Gaitie,  in  the  same  circuit, 
he  found  that  when  the  former  registered  one  hundred  and 
seventy-live  milliamperes,  the  latter  indicated  but  seventy- 
live  milliamperes.  By  further  comparisons  with  standard 
instruments  (Weston's)  he  found  that  his  Gaiffe  meter  was 
absolutely  correct. 

After  live  or  six  applications  the  hemorrhage  was  practi- 
cally under  control  ;  after  a  few  further  applications  the 
pains  also  ceased.  When  the  course  of  electrical  treatment 
was  completed,  the  uterine  tumor  was  found  to  have  been  re- 
duced one-half  in  size,  with  complete  relief  of  pain,  hemor- 
rhage, and  pressure  symptoms.  The  result  was  satisfactory 
to  both  patient  and  physician,  and  treatment  was  discon- 
tinued. 

_  Ten  days  later  Dr.  Edebobls  was  summoned  to  see  the  pa- 
tient, and  found  her  suffering  from  an  attack  of  acute  serous 
pelvic  peritonitis,  Douglas'  sac  being  distended  to  its  utmost 
capacity.  The  symptoms  were  severe ;  pulse  130,  tempera- 
ture 1031^°;  but  after  two  weeks  the  serous  exudation  was  ab- 
sorbed, the  patient  was  convalescent,  and  the  doctor  discon- 
tinued his  visits. 

^  A  ^yeek  later  he  was  again  summoned,  and  found  his  pa- 
tient in  a  mildly  septic  condition,  with  a  slight  evening  rise 
of  temperature,  and  a  fetid  vagina]  discharge  which  led  to  the 
diagnosis  of  putrefactive  changes  within  the  uterine  cavity 
and  probable  necrobiosis  of  the'tibroid. 

An  attempt  was  made  to  remove  the  source  of  sepsis  by  re- 
peatedly curetting  away  whatever  was  semi-free  in  the  uterine 
cavity,  and  frequent  douching  of  the  latter.  In  spite  of  this, 
the  septicemia  deepened,  a  bedsore  developed,  and  it  became 
evident  that  the  patient's  only  chance  consisted  in  a  total  re- 
moval of  the  source  of  sepsis.  Total  extirpation  of  the  uterus 
was  decided  upon  and  performed  on  June  19th,  1890. 

After  careful  douching  of  uterus  with  antiseptic  solutions, 
carbolized  gauze  was  packed  into  the  cervix  and  the  latter 
closed  by  suture.  The  vagina  was  now  thoroughlv  dis- 
infected and  the  abdomen  was  opened.  A  few  slight' adhe- 
sions were  the  only  indications  of  the  recent  peritonitis.  The 
broad  ligaments  were  clamped  on  either  side  by  Polk's  for- 
ceps passed  up  from  the  vagina  and  adjusted  by  the  hand 
withm  the  abdomen.      The  uterus  was  cut  out  as  a  whole 
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between  tliera,  the  perfectly  normal  tubes  and  ovaries  being 
separately  tied  oflf  and  removed.  Yery  little  blood  vras  lost ; 
the  operation,  however,  proved  difficult  and  tedious,  nearly 
.two  hours  being  consumed.  The  patient  never  rallied  from 
shock,  and  died  fourteen  hours  after  operation. 

The  specimens  presented  consisted  of  the  uterus  enlarged 
to  an  average  diameter  of  twelve  to  thirteen  centimetres,  and 
two  normal  tubes  and  ovaries.  Two  interstitial  fibromata, 
gangrenous  in  their  totality,  occupied  the  tliickened  anterior 
wall.  The  uterine  tissue  in  the  neigliborhood  of  the  slough- 
ing tumors  was  infiltrated  with  pus.  The  endometrium  formed 
a  whitish-gray,  necrosed  tissue  lining  the  cavity  of  the  uterus 
like  a  diphtheritic  membrane. 

The  question  arose  in  the  mind  of  Dr.  Edebohls :  Did  the 
use  of  electricity  lead  to  this  condition,  or  was  it  a  natural  and 
predestined  event  in  the  life  history  of  these  two  particular 
fibromata  ?  He  could  not  help  but  lean  to  the  former  supposi- 
tion, which  was  strengthened  by  a  parallel  and  nearly  identi- 
cal experience  which  occurred  to  him  at  about  the  same  time. 
A  young  woman  of  27  came  to  him  May  7th,  1890,  for  ope- 
ration for  a  uterine  fibroma  reaching  to  within  fiye  centi- 
metres of  the  umbilicus.  She  gave  the  usual  history  of 
lieinorrhages,  pain,  and  pressure  symptoms.  For  two  months 
before  coming  under  Dr.  Edebohls'  care  she  had  been  treated 
by  electricity.  She  was  in  good  condition  for  operation,  ex- 
cept that  she  had  become  a  confirmed  morpliine  eater,  and 
as  Dr.  Edebohls  refused  to  entertain  operative  interference 
unless  the  patient  abandoned  the  habit,  she  passed  out  of  his 
hands  on  May  11th.  On  June  3d,  1890,  the  uterus  was  re- 
moved in  toto  by  alxlominal  section,  by  one  of  our  most 
.skilful  operators,' a  Fellow  of  this  Society.  Dr.  Edel»ohls 
witnessed  the  operation,  which  was  performed  for  a  vital  in- 
dication, the  patient  being  profoundly  septic  at  the  time  of 
operation,  the  sepsis  originating  from  a  sloughing  fibroma  of 
the  uterus.  On  opening  the  latter  a  sloughing,  extremely 
offensive  fibroma  was  fcuuul  in  its  cavity.  The  patient  died 
DU  the  next  day. 

In  both  cases  sloughing  of  the  fibroma,  sepsis,  operation, 
and  death  followed,  within  the  month,  the  last  application 
of  electricity.  Dr.  E<lebohls  would  not  attempt  to  go  into 
the  subject  of  the  manner  in  which  electricity  might  lead  to 
necrosis  of  uterine  fibromata,  except  to  state  that  he  was  in- 
clined to  attribute  great  importance  to  the  effect  of  the  gal- 
vanic current  in  producing  contraction  of  the  hypertrophied 
uterine  muscle,  thus  interfering  with  the  nutritive  8Uj)ply 
and  leading  to  starvation  of  the  tumors. 
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FIBROID    TUMORS    OF    THE    UTERUS. 

Dr.  W.  Gill  Wylie  presented  fibroid  tumors  removed  by 
.suprapubic  hysterectomy  in  several  cases.  He  said  that  while, 
in  cases  of  cystic  tumors,  almost  all  questions  had  been  set- 
tled, yet  in  cases  of  tibroids  it  was  still  a  question  whether  we 
should,  try  electricity.  These  cases  had  some  bearing  on  that 
question.  The  first  was  that  of  a  woman  who  had  suffered 
for  some  tim3  with  a  tumor,  but  only  recently  had  called  in 
a  physician,  who  was  able,  he  thought,  to  detect  a  fibroid 
complicated  by  some  cystic  tumor.  l)r.  Hanks  was  called  in 
consultation,  and  expressed  the  opinion  that  the  case  was  one 
favorable  for  electricity;  but  soon  afterward,  and  before  elec- 
tricity had  been  tried,  the  temperature  rose  and  Dr.  Wylie 
was  called.  He  found  a  fibroid,  and  the  supposed  cyst  was 
a  distended  tube.  He  removed  the  appendages,  tumor,  and 
uterus.  It  was  evident,  he  thought,  that  if  electricity  had 
been  used  it  would  have  resulted  badly. 

The  next  case  occurred  in  a  woman,  about  53  years  of 
age,  who  had  suffered  from  uterine  trouble  for  years.  It 
was  known  that  she  had  some  kind  of  a  tumor.  Her  suffer- 
ing was  principally  from  a  feeling  of  prolapsus  about  the  rec- 
tum, which  nothing  would  relieve  except  some  kind  of  sup- 
port. Finally,  in  order  to  give  relief,  it  became  necessary  to 
pack  the  vagina  firmly  with  cotton  pledgets.  She  said  she  had 
worn  seventy-five  different  kinds  of  pessaries,  had  been  to  all 
the  prominent  gynecologists  in  the  country,  and  two  men  in 
New  York  had  recommended  different  kinds  of  supports  and 
said  that  an  operation  might  be  done,  but  that  it  would  be 
too  dangerous.  Dr.  Wylie  first  saw  her  several  months  ago, 
and  found  two  very  hard  tumors,  the  uterus  mainly  to  the 
left  side,  while  the  vagina  was  enormously  distended  from 
much  packing  with  cotton.  She  was  bedridden,  and  lay  con- 
stantly with  this  pledget  support  in  the  vagina.  He  saw  her 
again,  when  the  tumors  seemed  to  have  increased  in  size. 
There  were  some  signs  of  inflammatory  trouble  on  one  side. 
Recognizing  no  other  means  of  relief,  he  suggested  opening 
the  abdomen,  which  he  did.  He  found  it  easy  to  lift  up  the 
whole  mass  after  separating  very  dense  adhesions  covering 
the  tumors,  and  removed  the  uterus  with  the  tumors,  which 
proved  to  be  fibroids  which  were  almost  purely  calcareous. 
The  patient  was  doing  quite  well.  He  remarked  that  electri- 
city, in  his  opinion,  would  not  have  been  useful  in  that  case. 

The  third  case  was  one  sent  him  by  a  physician  with  the 
request  that  an  operation  be  performed.  The  larger  fibroid, 
about  the  size  of  his  two  fists,  was  pressing  down  upon  the 
rectum,  causing  in  this  way  a  good    deal  of   trouble.     The 
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patient  was  very  much  constipated  and  somewhat  incapacitated 
for  work.  Dr.  AVvlie's  brother,  Dr.  R.  H.  Wjlie,  who  ]iad 
made  considerable  nse  of  electricity,  tried  this  agent  in  the 
present  case  for  a  year,  and  the  patient  seemed  somewhat 
beneiited,  some  of  the  tumors  decreasing  in  size,  the  others 
not  being  influenced.  The  patient  flnallv  expressed  a  desire 
for  an  operation,  which  Dr.  Wylie  perfornied,  removing  tlie 
tumors  and  uterus.  The  specimen  seemed  to  show  that  the 
tumors  situated  highest  had  received  the  full  force  of  the 
electricity,  while  those  below  had  received  very  little. 

The  next  case  was  of  interest,  he  said,  as  having  received 
electricity  a  whole  year  without  benefit.     The  p'atient  had 
suffered  extreme  pelvic  pain  nearly  all  the  time,  and  was  for 
several  years  a  complete  wreck.     He  found  the  uterus  nodu- 
lar, containing  several  small  libroids,  extremely  sensitive,  and 
on  the  left  was  a  tumor  as  large  as  a  small  orange.     Having 
received  no  beneiit  from  the  use  of  electricity  for  a  year,  she 
decided  to  submit  to  an  operation.     On  opening  the  abdomen 
and  lifting  the  adhesions,  which  were  extreme  all  over  the 
pelvis,  he  found  the  left  tube  and  ovary  involved  in  adhesions, 
a  cyst  as  big  as  an  orange  in  the  ovary,  containing  blood  and 
gummy  pigment  which  was  about  ready  to  break  through 
and  cause  peritonitis.     There  was  some  local  peritonitis  at  the 
time  of  the  operation.     On  the  other  side  there  were  adlie- 
sions.  but  no  cysts.     He  removed  the  flbroids  with  the  uterus 
and  appendages.     The  specimen  was,  he  said,  exceedingly  in- 
teresting as  iUustrating  typical  cases  of  marked  fibroid  changes 
in  the  ovaries.     It  was  a  (piestion  as  to  what  was  the  nature 
of  such  hard  nodules  on  the  ovaries.     He  had  found  them  not 
infrequently  associated  with  fibroid  tumors,  this  being  the 
second  or  third  specimen  which  he  had  removed   the  ])resc'nt 
winter.     Almost  always  such  patients  suffered  from  a  great 
deal  of  local  pain,  especially  in  the  ovarian  region,  and  from 
marked  reflex  symptoms. 

All  of  the  cases  related  made  a  good  recovery.  The  speak- 
er added  that  the  more  one  saw  of  flbroids  the  more  he  be- 
came impressed  by  the  fact  that  the  tumors  themselves  gave 
rise  to  few  symptoms.  The  majority  of  patients  wlio  came 
to  the  physician  came  for  two  reasons.  First,  com]>lications 
in  the  form  of  inflammatory  trou])le  al>out  the  uterus,  tubes, 
and  ovaries.  Women  with  flbroids  were  more  likely  to  have 
such  inflammatory  troubles  than  were  others,  and  when  they 
did  get  up  an  endometritis  it  M'as  nearly  always  of  an  obsti- 
nate type,  especially  if  the  flbroid  were  within  the  uterus  or 
its  walls.  The  second  reason  was  simply  that  thev  had  very 
large  tumors,  and  for  that  reason  the  great  majority  of  cases 
who  came  for  treatment  were  unsuitable  for  trial  by  electri- 
city.    He  said  trial,  because  he  thought  it  had  hardly  been 
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proven  that  electricity  was  curative  of  fibroids,  except  as  a 
destructive  agent.  It  often  caused  rapid  degenerative  changes 
in  large  tumors,  and  not  infrequently  resulted  in  inflamma- 
tion, suppuration,  etc. 

Dr.  a.  H.  Goelet  said,  with  regard  to  Dr.  Edebohls'  re- 
marks about  the  variations  between  different  meters,  that  he 
had  endeavored  to  get  the  meter  manufacturers  in  this 
country  to  decide  upon  a  uniform  standard  of  measure,  as  he 
had  found  that  no  two  makers'  instruments  agreed.  He  used 
three  meters  in  his  office  constcintly,  and  did  this  so  as  to  se- 
cure correctness  of  measurements.  He  would  say  that  he 
had  managed  to  get  all  the  manufacturers  except  two  to  agree 
upon  a  uniform  standard. 

Dr.  Buckmaster  expressed  surprise  that  anybody  should, 
after  all  that  had  been  written  on  electrical  treatment  of 
fibroids,  express  the  opinion  that  what  was  accomplished  was 
by  a  destructive  process.  He  thought  that  one  who  enter- 
tained that  view  could  not  give  the  method  a  fair  trial.  He 
would  like  to  know  how  many  cases  Dr.  Wylie  had  treated 
by  this  method  which  would  enable  him  to  make  such  a  broad 
generalization. 

Dr.  Wylie  replied  that  he  had  treated  a  considerable  num- 
ber of  cases  the  past  two  or  three  years,  and  Dr.  E.  H.  Wylie 
had  treated  thirty  or  forty  cases,  making  use  of  instruments 
and  the  methods  employed  by  Dr.  Apostoli,  under  whom  he 
had  studied. 

Dr.  Goelet  remarked  that  men  came  to  the  meetings  to 
tell  the  truth,  and  he  did  not  believe  any  one  would  claim  to 
have  succeeded  with  electricity  unless  he  had,  nor  that  any 
one  would  claim  to  have  failed  with  its  use  unless  it  was  true. 
The  fact,  however,  that  many  were  obtaining  success  with 
this  agent  proved  conclusively  that,  with  those  who  do  not 
succeed,  there  must  be  something  wrong,  either  in  the  selec- 
tion of  their  cases  for  treatment  or  in  their  method  of  appli- 
cation, or  they  have  not  been  sufficiently  painstaking  or  per- 
sistent. It  was  noticeable  that  those  who  did  notsucceed 
were  recognized  as  exclusive  operators,  and,  in  many  of  their 
cases,  applied  electricity  only  because  the  patient  demanded 
it.  Regarding  the  cases  presented  this  evening,  they  had 
happened  not  to  be  suitable  for  electrical  treatment. 

Dr.  Polk  said  that  the  case  of  rupture  of  the  uterus  re- 
ported by  Dr.  Coe  was  almost  identical  in  its  history  with 
one  which  he  had  related  before  the  Society.  The  patient 
had  been  in  the  hands  of  a  midwife,  was  brought  to  Bellevue 
Hospital,  where  extraction  was  effected  by  decapitation  and 
evisceration.  The  woman  lived  about  as  long  afterward  as 
did  Dr.  Coe's  patient,  and  the  after-history  was  \erj  nearlj 
40 
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the  same,  so  that  he  could  say  tlie  operative  procedure  in  Dr. 
C.'s  case,  judging  by  his  own,  did  not  add  anything  to  the 
risks  which  tlie  patient  ran.  In  his  case  there  was  tliat  same 
effusion  of  blood  into  the  bread  ligament,  into  the  iliac  fossa, 
and  beneath  the  colon  all  the  way  up  to  the  diaphragm.  But 
all  the  blood  lost  was  not  sufficient  to  account  for  death, 
which  he  attributed  to  shock.  It  seemed  to  him  of  great  im- 
portance to  study  the  cases  carefully  before  taking  any  reme- 
dial step,  and  determine,  if  possible,  the  location  of  the  rent. 
He  saw  no  objection  to  introducing  the  hand  into  the  vagina 
and  carrying  the  linger  as  quickly  as  one  could  into  the 
cavity.  He  thought  it  would  not  add  much  to  the  shock. 
In  cases  of  lateral  tear,  where  one  could  be  sure  the  perito- 
neal cavity  had  not  been  opened  into,  he  thought  that  all  one 
could  do  was  to  pack  outside  the  uterus — not  in  the  uterus, 
for  the  blood  was  coming  from  the  uterine  artery,  not  from 
the  placental  site.  If  that  would  not  relieve  the  patient,  he 
did  not  think  anything  would  be  gained  by  opening  the  abdo- 
men and  attempting  to  ligate  tliere.  The  vagina  was  large, 
and  one  could  ligate  from  that  direction  if  it  were  necessary. 

Dr.  Boldt  said  that  in  a  case  which  he  saw  ten  years  ago 
the  tear  was  lateral,  there  was  little  hemorrhage,  very  little 
external,  and  deatli,  he  thought,  was  due  to  shock. 

Dr.  Malcolm  McLean  said  that  a  case  which  he  reported 
about  four  years  ago  gave  about  the  same  history  as  Dr.  Coe's. 
The  hemorrhage  had  taken  place  into  the  broad  ligament  on 
the  right  side,  forming  a  large  tumor  alongside  the  uterus. 
From  the  fact  that  the  child  had  been  extracted  by  him  by 
version,  and  that  he  was  able  to  extract  the  amniotic  sac  from 
the  cavity  of  the  uterus  unbroken — except,  of  course,  where 
the  child  had  passed  through  it — he  felt  satisfied  that  the 
cavity  into  which  the  tear  led  had  not  been  invaded  by  any  of 
the  impurities  from  the  uterus,  that  it  contained  only  pure 
blood  from  the  line  of  the  rent;  therefore  he  did  nothing 
but  keep  the  woman  quiet  and  give  her  stimulants.  She  got 
well,  and  subsequently  had  another  child  at  term.  The  case 
showed  that  a  patient  could  recover  when  a  considerable 
amount  of  blood  esca|)ed  into  the  broad  ligament,  dissecting 
up  along  the  abdominal  ])arietes,  in  his  case  causing  ecchy- 
moses,  apparent  beneath  the  integument  up  to  the  ribs  on 
both  sides.  He  impressed  the  fact  that  where  the  amniotic 
sac  conld  be  extracted  whole  through  the  natural  passages,  it 
was  sufHcient  proof  that  the  false  cavity  had  not  been  in- 
fected, aiul  made  it  safer  to  leave  the  case  to  nature  rather 
than  to  perform  la])aratomy. 

Dr.  Coe  said  that  in  his  case  the  delivery  was  effected 
spontaneously,  the  placenta  was  expressed  without  trouble, 
yet  collapse  came  on  live  or  six  hours  afterward.     Those  facts 
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left  him  in  doubt  as  to  what  was  going  on.  It  was  a  despe- 
rate case,  and  it  seemed  best  to  operate.  Had  he  been  called 
earlier,  undoubtedly  he  would  have  tamponed. 

COLLOID      SARCOMA     OF     THE     LEFT     OVARY    WEIGHI]NG      NEARLY 
THIRTY    POUNDS. 

Dr.  Florian  Krug  presented  the  specimen,  which  he  had 
removed  from  a  woman  aged  31.  The  tumor  had  grown  to 
the  weight  of  about  thirty  pounds  witliin  one  year,  weighing 
one-third  as  much  as  the  patient.  As  death  was  but  a  ques- 
tion of  a  short  time,  the  patient  was  willing  to  take  the 
chance  afforded  by  an  operation.  She  died  on  the  hfth  day. 
Autopsy  revealed  an  old  endocarditis  and  fresh  j^ericarditis. 

A    plea    for     THE    EXTRAPERITONEAL    OPERATION    FOR    VENTRAL 
HERNIA,  WITH    CASE.' 

Dr.  G.  M.  Edebohls  read  the  paper. 

Dr.  Wyl[e  said  he  had  felt  considerable  interest  in  the 
paper,  since  it  dealt  with  a  subject  which  he  had  made  a 
study  of  several  years  ago  when  it  had  received,  he  thought, 
too  little  attention.  He  sewed  up  three  or  four  herniae  or 
more  every  year,  and  very  recently  had  closed  a  very  large 
one.  But  the  recommendation  in  the  paper  would  ])rove  im- 
practical in  the  large  majority  of  cases,  for  the  reason  that 
they  were  usually  of  long  standing  and  the  walls  had  become 
much  thinned  out.  Several  years  ago  he  performed  the  ope- 
ration of  cutting  down  over  a  hernia  not  larger  than  a  lemon, 
dissecting  out  the  fascia  without  opening  the  peritoneum,  and 
sewing  up  with  catgut,  getting  a  good  result;  but  in  the  vast 
majority  of  cases  it  Mas  necessary,  in  ordei*  to  obtain  any- 
thing like  good  union,  to  take  away  peritoneum.  It  v/as  of  the 
greatest  importance  to  remember,  when  operating  for  abdo- 
minal tumors,  that  the  fascia  forming  the  linea  alba  should  be 
brought  into  exact  coaptation,  so  that  union  could,  take 
place  between  the  same  structures  on  the  two  sides.  He 
had  not  had  a  hernia  for  three  or  four  years,  whereas  be- 
fore he  had  learned  to  take  this  precaution  he  would  have  had 
a  number.  The  important  point  was  to  place  in  exact  appo- 
sition the  strong  fascia  forming  the  linea  alba.  The  nmscles 
were  longitudinal  and  had  no  transverse  strength.  Formerly 
when  a  large  drainage  tube  was  used  it  was  the  starting 
point  for  the  hernia,  but  at  present  it  was  customary  to  use  a 
small  one.  The  operation  on  the  hernia  was  more  difficult  on 
fat  women,  as  it  was  difficult  to  find  the  ragged  edges  of  the 
torn  fascia  and  bring  them  in  exact  apposition.     It  was  of 

'  See  original  article,  page  544. 
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advantage  to  diet  the  patient  for  a  time  and  get  rid  of  some 
of  the  tension.  A  bandage  should  be  worn  .three  or  four 
months,  but  if  nnion  were  then  obtained  it  would  be  of  no 
further  use.  The  idea  of  obtaining  a  strong  scar  by  inflam- 
matory adhesion  was  a  false  one,  for  the  scar  would  atrophy 
and  the  benefit  disappear  in  a  few  years  or  sooner. 

Dk.  H.  Marion  Sims  agreed  with  Dr.  Wylio  regarding  the 
necessity  for  obtaining  fascial  union.  Having  heard  Dr, 
Wylie  speak  on  the  subject  three  or  four  years  ago,  he  had 
since  then  followed  his  advice,  and  consequently  had  been 
troubled  no  longer  by  the  occurrence  of  hernia  after  opera- 
tions. Ho  brought  the  fascia  together  when  closing  the  abdo- 
men, as  nearly  as  it  was  possible  to  do.  Reference  had  been 
made  to  the  case  in  which  he  operated  for  hernia  some  years 
ago,  it  being  the  flrst  one  of  the  kind  in  this  country,  conse- 
quently the  procedure  was  a  difficult  one,  especially  as  the 
patient  was  very  fat.  Since  then  he  had  operated  on  six 
cases,  tlie  last  one  twelve  days  ago.  He  had  been  able  to 
keep  track  of  five  of  the  cases.  He  saw  the  first  case  a  month 
ago.  Union  remained  firm,  and  there  had  been  no  return  of 
the  hernia.  Two  others  were  operated  upon  three  years  ago, 
one  one  year  ago,  the  result  remaining  perfect.  The  last  one 
occurre<^l  in  a  patient  on  whom  he  performed  suprapubic  hyste- 
rectomy for  fibroid  tumor  three  years  ago,  and  he  had  found 
that  hernia  was  more  likely  to  occur  after  this  operation.  In 
the  last  case  it  was  difflcnlt  to  find  the  several  structures,  and 
the  case  was  complicated  by  adhesion  of  the  intestine  in  the 
hernial  ring  and  of  a  portion  of  the  omentum  which  had  to 
be  removed.  The  peritoneum  was  then  brought  together 
with  catgut,  the  fascia  and  muscles  united  separately,  while 
the  fat  was  left  open  to  granulate.  The  patient  was  very 
fleshy.  Iodoform  gauze  being  insei-ted  between  the  fatty 
edges  of  the  wound  caused  granulations  and  a  strong  scar. 

Dr.  Polk  said  that  in  the  case  to  which  Dr.  Edebohls  had 
referred,  and  on  which  he  operated  at  Bellevue  Hospital  in 
1887,  the  result  was  very  good,  as  the  records  of  the  hospital 
would  sliow\  He  thought  the  distinction  which  Dr.  Edebohls 
had  made  with  regard  to  the  kind  of  hernia  which  should  be 
treated  by  this  method  was  very  important.  He  understood 
the  author  to  say  that  the  operation  was  to  be  undertaken  only 
when  the  hernia  had  not  attained  a  great  size,  and  before  ad- 
hesions had  taken  place  between  the  intestine  and  omentum 
and  the  scar.  The  fascia,  or  upper  sheath,  could  better  be 
gotten  at  before  entering  the  peritoneal  cavity  than  afterward, 
llncpiestionably  at  the  commencement  of  the  ca  e  one  couhl 
go  down  and  find  these  structures  and  unite  them  and  get  a 
good  result.  The  trouble  with  old  hernia^  was  that  the  peri- 
toneum, having  been  stretched,  would  not  retract. 
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Dk.  Edebohls  said  he  had  impressed  the  necessity  for  unit- 
ing fascia  to  fascia,  as  well  as  muscle  to  muscle,  in  the  paper. 
He  said  there  was  no  necessity  for  entering  the  peritoneum 
in  non-strangulated  hernij©  where  the  intestine  could  be  re- 
duced with  the  sac.  He  had  learned,  through  the  discussion, 
that  a  much  larger  number  of  cases  of  ventral  hernia  had 
been  operated  upon  than  he  would  have  supposed  on  looking 
over  the  literature. 


TRANSACTIONS  OF  THE  GYNECOLOGICAL 
SOCIETY    OP    CHICAGO. 


Regular  Meeting^  January  16^A,  1891. 
The  President^  Dr.  W.  W.  Jaggard,  in  the  Chair. 
Dr.  L.  L.  McArthur  read  a  paper  on 

CANCER    OF    THE    RECTUM,^ 

Dr.  C.  T.  Parkes. — The  case  as  presented  by  Dr. 
McArthur  is  very  interesting  to  me,  and  I  think  he  is  to  be 
eomplimeuted  on  the  skilful  attention  he  has  given  to  this 
patie.it  and  the  success  which  has  resulted  from  his  inter- 
ference. It  seems  to  me  we  must  look  upon  this  operation 
for  ths  relief  of  this  terrible  disease  mainly  as  a  palliative 
treatment ;  it  is  seldom  curative.  Certainly  it  removes  the 
manifestations  of  the  disease  for  a  time,  and,  above  all,  is 
desirable,  as  Dr.  McArthur  has  said,  from  the  fact  that  it 
relieves  the  patient  from  the  local  distress  caused  by  the 
disease,  especially  from  pain  which  is  present  in  all  these 
cases,  and  the  symptoms  of  on-coming  obstruction  which  ac- 
company the  later  stages.  My  experience  with  it  has  been, 
rather  moderate ;  as  I  recall  the  cases  I  have  met,  there 
come  to  mind  nine  cases  in  which  operation  has  been  done 
for  excision  of  the  rectum,  two  cases  in  which  simple  incision 
was  done,  and  two  cases  which  are  interesting  from  the  fact 
that  they  accompanied  the  presence  of  ovarian  tumors,  and 
one  case  which  was  situated  very  high  in  the  rectum  and 
no  interference  was  practised — in  all,  fourteen.  Of  the  nine 
cases  in  which  excision  was  done,  live  were  operated  upon 
according  to  the  plan  of  Kraske ;  in  the  others  success  was 
attained  in  the  removal  of  the  manifestations  of  the  disease 
by  merely  external  incision  of  the  soft  parts,  without  in- 
terference with  the  sacrum  or  coccyx. 

'  See  original  article,  page  567. 
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Of  these  cases,  which  represent  a  period  of  work  of  eight 
or  ten  years,  some  are  living  to-day,  but  most  of  them  are 
dead.  None  of  the  cases  of  excision  were  preceded  by  an 
opening  into  the  colon.  I  think  the  statistics  wliich  the 
doctor  gives  as  to  the  mortality  of  tlie  disease  as  the  result 
of  immediate  excision  are  based  upon  the  results  of  pre-anti- 
septic  days  rather  than  the  present.  I  am  not  one  of  those 
who  believe  that  the  contact  of  fecal  matter  with  the  wound 
is  at  all  times  hurtful,  as  I  have  had  in  my  experience  many 
cases  in  which  wounds  have  been  bathed  in  fecal  matter 
without  any  septic  condition  following, 

I  can  see  readily  enough  that  the  previous  operation  for  an 
artificial  anus  can  be  a  benefit  to  these  cases,  and  will  likely 
predispose  to  the  earlier  and  more  rapid  healing  of  the  rectal 
wound,  simply  because  it  prevents  the  fecal  material  from 
passing  over  the  raw  surface.  The  operation  of  forming  an 
artificial  anus  in  itself  is  of  little  consequence,  and  should  be,, 
as  a  rule,  attended  witii  little  fatality.  That  it  is  a  necessary 
procedure  I  am  not  inclined  to  believe ;  neither  do  I  think 
that  it  makes  very  much  difference  in  the  mortality.  As  far 
as  the  relief  given,  in  preventing  the  discharge  from  coming 
over  the  wound,  is  concerned,  I  have  to  agree  with  Dr. 
Mc  Arthur's  statements. 

The  disposition  in  all  these  cases  is  to  a  comparatively 
rapid  return  of  the  disease.  We  must  always  remember,  in  the 
treatment  of  cancer  here  as  well  as  elsewhere,  that  the  opera- 
tion itself  may  stimulate  or  produce  infection.  In  two  cases 
in  which  the  operation  was  done  by  myself,  there  followed 
no  local  manifestations  of  return  of  the  disease,  but  within 
eighteen  months  there  appeared  to  be  general  infection  of 
the  entire  body,  as  shown  by  evidence  of  disease  in  the  liver 
and  in  the  lung,  and  the  presence  of  cancerous  nodules  of 
different  sizes  in  the  integument. 

There  is  no  question  but  that  every  one  of  these  patients 
will  be  grateful  to  the  surgeon  for  the  removal  of  the  mani- 
festations of  this  disease ;  but,  as  I  said  before,  we  must  look 
at  it  in  the  true  light  and  tell  these  patients  that  the  relief  is 
only  temporary  and  cannot  often  be  curative  where  the 
disease  is  really  cancerous  in  its  nature.  Again,  we  must 
bear  in  mind  that  quite  a  number  of  surgeons  of  great  ex- 
perience, men  who  have  seen  this  disease  in  all  its  conditions 
and  ravages,  believe  that  the  establishment  of  an  artificial 
anus  itself  is  a  sufficient  relief  to  the  case.  Dr.  Tiiomas 
Bryant,  of  London,  is  not  an  advocate  of  excision,  but  is  an 
advocate  of  an  artificial  anus  and  relieving  the  patient  entirely 
of  the  necessity  for  using  the  diseased  portion  of  the  bowel 
for  the  transmission  of  fecal  matter,  and  thereby  allaying  in- 
flammation. 
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Again,  we  must  remember  tliat  other  operations  are  done 
besides  excision  of  the  rectum,  which  is  a  formidable  opera- 
tion and  leaves  disgusting  results  in  many  cases.  Some 
other  operations  have  been  done  which  surgeons  of  experi- 
ence believe  to  be  efficacious ;  these  are  local  in  character — 
that  is,  the  complete  division  of  the  mass  backward  towards 
the  sacrum,  in  that  way  providing  for  the  easy  exit  of  the 
fscal  matter.  Of  course  the  era  of  operative  procedure  is 
upon  us,  and  particularly  is  this  operation  advocated  by 
European  surgeons,  and  also  very  largely  by  American  sur- 
geons ;  but  I  think  if  all  the  cases  were  examined  as  carefully 
as  those  cases  Jiave  been  which  Dr.  Mc Arthur  has  presented 
to  us  to-night,  and  discussed  as  coolly  and  calmly  as  he  has 
discussed  them,  none  of  us  would  be  very  much  in  favor  of 
promising  a  great  deal  for  the  operation. 

De.  Henry  T.  Byford. — I  would  like  to  emphasize  what 
Dr.  Parkes  lias  said,  that  this  is  a  palliative  operation  and  not 
justiliable  when  it  is  immediately  very  dangerous  to  the  life 
of  the  patient.  The  case  related  was  very  interesting  to  me, 
because  it  is  similar  to  a  case  which  1  have  treated,  and 
which  illustrates  the  principle  which  should  be  carried  out  in 
treating  cancer  of  the  rectum  in  women.  In  this  case  the 
sphincter  was  not  involved,  although  the  rectum  from  about 
two  and  a  half  inches  above  down  nearly  to  the  sphincter  was 
affected  on  its  anterior  and  lateral  aspect.  I  removed  por- 
tions of  the  lateral  and  anterior  rectal  walls,  and  the  posterior 
vaginal  wall.  Instead  of  drawing  the  parts  together  in  front 
of  the  rectum,  I  operated  upon  the  principle  that  all  raw 
tissue  not  covered  by  mucous  membrane  will  contract  and 
obliterate  the  entire  tract  within  it ;  so  I  endeavored  to  secure 
as  large  a  surface  of  mucous  meml)rane  for  the  canal  as  pos- 
sible by  leaving  the  vagina  open  and  merely  closing  up  the 
vaginal  entrance.  There  is  another  reason  for  removing,  in 
cancer  of  the  rectum,  all  of  the  rectum  that  we  can,  viz.,  that 
a  return  of  the  disease  in  connective  tissue  is  not  as  painful 
as  when  it  attacks  the  viscera.  In  this  case  the  patient  was 
able  to  evacuate  tiie  bowels  until  the  entire  pelvis  was  filled 
up  with  a  mass  of  carcinomatous  tissue,  without  very  much 
pain.  She  died  finally  of  exhaustion  more  than  anything 
else.  The  point  in  all  these  cases  is  to  get  as  much  mucous 
membrane  as  possible,  using  the  vagina  the  same  as  in  any 
otiier  operation. 

Dr.  McArthur.  in  closing  the  discussion,  said:  In  pre- 
senting the  patient  this  evening  I  did  not  do  so  to  advo- 
cate such  an  operation,  although  it  does  seem  to  me  that,  in 
cases  in  the  female  in  which  carcinoma  occurs  low  down  in 
the  rectum,  in  reality  it  would  be  a  procedure  more  advisable 
than  to  make  an  artificial  anus  at^one  side  of  the  tip  of  the  coc- 
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cyx,  because  of  the  statement  of  the  patient  that  she  knew 
when  the  bowels  desired  to  move.  She  lias  a  peculiar  feel- 
ing, she  says,  and  the  power  to  expel  the  contents,  thus  es- 
capinf^  the  exceedingly  distressing  symptoms  of  involun- 
tary discharges,  which  always  occur  with  an  artificial  anus  at 
other  points.  In  regard  to  the  statistics  which  I  quoted  as 
collected  by  Kelsey,  in  the  article  which  he  wrote  on  this 
subject  for  the  "Reference  Hand-Book  of  Medical  Sciences," 
published  in  1886,  he  stated  that  the  mortality  from  the 
operation  of  excision  was  tliirty-three  per  cent.  In  Sajous' 
Annual  for  1890,  there  is  a  collection  of  statistics  after 
Kraske's  operation,  and  the  mortality  is  stated  at  fifty  per 
cent.  Kelsey  happens  also  to  be  a  contributor  to  this  de- 
partment of  Sajous'  Annual,  so  the  mortality  has  ratlier 
increased  than  decreased  for  tlie  last  year,  according  to  the 
same  man's  statistics.  He  bases  this  fifty  per  cent  mortality 
on  seven  cases  done  by  Kraske  himself,  three  by  Sch()nl)orn. 
one  by  Rinne,  and  the  remainder  by  Lauenstein,  twelve  in 
all,  in  which  six  died  as  the  result  of  the  operation  ;  some  by 
septic  peritonitis  (two),  some  by  sepsis  (two),  and  some  from 
exhaustion. 

As  Dr.  Parkes  says,  there  are  a  large  number  of  surgeons 
who  advocate  simply  making  a  colostomy  and  interfering  to 
no  further  extent  with  the  case.  In  some  excellent  statistics 
collected  by  Cripps,  we  find  that  out  of  cases  which  he 
watched  personally  in  London  hosjutals  and  studied  care- 
fully, life  was  lengthened  on  the  average  from  seventeen 
months  to  twenty-two  months— that  is,  there  were  five  and  a 
half  months  added  to  the  l«>ngevity  by  simply  making  a 
colostomy;  which  shows  that  it  is  decidedly  advantageous. 
Colostomy,  I  believe,  will  aid  in  lowering  the  iiicrtality  in 
cases  of  excision,  whether  done  for  pain  or  for  obstruction. 
As  to  the  operation  being  of  dubious  value,  there  is  much  to 
be  said  on  both  sides ;  there  ai-o,  however,  some  well-recorded 
cases  in  which,  the  oj^eratioii  having  been  performed  at  an 
early  day,  the  life  of  the  patient  has  been  ]^reserved.  One 
case  was  liviuii:  in  ISS*!  that  had  been  livini;  for  seven  years 
since  the  operation,  and  no  return  was  to  be  seen,  and  five 
cases  in  which  no  return  was  seen  in  two  years. 

It  has  impressed  me  that  some  of  the  gynecologists  of  the 
Society  would  comment  nj^on  the  jirobability  of  endometritis, 
with  infection  through  the  uterine  canal  and  tubes,  as  being 
very  likely  to  occur  in  such  a  procedure,  as  was  exhibited  in 
my  patient,  and  I  would  like  to  ask  the  President  whether 
such  an  inflammation  would  be  probable  in  n  woman  who 
had  passed  the  menopause. 
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Slated  Meeting^  April  '^Dth,  1890. 
Dr.  D,  W.  Pkeniiss,  Yice-P resident,  in  the  Chair. 
Dk.  a.  F.  a.  King  read  the  paper  of  the  evening,  on 

HYSTEKIA.* 

Dr.  Prentiss,  in  opening  the  discussion,  said  that  Dr  King 
had  gone  over  the  subject  so  thoroughly  that  little  was  left  to 
say.  He  had  had  the  experience  of  most  physicians  in  meet- 
ing and  treating  cases  of  hysteria,  but  liad  never  studied  the 
subject  exhaustively.  Dstinitions  of  this  disease  vary.  He 
recently  found  a  definition  which,  though  short,  seemed 
to  cover  the  conditions — viz. :  (1)  Cannot.  (2)  Will  not. 
(3)  Cannot  will.  The  first  impression  given  is,  they  are  un- 
able to  help  themselves  ;  then  one  is  led  to  believe  that  they 
will  not ;  finally  it  is  evident  that  they  have  not  the  will 
power. 

Dr.  King  very  wisely  dealt  with  only  one  variety  of  this 
affection.  One  author  says  that  he  thinks  hysteria  has  no 
more  to  do  with  the  uterus  than  gout  has  to  do  with  the  beard 
on  a  man's  face.  But  there  are  other  causes  than  those 
which  Dr.  King  has  mentioned,  the  most  important  being 
environments,  the  living  under  unnatural  conditions. 

Dr,  King  referred  to  it  as  a  gregarious  disease.  How  do 
we  know  this  is  so  '.  May  they  not  have  these  attacks  when 
alone  ?  No  one  sees  them,  and,  as  the  speaker  says,  they 
never  refer  to  such  attacks  from  shame  ;  so  it  may  be  that 
they  do  occur  in  solitude. 

He  believed  total  unconsciousness  occurred  in  some  cases, 
and  referred  to  a  case  seen  by  Dr.  Edes  with  him,  in  which 
sudden  attacks  of  syncope,  lasting  but  a  moment  or  two, 
would  come  on  while  conversing,  in  which  both  he  and  Dr. 
Edes  thought  her  totally  unconscious.  This  same  patient 
had  slight  paralysis  of  the  left  leg  with  anesthesia,  which 
suddenly  disappeared  after  a  fright  from  a  tiireatened  fire 
in  the  house;  this  upholds  Dr.  King's  idea  of  self-preser- 
vation.    He  cited  another  case  in  which  the  patient  was  in 

'  See  original  article,  page  513. 
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extreme  danger,  but  she  did  not  move,  thougli  she  made  cer- 
tain arrangements  in  case  of  death,  which  she  thought  im- 
minent. 

Treatment. — Marriage  very  often  ends  these  attacks.  He 
considered  narcotics  and  stimulants  as  injurious,  as  they  rarely 
relieve  pain  and  are  certainly  very  dangerous.  The  action  of 
antispasmodics  is  merely  temporary.  The  best  treatment  is 
gymnastic  training  of  muscles  and  mind,  with  massage,,  etc. 

Dr.  Edes  spoke  of  the  many  forms  of  hysteria  and  the 
various  phases  they  presented.  He  said  he  did  not  agree  with 
the  speaker  in  regard  to  the  greater  prevalence  of  the  affection 
among  the  luxurious  ;  in  his  experience  it  occurred  oftener 
among  those  who  were  occupied.  The  idea  presented  was  not 
a  new  one,  but  he  had  never  heard  it  set  forth  with  so  much 
eloquence  and  poetry. 

Dr.  H.  L.  E.  Johnson  asked,  if  hysteria  be  caused  by  the  lack 
of  sexual  gratification,  how  do  we  account  for  hysteria  among 
prostitutes,  which  is  very  common  ?  He  found  that  among  them 
it  was  generally  due  to  a  debauch  or  a  quarrel,  etc.  He 
spoke  of  the  treatment  by  fright,  and  referred  to  several 
cases  so  treated  in  which  the  hysterical  fit  was  abruptly 
ended. 

Dr.  Miller,  of  West  Virginia,  gave  a  short  synopsis  of  the 
symptoms  from  which  the  patient  operated  upon  by  Dr. 
Johnson  suffered.  She  began  to  fail  two  years  ago.  She  did 
not  go  to  bed  at  night,  but  for  the  last  five  or  six  months  had 
slept  on  her  knees,  with  the  lower  part  of  her  abdomen  pressed 
against  a  sofa;  in  this  was  her  only  relief. 

Dr.  King  said  he  had  nothing  to  say  in  closing,  except  to 
thank  the  gentlemen  for  the  manner  in  which  they  received 
the  paper. 
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Wednesday,  January  It/t,  1801. 
A.  L.  Galabin,  M.D.,  F.K.C.P.,  President,  in  the  Chair, 

Specimens. — Dr.  Phili-ips  :  Genital  Organs  from  a  fatal 
case  of  Purpura  Hemorrhagica.  Dr.  Dakin:  Tubercular 
Uterus  and  Appendages.  Dr.  Hayes  :  (1)  Distended  Fallo- 
pian Tubes  ;  (2)  Fibroid  Polypi. 
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ON    REMOVAL    OF   THE    UTERINE    APPENDAGES    IN    CASES    OF 
FUNCTIONAL    NEUROSIS. 

Dr.  Flayfair  read  a  paper  on  tliis  subject,  in  wLiclihe  de- 
tailed several  cases  tliat  had  come  under  his  observation. 

1.  A  case  of  neurosis  treated  by  removal  of  the  append- 
ages, without  benefit,  subsequently  cured  by  systematic  treat- 
ment. 

2.  A  similar  case  in  which  the  operation  was  recommended, 
and  about  to  be  performed,  when  the  patient  refused  her  con- 
sent, likewise  cured  by  systematic  treatment. 

3.  A  case  of  neurosis  in  which  there  was  distinct  evidence 
of  structural  disease  of  the  appendages.  In  this  instance  the 
neurotic  symptoms  were  tirst  dealt  with,  in  the  hope  that  the 
patient  would  be  sufficiently  bettered  to  avoid  the  necessity 
of  operation. 

4.  The  subject  of  hystero-epilepsy  and  mania  treated  by  re- 
moval of  the  uterine  appendages  is  considered,  and  an  illus- 
trative case  given. 

The  general  conclusions  arrived  at  are  : 

1.  That  the  removal  of  the  appendages  is  not  a  legitimate 
procedure  in  cases  of  purely  functional  neurosis. 

2.  That  when  marked  structural  disease  ofthe  appendages 
co-exists  with  severe  neurotic  conditions,  the  latter  should  be 
treated  in  the  first  instance,  in  the  hope  that  operation  may 
be  avoided. 

3.  That  in  hystero-epilepsy  and  hystero-mania  the  results 
of  operation  have  been  so  unsatisfactory  that  it  is  a  proce- 
dure of  very  doubtful  expediency  and  not  to  be  recom- 
mended. 

SiK  Spencer  Wells  referred  to  a  pamphlet  by  Dr.  Koss, 
of  Toronto,  on  '^Tlie  Failure  of  the  Removal  of  the  Tubes 
and  Ovaries  to  Relieve  Symptoms."  He  says :  ''  To  operate  on 
organs  not  diseased,  for'  the  relief  of  indefinable  pain  symp- 
toms, hysterical  symptoms,  cataleptic  symptoms,  epileptic 
symptoms,  is,  to  my  mind,  unjustifiable.  A  craze  seems  to 
have  taken  hold  of  ithe  profession.  The  axiom  seenLS  to  have 
become,  if  a  woman  has  indefinite  pains  and  local  symptoms, 
take  out  her  ovaries.  This  axiom  requires  a  radical  change." 
Dr.  Rossgoeson  to  say  :  "  I  have  seen  these  unjustifiable  ope- 
rations done  both  in  Europe  and  America.  .  .  .  Many  cases  in 
which  ovaries  and  tubes  are  removed  to  relieve  certain  nervous 
symptoms  remain  unrelieved.  .  .  .  Many  cases  I  hear  of  as 
cures  are  not  cures.  .  .  .  From  our  many  failures  to  remove 
nervous  diseases,  as  hysteria  and  epilepsy,  by  castration,  we  can 
see  that  the  ovaries  play  but  a  part  in  their  causation,  and  I 
believe  that  we  might  as  well  hope  for  relief  of  these  diseases 
by  enucleation  of  both  eyes  as  by  removal  of  both  ovaries,  or 
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both  tubes,  or  both  tubes  and  ovaries,  or  even  tubes,  ovaries, 
and  uterus."  Dr.  Ross  related  a  case  where  he  removed  the 
ovaries  in  1886.  In  1888  he  was  able  to  report  that  his  pa- 
tient had  been  in  splendid  liealth  ever  since  operation,  but  in 
1890  had  to  say  lier  mental  condition  is  not  what  it  was  be- 
fore. She  seems  lazy,  indolent,  and  fat,  and  is  not  the  bright 
little  woman  she  was  before  the  operation,  even  when  she 
had  her  aches  and  pains.  Sexual  intercourse  is  only  indulged 
in  as  a  marital  duty.  It  gives  neither  pain  nor  pleasure. 
Then  Dr.  Ross  proceeded  :  "  Many  deaths  from  these  opera- 
tions have  been  recorded.  ...  A  girl's  prospect  of  mar- 
riage, maternity,  and  a  happ}^  life  are  blasted  forever  by  such 
a  procedure."  He  then  referred  to  a  case  where  a  lady  of  his 
acquaintance  was  operated  on  at  Birmingham,  and  her  case 
was  brought  before  the  Gynecological  Society  in  December, 
1888 — very  soon  after  the  operation — as  a  practical  cure.  He 
(Sir  Spencer  Wells)  had  seen  that  lady  to-day.  She  had 
never  been  well  since  the  operation,  but  very  much  worse  than 
before,  and  her  case,  instead  of  being  a  cure,  was  a  deplorable 
and  disastrous  failure.  He  had  seen  other  cases  almost  as 
discreditable.  He  fully  concurred  in  all  that  Dr.  Play  fair 
and  Dr.  Ross  had  said  against  unnecessary  and  unjustifiable 
mutilation  for  transitory  disease. 

Dr.  Puiestley  referred  to  the  debate  on  the  subject  at  the 
International  Medical  Congress  held  in  Copenhagen  si.K  years 
ago.  The  preponderance  of  the  best  opinion  was  adverse  to 
operation.  His  own  experience  was  not  favorable  to  it.  It 
was  not  free  from  danger,  and  was  not  easy.  Nor  did  it  cure, 
proving  that  severe  ovarian  ])ain  without  disease  is  but  the 
expression  of  a  general  neurosis.  The  proposal  to  remove 
the  uterine  appendages  arose  really  from  mistaken  diagnosis, 
and  was  comparable  to  treating  as  the  real  ailment  the  pain 
in  the  knee  associated  with  hip  joint  disease  in  children,  or  the 
pain  in  the  calf  of  the  leg  so  often  experienced  by  women 
who  are  the  subjects  of  phlegmasia  dolens.  It  was  well 
known  that  neurotic  cases  often  g(t  better  spontaneously.  Al- 
t(;ration  of  surroundings,  an  engagement  to  marry,  or  other 
occurrence  was  sufficient.  Dr.  Priestley  said  that  neuralgia 
of  the  testicle  was  not  ti-eated  by  castration,  thei'cfore  why 
was  castration  ])oi-fornKMl  in  w(»men  (  lie  i-eferred  to  the  re- 
mark of  the  late  Dr.  .Matthews  Duncan  about  the  dangerous 
precedent  of  allowing  a  patient  to  decide  upon  an  operation. 
He  contended  that  these  cases  were  best  treated  by  medical 
and  moi-al  treatment,  as  recommended  by  Dr.  Weir  JSIitcheil. 
lie  would  lay  it  down  as  a  i-ule  that  the  appendages  should 
only  l)c  reuKjved  when  there  was  distinct  local  disease  ascer- 
tainable by  examination;  and  he  would  put  still  some  further 
limit  to   this,  for  it   was  well  kriowTi    that  both  ovaries  and 
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tubes  initj^ht  be  considerably  enlarged  and  yet  i-etnrn  to  their 
natnral  size  without  operation.  In  those  formidable  diseases, 
mania  and  epilepsy,  he  did  not  vcntnre  to  give  an  opinion. 

Dr.  Lewis  said  he  agreed  with  the  first  and  third  conclu- 
sions of  Dr.  Playfair,  bnt  in  the  second  he  should  be  influ- 
enced by  the  interpretation  to  be  put  on  the  word  marled. 
If  it  signified  organically  and  permanently  affected,  then  he 
failed  to  see  any  object  in  hesitating  at  operation,  unless  the 
local  conditions  gave  rise  to  no  symptoms  of  importance. 
But  if  it  meant  only  a  condition  which  came  within  the  limits 
of  what  was  curable,  then  certainly  systematic  treatment 
should  be  tried  before  any  idea  of  operation  was  entertained. 
He  believed  systematic  treatment  combined  with  massaije 
was  often  of  real  value,  not  only  in  curing  the  general  neu- 
rotic condition,  but  the  local  malady. 

Dr.  Horrocks  said  it  was  necessary  to  remember  that  a 
functional  neurosis  was  a  complaint  without  an  organic  lesion 
to  account  for  the  symptoms.  It  was  always  difficult  to  prove 
a  universal  negative.  Hence  when  a  woman  complained  of 
pain  in  the  ovarian  region,  it  was  not  easy  to  say  that  she  had 
no  disease  in  the  pelvis  to  account  for  such  pain.  If  no  dis- 
ease could  be  found,  and  yet  the  patient  complained  persist- 
ently of  pain  and  distress,  which  remained  unrelieved  by 
systematic  treatment,  it  became  a  question  whether  it  was 
not  justifiable  to  open  the  abdomen  and  examine  the  pelvic 
viscera,  with  the  object  of  discovering,  if  possible,  the  source 
of  the  pain  and  removing  it.  In  such  "a  case,  if  the  ovaries  and 
tubes  were  found  to  be  healthy,  ought  they  not  to  be  dropped 
back  into  the  pelvis  and  let  alone"?  He*  mentioned  a  case, 
now  in  Guy's  under  his  own  care,  which  had  been  treated 
twelve  months  without  benefit.  She  Avas  waiting  to  have 
abdominal  section  performed  to  relieve  her  ovarian  pain,  al- 
though on  careful  examination  no  disease  could  be  found  in 
the  pelvis.  He  did  not  think  that  healthy  ovaries  and  tubes 
should  be  removed  in  cases  of  true  functional  neurosis. 

Mr.  AlbanDoran  said  there  was  a  great  difference  between 
the  removal  of  the  appendages  for  disease  and  their  removal 
for  aneurosis.  In  the  firstcase,  even  M'hen  the  patient  might 
have  recovered  without  operation,  structures  absolutely  dis- 
eased were  removed,  the  ligatured  pedicles  remaining  as 
relatively  small  sources  of  irritation.  In  the  removal  of  the 
appendages  for  neurosis,  structures  only  assumedly  morbid 
were  cut  away,  whilst  the  ligatured  pedicles  remained  as 
definite  sources  of  irritation  in  these  neurotic  patients.  Some 
believed  the  induction  of  the  menopause  cured  the  neurosis. 
But  the  menopause  was  always  more  or  less  of  a  shock,  and  a 
premature  menopause  was  a  still  greater  shock. 

Dr.  Heywood  Smith  said  that  in  his  experience  many  eases 
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had  been  entirely  relieved  from  intense  neurosis  of  the  ovaries 
by  their  removal.  He  mentioned  a  case  of  intermittent 
melancholia  cured  by  removal  of  the  uterine  appendages. 
One  ov^ary  was  beginning  to  undergo  cystic  degeneration. 

Dr.  Hayes  thought  neurotic  symptoms  were  not  usually 
present  where  there  w^as  disease  of  the  appendages;  and  even 
if  they  were  present,  they  were  not  relieved  by  removing  the 
diseased  appendages.  Where  these  organs  were  diseased  they 
should  be  removed  for  other  reasons.  He  was  led  to  believe 
that  patients  often  submitted  to  these  operations  in  order  to 
escape  from  the  inconveniences  of  menstruation  and  child- 
bearing. 

Dr.  Playfair,  in  reply,  said  Dr.  Heywood  Smith  had  mis- 
understood him.  His  paper  was  not  written  with  the  view  of 
opposing  operation  in  suitable  cases  of  structural  diseases, 
which  he  himself  constantly  practised,  but  to  show  its  ineffi- 
ciency in  cases  of  purely  functional  nervous  break-down.  He 
could  only  repeat  his  conviction  that  these  cases  had  gene- 
rally nothing  to  do  with  the  reproductive  organs.  In  mixed 
cases,  oparation  should  follow,  not  precede,  the  attempt  to  cure 
the  neurotic  symptoms. 


Annual  Meeting,    Wedne-sda//,  Fehruary  \tJi^  1891. 
The  President^  Dr.  Galabin,  in  the  Chair. 

After  the  election  of  officers,  and  of  Professor  Tarnier  as 
Honorary  Foreign  Fellow,  and  the  reading  of  the  annual  re- 
ports, the  retiring  president,  Dr.  Galabin,  delivered  the 
annual  address,  in  which  he  paid  a  graceful  tribute  to  the 
memory  of  Dr.  Matthews  Duncan.  The  address  was  followed 
by  a  discussion  on  the  cjuestion  of  registration  of  midwives. 
Dr.  Aveling  proposed  "'  that  the  Fellows  approve  the  policy 
pursued  by  this  Society  for  the  last  twenty  years  relating  to 
midwives,  and  respectfully  recpiest  the  cauncil  to  continue 
their  efforts  to  (tbtain  for  these  women  suitable  education  and 
legal  registration."  This  was  seconded  by  Dr.  Griffith  and 
carried  almost  unanimously. 
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REVIEW. 


Transactions  of  the  American  Association  of  Obstetri- 
cians AND  Gynecologists.  Vol.  III.  Pp.  375;  23  fiill- 
paa^e  plates  and  illustrations.  Philadelphia:  Wni.  J  Dor- 
nan,  1891. 

This  is  a  most  excellent  volume  and  contains  nearly  forty 
papers  of  high  average  excellence.  Manv  of  these  we  have 
already  published  in  abstract  (pages  1229"'to  1285,  1890),  and 
of  the  remainder  we  would  call  especial  attention  to  that  of 
Kellogg  on  "The  Value  of  Exercise  as  a  Therapeutic  Means 
in  the  Treatment  of  the  Pelvic  Diseases  of  Women."  In  this 
he  shows  mostconclusiv^ely  the  evil  consequences  of  improper 
dress  and  neglected  muscular  development,  and  the  great  and 
lasting  beneUt  to  be  derived  from  the  proper  training  of  the 
muscles  and  the  discardins:  of  tiofht  bands  and  corsets. 


ABSTRACTS. 


1.  LuYS,  J.:  Obstetrical  Anesthesia  BY  Hypnotism  (.7(?v/.?'. 
de  Med.  de  Paris,  December  21st,  1890).— Dr.  Luys  and 
other  physicians  have  tried  hypnotism  as  a  means  of  dulling 
the  pains  of  labor.  It  is  necessary  to  prepare  the  patient  by 
beginning  two  months  before  the"  labor  to  hypnotize  her,  so 
that  at  the  time  the  patient  can  be  easily  placed  under  the  in- 
fluence. Luys  reports  three  cases  which  he  treated  in  this 
manner,  and  at  tlie  time  of  delivery  the  woman  felt  no  pain. 

G.    p. 

2.  MicHAux  :  Carcinoma  in  the  Cicatrix  of  an  Abdominal 
Incision  made  for  an  Ovariotomy.— In  the  Bidletin  Medical 
of  December  28th,  1890,  is  published  a  report  of  the  Societe 
de  Chiriirgie,  before  which  this  question  was  discussed. 

M.  Michaux  reported  a  case  of  a  woman,  age  63,  who  four 
years  before  had  been  operated  upon  for  cyst  of  the  ovary. 
In  the  line  of  the  abdominal  incision  there  appeared  several 
small  patches  of  carcinoma,  and  in  the  centre  of  the  umbilicus 
a  neoplastic  mass  a  little  larger,  hard  and  painful.  There 
was  an  enlarged  lymphatic  in  the  groin.  M.  Michaux  ad- 
vanced the  hypothesis  that  during  the  removal  of  the  cyst, 
which  had  been  accomplished  with  considerable  difficulty, 
there  had  probably  been  a  contact  of  the  growth  with  the 
lips  of  the  wound.     Be  that  as  it  may,  it  is  of  interest  to  note 
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the  locality  of  the  recurrence,  and  also  that  the  cyst  was  sup- 
posed to  be  benign. 

M.  Routier  remarked  that  in  the  month  of  September  he 
removed  a  voluminous  sarcoma  of  the  ovary.  Although  dif- 
ficult, there  was  nothiug  remarkable  in  the  operation.  The 
wound  healed  by  first  intention.  In  tw^o  weeks  two  small 
veo-etating  tumors  appeared  in  the  line  of  the  cicatrix,  which 
were  destroyed  with  the  thermo-cautery.  Since  then  there 
has  been  pain  in  the  region  of  the  kidneys,  which  probably 
indicates  a  generalization  of  the  disease. 

M.  Terillon  cited  two  cases  of  removal  of  gelatinous  cysts, 
apparently  benign,  which  were  followed  shortly  after  bj  tu- 
mors of  the  epiploon.  He  thought  these  cases  would  go  to 
prove  that  simple  gelatinous  cysts,  apparently  benign,  were 
capable  of  giving  rise  to  tumors,  particularly  of  the  epiploon. 

M.  Cbampionniere  cited  a  case  of  removal  of  a  large  tube, 
cystic  and  hemorrhagic,  which  six  months  later  was  followed 
by  a  tumor  in  the  abdominal  wall. 

M.  Bouilly  also  instanced  a  case  of  a  cyst  and  fibroid  which 
he  had  removed.  Tiie  patient  made  a  good  recovery,  but 
three  months  later  ascites  appeared,  a  hard  tumor  could  be 
felt  in  the  epiploon,  the  disease  became  general,  and  the 
patient  cachectic  and  succumbed.  It  is  difticult  to  say 
whether  the  lesion  in  the  epiploon  was  primary  or  came  from 
an  inoculation  during  the  operation. 

M.  Julien  said  that  lie  did  not  believe  that  cystic  tumors  of 
the  ovary  which  recur  were  of  any  particular  species.  It  was 
impossible  to  tell  from  the  histological  examination  whether 
the  tumors  would  produce  the  inoculations  or  not. 

The  whole  discussion  is  one  of  importance  and  interest,  and 
is  awakening  much  attention  among  the  French  and  Italians, 
The  ([uestion  to  be  solved  is  whether  the  original  tumor,  sup- 
posed to  be  benign,  is  really  malignant,  and  the  tumors  which 
reappear  are  secondary,  or  whether  they  are  due  to  inocula- 
tion. GRACE   PECK  HAM. 


NOTE. 


Leopold's  statistics  of  mortality  after  vaginal  hysterec- 
tomy, noted  by  DnirrKi  (on  page  883  in  the  March  number 
of  this  journal)  at  sixty  per  cent,  should  be  but  six  per 
cent — a  remarkable  showing,  one  which  few  will  ever  sur- 
pass, and  which  reflects  the  greatest  credit  on  this  skilled 
operator,  both  for  the  perfection  of  his  technique  and  the 
judgment  shown  in  the  selection  of  the  cases. 
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ELEVATION    OF   TEMPERATURE   OF    OBSCURE  ORIGIN 
DURING  THE   PUERPERIUM.i 


BY 

HKNRY  C.   COE,   M.D., 
New  York. 


In  these  days  of  rigid  aseptic  midwifery  we  naturally  view 
with  suspicion  every  case  of  post-partum  fever  as  an  indication 
of  some  fault  in  the  accoucheur.  The  conscientious  obstet- 
rician, as  well  as  the  conscientious  surgeon,  will  first  search 
for  flaws  in  his  own  technique  before  seeking  for  extraneous 
causes  for  the  elevation  of  temperature.  So  strongly  has  the 
septic  origin  of  fever  during  the  puerperal  state  been  empha- 
sized by  weighty  authorities,  and  so  generally  has  the  focus 
of  infection  been  declared  to  be  located  in  the  uterus,  that  we 
are  in  danger  of  forgetting  that  it  is  possible  to  have  fever 
which  is  not  due  to  infection  during  or  after  confinement.  I 
believe  th;it  the  specialist  is   more  liable  than  the  general 

'  Read  at  a  meeting  of  the  New  York  Clinical  Society,  February  27th,. 
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practitioner  to  lose  sight  of  the  fact  that  the  piierperinm  offers 
no  immunity  against  febrile  affections  of  every  sort ;  those 
whose  attention  is  habitually  directed  towards  the  pelvis  are 
apt  to  forget  that  it  is  only  an  integral  part  of  the  whole  body. 
Writers  on  obstetrics,  while  recognizing  the  fact  that  the 
pregnant  woman  is  liable  to  such  complications,  lay  but  little 
stress  on  the  development  of  general  affections  immediately 
after  labor,  at  a  time  when  they  are  most  apt  to  be  con- 
founded with  local  conditions.  Again,  it  must  be  evident  to 
the  thoughtful  observer  that  a  pre-existing  latent  pelvic  in- 
flammation may  be  lighted  up  in  consequence  of  the  trauma- 
tism incident  upon  the  sudden  emptying  of  the  uterus,  inde- 
pendent of  fresh  septic  infection  received  at  the  time  of  labor. 
To  doubt  this  is  to  reject  the  evidence  of  both  the  operating 
room  and  the  autopsy  table.  In  short,  the  point  which  I  wish 
to  emphasize  in  this  short  paper  is  that  septic  infection 
through  the  genital  tract  is  not  the  only  cause  of  puerperal 
fever.  In  order  to  limit  the  discussion,  I  have  selected  a  class 
of  doubtful  cases  in  which  puerperal  infection  was  assumed 
to  exist  until,  after  long  and  careful  observation,  it  was  proba- 
bly excluded.  I  say  "  probably,"  because  we  must  all  admit 
that  our  knowledge  is  still  imperfect. 

Case  I. — Ipara,  aet.  21.  First  labor,  four  years  ago,  was 
easy.  Had  a  retroversion  afterward,  which  was  cured  after 
wearing  a  pessary.  History  of  two  attacks  of  localized  pelvic 
inflammation,  the  exact  character  of  which  is  unknown.  I 
first  saw  her  early  in  October,  she  being  then  at  tlie  end  of 
the  seventh  month  of  pregnancy.  She  had  travelled  abroad 
during  the  summer,  and  had  had  a  severe  fall,  striking  upon 
her  riglit  side,  after  which  she  had  occasional  pain  in  the 
right  inguinal  region.  She  consulted  Winckel  in  Munich, 
who  examined  her  with  negative  results.  The  day  after  her 
arrival  in  New  York  (early  in  September)  she  had  a  chill  and 
rise  of  temperature  to  103°,  with  evidences  of  localized  peri- 
tonitis to  the  riffht  of  the  uterus.  Dr.  S.  Marx  attended  her 
and  sent  for  me,  but  I  was  out  of  tt)wn  and  did  not  see  her 
until  a  month  later.  He  stated  that  the  attack  lasted  about  a 
week,  and  was  attended  by  extreme  tympanites  and  colicky 
pains  in  the  bowels.  During  the  last  three  months  of  preg- 
nancy she  enjoyed  good  health,  though  she  still  had  occasional 
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pain  in  the  right  ovarian  region.     I  inferred  that  she  had 
either  congestion  of  the  ovary  or  old  perimetric  adhesions. 
Examination  negative.      Bowels  regular;   general  condition 
excellent.     I  examined  her  a  week  before  her  confinement 
and  diagnosed  hjdramnios.     She  was  confined  January  11th, 
1890.     Labor  easy  and  normal.     I  made  only  two  vaginal  ex- 
aminations, under  strict  aseptic  precautions,  the  child  being 
born  an  hour  after  I  entered  the  house.     There  was  a  large 
amount  of  liquor  amnii.     Placenta  and  membranes  expressed 
easily,  and  found  to  be  intact.     Vaginal  douche  of  bichloride, 
1  to  5000 ;  occlusion  dressing  to  vulva.     During  the  day  the 
patient  suffered  with  severe  after-pains  and  lieadache,  which 
was  relieved  by  phenacetin.     She  complained  of  pain  in  the 
right  leg,  but,  as  she  is  naturally  exceedingly  nervous,  this  was 
not  regarded  as  an  important  symptom.     Pulse  and  tempera- 
ture normal.    The  next  morning  she  felt  comfortable,  but  her 
abdomen   was  slightly  distended,  her  tongue  being  coated. 
Ordered  calomel,  tablet  trit.,  gr.  ss.  every  hour  up  to  six 
doses,  to  be  followed  by  saline  laxative.     At  4  p.m.  she  had  a 
well-marked  rigor,  with  a  rise  of  temperature  to  105.5°,  the 
pulse  being  120.     She  complained  of  severe  pain  in  the  right 
iliac  j-egion  and  tympanites.     As  I  was  engaged  at  an  opera- 
tion. Dr.  Marx  saw  her  and  gave  turpentine  enemata,  which 
caused  the  passage  of  some  gas  and  a  few  scybala.     Lochia 
scanty,  but  inodorous.     He  removed  a  few  clots  from  the  va- 
gina and  ordered  a  vaginal  douche  of  bichloride,  1  to  4000. 
Phenacetin,  gr.  x.,  was  given,  and  the  temperature  dropped 
in  two  hoars  to  100°,  pulse  96.     A  second  dose  of  salts  was 
ineffectual.     The  normal  lochia  returned  during  the  night. 

I  made  a  careful  vaginal  examination  at  night,  which  was 
negative,  except  that  I  felt  a  peculiar  cord  at  the  base  of  the 
left  broad  ligament ;  this  I  subsequently  took  to  be  a  throm- 
bosed vein,  which  opinion  was  conlirmed  at  the  time  of  opera- 
tion. Uterus  well  contracted,  os  patulous,  no  tenderness  on 
either  side  ;  breasts  normal.  The  next  morning  the  tempera- 
ture was  103.2°,  pulse  96.  Patient  in  good  general  condition, 
but  abdomen  greatly  distended  and  generally  sensitive,  espe- 
cially in  the  right  groin,  where  nothing  could  be  felt  on  deep 
pressure.  Lochia  scanty,  no  odor.  I  introduced  my  finger 
into  the  uterus,  and  removed  some  drv  inodorous  clots.     Hot 
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stupes  were  ordered,  to  promote  flow  and  relieve  pain.  Intra- 
uterine injection,  1  to  4000,  removed  a  few  shreds.  Castor 
oil,  3  ij.,  was  given  ;  without  result.  The  patient  was  placed 
in  the  knee-chest  position  and  high  enemata  were  adminis- 
tered. These  induced  a  small  clay-colored  movement,  with 
the  escape  of  a  considerable  amount  of  gas.  The  temperature 
at  once  began  to  fall,  and  I  naturally  felt  as  if  I  had  found 
the  cause  of  the  trouble.  Uterine  cavity  irrigated  as  before. 
Lochia  still  scanty.  I  came  in  the  evening  prepared  to  cu- 
rette, if  necessary,  but  found  the  temperature  normal.  The 
next  morning  it  was  100°,  and  at  night  102°,  the  pulse  being 
06.  The  tympanites  had  entirely  disappeared,  but  the  patient 
now  had  a  sharp  attack  of  diarrhea,  the  stools  being  light  yel- 
low, with  a  very  offensive  odor.  The  lochia  were  still  scanty. 
Two  or  three  intra-uterine  injections  of  boiled  water  were 
given,  in  order  to  eliminate  possible  bichloride  irritation. 
They  had  no  effect  on  the  temperature,  and  were  Anally  dis- 
continued. Lochia  returned,  bright  red  and  without  odor. 
Uterus  well  contracted,  in  normal  position,  and  insensitive. 
N"o  induration  could  be  felt  in  either  broad  ligament.  Spleen 
enlarged.  Decided  tenderness  in  right  iliac  fossa,  and  no- 
where else.  Patient  remembered  that  she  had  had  epistaxis 
a  few  days  before  confinement.  One  or  two  suspicious  rose 
spots  on  the  abdomen. 

Fourth  day :  Morning  temperature  10 1  °.  Fifteen  to  twenty 
fluid  movements  during  the  day.  Salol  gr.  v.,  bis.  subnit. 
gr.  XXX.,  alternately  every  two  hours.  No  pain,  but  tenderness 
in  right  iliac  fossa.  Caput  coli  can  be  distinctly  mapped 
out,  but  no  induration  can  be  felt.  Evening  temperature 
103.2°,  pulse  90.  Diagnosis  doubtful  between  septic  entero- 
colitis and  typhoid. 

Fifth  day  :  Morning  temperature  102°,  pulse  84.  Diar- 
rhea only  partially  controlled  b}"  hypodermics  of  Magendie, 
TTj,  X.,  every  four  hours.  Takes  abundant  nourishment,  and 
generally  condition  good.  Dr.  Janeway  saw  the  patient  in 
consultation,  and  could  not  make  a  diagnosis.  He  thought 
that  it  might  be  typhoid.  Perityphlitis  seemed  to  be  improb- 
able. Lochia  slight,  but  normal.  Absolutely  no  pelvic  symp- 
toms or  evidences  of  local  trouble.  Evening  temperature 
102.5°,  Jpulse  108.     Diarrhea  continued  all  day  in  spite  of 
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salol,  bismuth  and  opium  in  large  doses.  No  pain  with  move- 
ments.    Tenderness  over  caput  coli,  without  induration. 

Sixth  day:  Condition  unchanged. 

Seventh  day:  Temperature  at  10  a.m.  100.4°,  pulse  96. 
Patient  feels  quite  comfortable,  and  diarrhea  somewhat 
checked.  Evacuations  still  yellow,  fluid,  and  very  offensive, 
although  she  had  taken  during  the  preceding  three  days 
salol  3  iij.,  and  bismuth  subnit.  |  ij.  Slight  tenderness  on 
deep  pressure,  and  gurgling  in  right  iliac  region.  Doubtful 
rose  spots.  Temperature  and  pulse  at  3  p.m.  normal,  and  pa- 
tient felt  and  looked  perfectly  well.  Diarrhea  eventually 
checked  by  ferri  subsulpli.,  gr.  ij.  every  four  hours. 

For  eight  days  she  had  a  normal  pulse  and  temperature, 
except  that  on  two  or  three  occasions  the  latter  rose  to  99.5° 
at  night.  I  would  state  that  quinine  was  tried  thoroughly, 
twenty  grains  at  noon  andten  at  night,  without  any  influence 
on  the  temperature ;  also  Warburg's  tincture  and  Fowler's 
solution.  Malaria  was  absolutely  excluded.  Pelvic  examina- 
tion negative.  Still  tenderness  on  deep  pressure  over  caput 
coli,  but  no  dulness  or  induration.  Patient  allowed  to  sit  up 
in  bed.     Eating  well  and  bowels  regular. 

From  the  sixteenth  to  the  nineteenth  day  I  noted  a  slight 
evening  rise  (100°  +  ),  without  being  able  to  discover  any  cause 
for  it.  Patient  feeling  well  ajid  without  any  pain.  On  the 
nineteenth  day  the  evening  temperature  was  100.6°.  During 
the  night  she  had  a  severe  attack  of  intestinal  colic  with 
tympanites,  as  at  the  outset  of  her  illness,  the  pain  radiating 
from  the  right  groin  and  extending  down  the  leg.  I  had 
originally  explained  this  pain  as  due  to  old  intestinal  adhesions, 
with  ovarian  and  tubal  disease  of  longstanding, but  had  aban- 
doned this  theory  because  of  the  entire  disappearance  of  ab- 
dominal symptoms  for  a  week. 

Twentieth  day :  Evening  temperature  101°,  pulse  96. 
Bowels  moved  without  pain.  Localized  pain  and  tenderness 
in  right  iliac  region.  Nothing  to  be  felt  on"  percussion,  by 
palpation,  or  by  the  bimanual.  Blister  over  tender  spot. 
Cough,  with  pain  in  left  side.  Slight  dulness  below  scapula, 
with  bronchial  rales  on  both  sides. 

Twenty-second  day :  Evening  temperature  103.5°,  pulse 
100.     Administered   phenacetin,  gr.  x.,  and  the  temperature 
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dropped  in  two  hours  to  99.5°,  with  profuse  sweating.    Cough 
free  expectoration,  oreneral  moist  rales.     No  pain. 

Twenty-third  day:  Temperature  at  11:30  a.m.  103.5°, 
pulse  100.  Phenacetin,  gr.  v.  ;  temperature  dropped  to  100° 
at  1:30  P.M.  Profuse  perspiration,  and  pulse  quite  weak. 
Strophanthns,  tti,v.,  every  four  hours.  Temperature  at  5  p.m. 
99.5°,  pulse  90.  On  deep  pressure  an  elongated  mass  can  be 
felt  in  the  ileo-cecal  region.  It  apparently  lies  behind  the 
gut,  and  cannot  be  reached  per  vaginam.  Tenderness  forbids 
careful  examination.  Pain  radiates  down  the  inner  side  of 
the  thigh.  Dr.  Janeway  saw  the  patient  again,  and  was  un- 
able to  make  a  positive  diagnosis,  but  thouglit  that  the  indu- 
ration seemed  to  extend  downward  along  the  upper  border  of 
the  broad  ligament.  Possibly  a  perityphlitic  abscess  which 
had  ruptured  into  the  bowel,  causing  the  septic  diarrhea. 
Abscess  of  the  tube  or  ovary  considered,  but  rejected  for  want 
of  positive  evidence  and  negative  vaginal  examination.  Eve- 
ning temperature  102.5°,  pulse  108.  Patient  comfortable 
and  in  good  condition.  Takes  plenty  of  nourishment  and 
stimulants.     Bowels  move  without  pain. 

Twenty-third  day  :  At  4  a.m.  temperature  99.8°,  pulse  84. 
At  8:30  A.M.  temperature  103°,  pulse  96.  At  9:30  severe 
chill  (the  second  since  the  onset  of  the  fever),  with  a  rise  to 
105.1°,  pulse  128.  Phenacetin,  gr.  ijss.,  given  and  repeated  in 
an  hour,  as  even  five  grains  seemed  to  cause  great  depression. 
Temperature  at  1:30  p.m.  100.5°,  pulse  98.  At  10  p.m.  tem- 
perature 98°  without  further  medication,  and  general  condi- 
tion excellent. 

Twenty-fourth  day :  Temperature  normal  up  to  5  a.m., 
when  it  began  to  rise,  reaching  100.6°  at  9  a.m.,  pulse  112 
and  weak.  Nourishment  by  mouth  stopped  on  account  of 
nausea,  and  nutrient  enemata  substituted.  Dr.  Lange  saw  the 
patient  with  us  at  this  time  and  made  a  diagnosis  of  prol)- 
able  perityphlitis.  There  was  now  a  well-marked,  elongated 
induration,  three  inches  in  length,  extending  from  a  point  an 
inch  below  and  two  inches  inside  the  anterior  superior  spine, 
downward  and  inward  toward  the  spine  of  the  pubes.  Very 
tender  on  deep  pressure,  but  no  fluctuation.  Vaginal  and 
rectal  examinations  negative.  Operation  advised,  but  to  be 
delayed  until  the  following  day.      But  about  1  o'clock  the 
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patient  bad  a  severe  chill,  the  temperature  rising  to  105°,  with 
a  pulse  of  120  to  130,  so  that  perforation  was  feared.  Tem- 
perature reduced  after  giving  phenacetin,  and  general  condi- 
tion improved  by  stimulation,  so  that  Dr.  Lange  was  able  to 
operate  at  5  p.m.  Operation  lasted  two  hours,  under  chloroform 
anesthesia.  An  incision  was  made  directly  over  the  mass, 
and  the  peritoneum  was  opened.  Fortunately  the  general 
cavity  was  thoroughly  shut  oil  by  adhesions.  Intestinal  ad- 
hesions were  separated  and  an  abscess-sac  containing  3  i.  of 
fetid  pus  was  enucleated.  Small  foci  among  the  intestines 
were  broken  up  and  irrigated.  The  sac  was  lirmly  adherent 
to  the  cecum,  and  was  naturally  supposed  to  be  the  appendix, 
but  proved  to  be  the  ovary.  The  abscess  cavity  was  of  long 
standing,  as  shown  by  its  thick  wall.  The  distal  end  of  the 
corresponding  tube  was  removed  ;  it  was  pervious  and  only 
congested.  A  long  and  careful  search  for  the  appendix  was 
unsuccessful,  so  that  its  condition  remains  unknown.  A  large 
thrombosed  vein  was  followed  from  the  vicinity  of  the  abscess 
downward  and  backward  to  the  pelvic  wall.  The  pelvic  and 
abdominal  cavities  were  entirely  shut  off  by  adherent  coils  of 
gut,  which  were  not  disturbed.  Irrigation  ;  gauze  drainage. 
In  spite  of  what  she  had  already  undergone,  the  patient  rallied 
well,  the  temperature  fell  to  100°,  and  the  bowels  were  moved 
at  the  usual  time  without  difficulty.  Pain  and  tenderness 
disappeared  within  a, week  after  the  operation.  There  have 
been  some  slight  fluctuations  due  to  stitch-abscesses,  but  she  is 
now  (end  of  third  week)  ready  to  sit  up,  her  bowels  are  regu- 
lar, and  she  is  absolutely  free  from  localized  pain,  although 
the  presence  of  intestinal  adhesions  is  still  proved  by  the  re- 
currence of  the  former  tympanites. 

I  leave  the  explanation  of  this  remarkable  case  to  you. 
Neither  the  gentlemen  who  saw  the  case  in  consultation  nor 
myself  could  trace  a  direct  causal  relation  between  parturition 
and  the  anatomical  condition  found  at  the  operation.  Was 
there  a  pre-existing  abscess  with  old  intestinal  adhesions,  and 
recurrent  inflammatory  trouble  of  septic  or  traumatic  origin 
following  labor  ^  Such  is  my  opinion,  judging  from  a  care- 
ful review  of  the  history  and  an  examination  of  the  specimen. 
"Was  the  diarrhea  due  to  the  rupture  of  the  abscess  into  the 
bowel,  or  might  primary  sepsis  in  the  bowel  have  been  trans- 
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mitted  to  the  adherent  ovary  ?  Was  the  infection  transmitted 
along  the  tube  from  the  uterine  cavity  or  through  the  lym- 
phatics ?  Finally,  was  there,  after  all,  an  appendicitis,  and 
does  a  focus  of  future  trouble  still  remain?  These  and  other 
interesting  questions  will  occur  to  yon,  which  I  liave  not  time 
to  discuss,  my  purpose  being  simply  to  illustrate  the  subject 
of  obscure  febrile  complications  during  the  puerperium.  [The 
patient  made  a  perfect  recovery  and  is  now  in  excellent 
health,     Nothing  abnormal  can  be  detected  in  the  pelvis.] 

Case  II. — A  strong,  healthy  primipara,  a?t.  24,  was  under 
my  observation  from  the  third  month  of  pregnancy.  No 
history  of  malaria,  but  the  neighborhood  in  which  she  lived  was 
not  above  suspicion.  Labor  six  hours,  entirely  normal.  No 
laceration  of  perineum.  Placenta  and  membranes  expressed 
entire,  strict  aseptic  precautions  being  observed  throughout. 
Bowels  regular.  Evening  temperature  on  the  sixth  day  100°. 
No  explanation  could  be  found.  Lactation  normal  ;  no  pel- 
vic complication  ;  lochia  normal.  The  next  evening  thetem- 
perature  was  100°  + ,  pulse  96.     Patient  feeling  perfectly  well. 

On  the  eighth  day,  at  7  a.m.,  chill,  with  rise  to  105°  (axilla). 
The  temperature  .dropped  in  an  hour  to  103°  under  antipyrin, 
gr.  XXX.  No  tenderness  in  or  around  uterus.  Lochia  not 
offensive.  Irrigation  with  solution  of  carbolic.  Two  hours 
later  severe  rigor,  with  rise  to  106.6°.  pulse  140.  Patient 
delirious.  Having  excluded,  as  I  thought,  trouble  outside  of 
the  uterus,  I  believed  that  I  had  to  deal  with  intrauterine 
sepsis.  I  placed  the  patient  on  the  side  and  curetted  thor- 
oughly, removing  a  moderate  amount  of  debris  without  an 
offensive  odor.  Cervix  and  vagina  carefully  examined  for 
lesions,  but  none  were  found.  Washed  out  uterus,  using  two 
quarts  of  carbolic  solution.  Temperature  fell  rapidly,  nearly 
reaching  normal  in  three  hours.  Dr.  Morrill  saw  the  i»atient 
with  me  in  the  afternoon,  when  we  foutid  her  in  a  serious 
condition,  the  tem])erature  l>eing  down,  but  the  pulse  132 
and  weak.  Ordered  inf.  digitalis  every  four  hours,  with  stimu- 
lants. The  next  morning  she  had  another  chill,  the  fever 
reaching  105.2°.  Irrigation  and  antipyrin  as  before,  without 
marked  result,  the  temperature  dropping  gradually  in  the 
course  of  nine  hours  to  09. S'  (5  p.m.).  At  5:80  p.m.  she  had  a 
severe  rigor,  half  ati   hour  after  which   the  thermometer  in 
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the  axilla  registered  106.6°,  the  pulse  beiog  140.  I  again 
used  the  curette,  but  the  uterine  cavity  was  empty,  save  for 
a  few  inodorous  shreds.  Irrigation.  At  10  p.m.  the  tempe- 
rature had  fallen  to  normal,  where  it  remained  for  nearly 
twenty-four  hours,  when  it  gradually  rose  to  103°  without 
a  preceding  chill.  Forty  grains  of  quinine  were  given,  in 
doses  of  gr.  x.  every  six  hours,  during  the  day,  and  the  uterus 
was  washed  out  with  bichloride  solution  three  times  without 
apparent  eifect  on  the  fever.  The  next  morning  the  tempera- 
ture was  again  normal.  During  the  next  twenty-four  hours 
fifty  grains  of  quinine  were  given  in  divided  doses,  at  the 
end  of  which  time  the  temperature  was  104°  (at  7  a.m.  on  the 
twelfth  day),  but  there  were  no  more  chills,  and  the  patient 
felt  remarkably  well.  At  noon  it  fell  to  normal,  bejjan  to  rise 
at  2  P.M..  and  reached  103°  at  8:30  p.m.  Antipyrin  had  no  ef- 
fect upon  it.  On  the  thirteenth  day  I  gave  twenty  grains  of 
quinine  at  noon  and  twenty  at  midnight,  and  continued  the 
antiperiodic  use  of  the  drug  in  decreasing  doses  for  several 
days.  The  temperature  never  rose  above  99°  after  that  day, 
and  the  patient  was  up  and  about  in  the  fourth  week.  She  had 
no  serious  local  trouble  referable  to  the  confinement,  became 
pregnant  again  within  a  few  months.  I  have  since  confined 
her  twice,  without  complications,  and  she  is  quite  well  to-day. 

I  reported  this  case  at  the  Obstetrical  Society  four  years 
ago,  and  the  opinions  were  as  various  as  the  speakers.  Some 
thought  that  it  was  puerperal  malaria,  some  septic  endome- 
tritis, one  pyemia.  I  was  commended  for  my  vigorous  local 
treatment,  though  I  myself  now  regard  it  as  ''  meddlesome 
midwifery,'''  as  there  were  no  indications  and  I  could  not  see 
that  it  had  any  direct  effect  upon  the  temperature.  The  sus- 
picion of  malaria  seemed  to  be  well  founded.  A  recent  num- 
ber of  this  Journal'  contains  the  report  of  a  somewhat  similar 
case,  reported  at  a  meeting  of  the  WasluTigton  Gynecological 
Society,  with  the  usual  diversity  of  opinions  regarding  the 
etiology. 

I  could  multiply  examples  of  these  obscure  forms  of  puer- 
peral elevation  of  temperature,  but  I  would  only  weary  you 
without  adding  any  more  emphasis  to  the  point  which  I  de- 
sire to  render  prominent — that  we  may  theorize  learnedly 
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in  societies  about  the  cause  of  the  fever,  but  at  the  bed- 
side the  best  of  us  are  often  compelled  to  acknowledge  that 
there  are  limits  to  our  diagnostic  acumen.  This  conclusion 
lias  been  repeatedly  forced  upon  me  by  meeting  in  consulta- 
tion those  whom  we  rightly  regard  as  our  teachers  in  the  ob- 
stetric art.  I  never  finish  a  service  at  Maternity  Hospital 
without  meeting  with  just  such  cases  as  those  under  conside- 
ration, in  which,  with  the  first  rise  of  temperature  on  the  fifth 
or  sixth  day,  suspicion  is  directed  to  the  pelvis.  The  genital 
tract  is  carefully  examined  ;  lesions  are  sought  for  in  the  va- 
gina and  cervix  ;  vaginal  douches,  intra-uterine  injections, 
and  curetting  are  employed  without  results.  There  is  no  ten- 
derness around  the  uterus,  the  breasts  are  normal,  and  we  are 
finally  forced  to  the  conclusion  that  the  seat  of  the  trouble 
is  elsewhere.  Sometimes  it  will  turn  out  to  be  pulmonary 
— perhaps  an  acute  phthisis  which  was  overlooked  in  the 
waiting-wards — sometimes  malaria,  or  it  will  be  found  that 
the  bowels  have  not  been  moved  for  several  days,  so  that  the 
patient  is  really  in  a  condition  of  intestinal  sapremia,  so  to 
speak.  Once  an  acute  pyelitis  developed  just  before  delivery 
and  gave  me  no  little  anxiety  afterward  ;  and  an  acute  cystitis 
may  cause  a  temporary  elevation  of  temperature.  AVhen  we 
come  to  private  practice  the  situation  is  entirely  different.  I 
know  of  no  class  of  cases  in  the  whole  range  of  medicine 
which  cause  the  attendant  such  uneasiness  as  those  of  puer- 
peral fever — using  the  term  in  its  broad  sense.  I  have  cer- 
tainly never  felt  half  so  much  anxiety  with  regard  to  the 
result  of  a  desperate  laparatomy  as  I  have  when  a  puerperal 
patient  developed  symptoms  which  might  be  attributed  to 
septic  infection,  perhaps  referable  to  some  omission  or  com- 
mission of  my  own.  I  dread  these  cases  all  the  more  be- 
cause 1  have  not  yet  learned  to  invariably  locate  the  focus  of 
trouble,  within  or  outside  of  the  uterus — and,  to  tell  the  truth, 
I  have  sometimes  received  little  aid  from  the  eminent  gentle- 
men whom  I  have  met  in  consultation.  Tlie  simple  question, 
"Is  this  septic  endometritis  or  peri-uterine  inflammation  ^ " 
will  often  floor  the  most  learned  writer  on  puerperal  septi- 
cemia. The  diagnosis  being  so  uncertain,  what  shall  we  say 
of  the  treatment  i  Sliall  we,  because  the  patient  has  a  chill, 
high  temperature,  and  suppression  of  the  lochia,  infer  that 
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the  trouble  is  within  the  uterus,  and  proceed  at  once  to  irri- 
gate or  curette  the  cavity '{  Is  the  absence  of  fetor  an  evi- 
dence that  there  is  no  septic  endometritis,  and  the  absence 
of  localized  pain  and  tenderness  a  proof  that  no  peri-uterine 
inflammation  is  present?  Every  accoucheur  of  extended  ex- 
perience must  reply  in  the  negative. 

Let  me  cite  a  case  in  which  the  facts  are  corroborated  by 
no  less  an  authority  than  Dr.  Janeway.  A  woman  was  de- 
livered with  forceps  before  a  class  of  students.  Within  twelve 
liours  she  had  a  chill  and  fever,  with  every  evidence  of  local 
infection.  Local  treatment  was  unavailing.  No  doubt  as  to 
the  diagnosis  of  septic  endometritis  was  felt.  She  grew  rap- 
idly worse,  developed  typhoid  symptoms,  and  died  in  about 
ten  days.  At  the  autopsy  typical  typhoid  ulcers  were  found, 
the  pelvic  organs  being  normal.  Dr.  Janeway  informs  me 
that  several  similar  cases  have  been  under  his  observation,  in 
which  typhoid  developed  before  or  immediately  after  deliv- 
ery, and  was  masked  by  the  puerperal  state.  Although  thor- 
oughly convinced  of  the  propriety  of  curetting  the  uterus  in 
cases  of  undoubted  septic  endometritis  due  to  retention  of  de- 
bris, I  cannot  entirely  agree  with  Dr.  Grandin  as  to  the  harm- 
less nature  of  the  procedure.  In  the  flrst  case  which  I  have 
reported  it  might  have  done  much  harm  ;  in  the  second  it 
certainly  did  no  good.  I  am  inclined  to  give  intra-uterine  in- 
jections a  fair  trial  first.  About  three  weeks  ago  I  saw  in 
consultation  a  case  of  puerperal  endometritis  with  sloughing 
of  the  cervix.  I  curetted  the  uterine  cavity,  removing  a 
quantity  of  necrosed  tissue,  irrigated,  and  swabbed  out  with 
peroxide  of  hydrogen.  The  patientV  temperature  at  this 
time  was  103°.  Within  half  an  hour  she  had  a  rigor,  with  an 
elevation  to  106.5°,  and  speedily  developed  a  fatal  pneumo- 
nia, which  I  have  reason  to  think  might  have  been  due  to  an 
embolus  detached  by  my  manipulations.  I  mention  this  cir- 
cumstance, not  to  discourage  a  practice  which  is  laudable  in 
itself,  but  to  point  out  a  possible  danger. 

It  remains  to  ask,  "  How  shall  we  proceed  to  determine  the 
cause  of  fever  during  the  puerperium  ? "  Doubtless  every  one 
will  be  led  by  experience  to  adopt  a  certain  routine  method  of 
procedure.  My  own  practice  has  been,  in  the  event  of  meet- 
ing with  this  complication,  to  first  examine  into  the  condition 
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of  the  bowels,  then  to  inspect  the  breasts,  and  lastly  to  ex- 
amine the  pelvic  viscera,  with  especial  reference  to  the  pre- 
sence of  localized  peri-uterine  inflammation.  If  the  uterus 
is  large  and  the  os  patulous,  the  possibility  of  intra-uterine 
trouble  is  to  be  borne  in  mind.  Fetor  may  or  may  not  be 
present;  its  absence  is  not  a  proof  that  septic  endometritis 
does  not  exist.  If  there  is  a  fresh  laceration  of  the  cervix, 
local  infection  at  this  point  (too  often  overlooked)  should  be 
considered,  and  the  parts  should  be  inspected  through  a  bi- 
valve speculum,  if  it  seems  necessary.  All  these  are  ele- 
mentary steps.  Tentative  local  treatment  will  sometimes 
settle  the  diagnosis.  I  have  sometimes  seen  the  most  alarming 
symptoms  subside  with  the  use  of  a  few  vaginal  douches,  and 
frequently  has  this  been  the  case  after  two  or  three  intra- 
uterine injections  have  been  given.  Careful  and  prolonged 
observation  is  often  necessary  in  order  to  discover  the  seat  of 
trouble.  I  have  watched  a  patient  for  a  week  with  continuous 
high  temperature  but  without  local  pain  or  tenderness,  and  fin- 
ally, after  repeated  negative  examinations,  an  induration  has 
developed  high  up  in  the  iliac  region,  where  it  could  not  be 
reached  per  vaginam.  In  these  doubtful  eases  I  regard  the 
immediate  exhibition  of  antipyretics  as  a  mischievous  prac- 
tice, since  they  mask  the  true  condition  by  interrupting  the 
natural  course  of  the  fever.  By  constantly  giving  them  as 
soon  as  the  temperature  reaches  101°,  we  are  prevented  from 
learning  whether  we  have  to  do  with  a  continuous,  a  remit- 
tent, or  an  intermittent  type.  I  believe,  witli  Dr.  Lange, 
that  in  Case  I.  the  crises  with  profuse  persjuration  were  not 
due  to  the  administration  of  phenacetin,  but  were  symptomatic 
of  a  typical  pyemia.  Quinine  should  be  given  in  antiperi- 
odic  doses,  and  thoroughly  tested,  since  there  is  no  reason  to 
doubt  that  puerperal  malaria  sometimes  simulates  septicemia. 
Meantime  repeated  examinations  of  the  thoracic  and  abdomi- 
nal viscera,  of  the  throat  (follicular  tonsillitis  may  easily  be 
passed  over),  can  alon'e  ])revent  us  from  overlooking  a  simple 
complication.  In  short,  as  1  stated  at  the  outset,  the  puer- 
peral woman  is  liable  to  develop  any  acute  febrile  affection, 
independent  of  her  condition  ;  and  though  we  naturally  think 
of  some  fresh  intrapelvic  complication,  after  repeated  exami- 
nations  have   failed   to   show  evidences  of  septic  infection 
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through  the  genital  tract,  we  should  expect  to  find  either  a 
recurrence  of  some  former  inflammation  of  the  adnexa,  an 
acute  visceral  affection,  or  one  of  the  acute  general  diseases. 
But  in  many  cases  time  alone  will  clear  up  the  obscurity 
which  surrounds  the  case,  and  he  is  the  wisest  who  curbs  his 
anxiety  to  adopt  heroic  measures,  and  forces  himself  to  watch 
and  wait. 


CONCEALED  ACCIDENTAL  HEMORRHAGE    INTO   THE 
PUERPERAL   UTERUS. 


BY 

J.  w.  h.  BAKEH,  m  d., 
Davenport,  Iowa. 


In  the  year  1S53,  while  on  my  way  to  California  on  board 
one  of  the  Pacific  steamers  running  between  Panama  and 
San  Francisco,  and  when  within  a  few  hours'  run  of  the  en- 
trance to  the  Golden  Gate,  as  the  passage  from  the  ocean  to 
the  bay  is  called,  our  steamer  ran  into  one  of  those  dense  fogs 
in  which  tliere  is  danger  in  pursuing  the  course  ;  with  extra 
watch  on  the  main  deck  and  other  parts  of  the  ship,  we  did 
continue  our  course  until  one  of  the  watchmen  heard  the 
sound  of  breakers,  when  we  came  to  anchor,  and  were  de- 
tained within  hearing  distance  of  those  breakers  for  a  full 
twenty-four  hours.  AVhen  the  fog  lifted,  we  found  we  were 
headed  directly  upon  some  high  projecting  rocks  near  the 
coast,  and  that  in  five  or  ten  minutes  more  of  our  progress 
we  might  have  been  wrecked.  But  with  caution  and  a  sharp 
lookout  we  were  saved.  So  the  physician  often  runs  into  a 
fog,  when  it  is  necessary  that  he  should  come  to  anchor  and 
await  the  lifting  of  the  fog.  Notwithstanding  he  may  possess 
the  compass  and  chart,  it  is  dangerous  to  push  his  course,  and 
safety  lies  in  anchorage. 

Mrs.  I.,  age  40,  multipara,  sent  for  me  in  the  night  about 
11  o'clock,  January  11th,  1891.  I  found  her  in  bed,  suffering 
most  intensely  with  pain  in  the  abdomen  ;  her  countenance 
was  blanched  and  her  features  anxious.     She  said   she  was 


654  baker:    CONCEALEb    ACCIDENTAL    HEMORRHAGE 

faint  and  could  only  see  indistinctly,  not  enough  to  distinguish 
the  features  of  those  around  her.  Her  pulse  was  small  and 
rapid,  at  times  almost  imperceptible  ;  she  complained  of  feel- 
ing cold.  With  every  move  she  felt  nauseated,  and.  prior  to 
my  visit,  had  vomited  copiously  several  times  and  had  two 
or  three  evacuations  from  the  bowels  of  a  bilious  character. 
One  of  the  first  questions  I  asked  was  whether  she  was  flood- 
ing, to  which  she  replied  negatively ;  but  upon  further  ex- 
amination she  reported  that  she  was  about  seven  months 
advanced  in  pregnancy,  and  that  for  several  weeks  she  had 
been  troubled  with  a  very  severe  spasmodic  cough,  and  had 
been  vomiting  and  suffering  unusually  from  gastric  irritation, 
retaining  very  little  of  the  nourishment  she  had  taken  during 
the  last  month  or  two.  With  all  these  ailments  she  had  like- 
wise been  distressed  with  the  strong,  frequent,  and  impulsive 
movements  of  the  child  in  utero.  At  this  time  she  was  fre- 
quently belching  the  gas  from  her  stomach,  and  complained 
of  feeling  '•  so  full,"  and,  with  continued  pain  in  her  back, 
could  not  retain  her  urine,  feeling  disposed  to  pass  it  fre- 
quently. With  every  effort  to  change  her  position  in  bed 
there  was  an  increase  of  the  pain  and  a  feeling  as  though  she 
would  burst,  this  accompanied  with  sensations  of  fainting  and 
a  sinking  of  the  heart's  action.  Under  this  complication  of 
symptoms  I  could  only  see  the  necessity  of  a  resort  to  stimu- 
lating remedies,  with  a  proper  effort  to  keep  her  warm  by 
both  internal  remedies  and  external  heat,  and,  as  soon  as  pos- 
sible, to  relieve  the  pain  which  she  was  suffering.  I  gave  aro- 
matic spirits  of  ammonia  and  whiskey,  and,  as  soon  as  deemed 
advisable,  a  Dover's  powder.  With  all  these  symptoms  I 
could  not  rid  my  mind  of  the  idea  of  hemorrhage.  After  a 
slight  moderation  of  the  ])ain,  I  informed  the  patient  of  the 
probability  of  a  premature  labor,  and  that  such  an  occurrence 
might  take  place  at  any  timj.  With  directions  to  continue 
the  means  of  relief  we  had  been  u-ing,  I  returned  to  my 
residence,  a  short  distaTice  away,  informing  them  that  1  would 
hold  myself  in  readiness  to  return  to  her  at  any  moment  they 
might  send  for  me.  I  had  been  at  home  not  quite  an  hour 
when  the  husband  came  for  me,  desiring  me  to  come  at  once, 
as  "  the  waters  had  discharged."  I  went  immediately,  and 
foutid  that  the  patient  had  had  a  small  amount  of  relief  after 
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I  left,  until  the  pain,  increasing  suddenly,  caused  what  shfe 
supposed  was  a  rupture  of  the  bag  of  waters.  This  discharge 
gave  more  relief  and  considerable  ease  from  pain.  I  asked  if 
she  had  pains  such  as  usually  attend  a  labor ;  but,  although  I 
had  previously  asked  the  same  question,  in  none  of  her  re- 
plies would  she  admit  that  the  pain  seemed  like  that  of  ordi- 
nary labor.  There  were  no  remissions  ;  its  character  was 
continuous — a  tonic  contraction.  I  examined  the  patient  at 
my  first  call ;  found  the  os  slightly  open,  but  all  that  part  be- 
low the  internal  os  swollen,  tense,  and  turned  outward  from 
the  central  point,  presenting  the  appearance  of  a  volcanic 
crater,  with  the  internal  os  strictured  to  guard  the  opening. 

At  my  examination  subsequent  to  the  supposed  discharge 
of  waters  I  found  the  os  bat  little  changed.  On  forcing  my 
finger  past  the  tense  internal  os,  I  found  a  tough  and  tense 
membrane  still  presenting,  and  through  this  I  could  discover, 
as  I  thought,  the  fetal  head,  and  by  gently  tilting  I  found  it 
was  easily  moved  and  evidently  not  impacted  or  engaged  in 
labor.  In  my  judgment,  premature  labor  was  about  to  take 
place,  and  the  question  was  whether  the  patient  could  sur- 
vive in  this  condition.  I  was  anxious  and  feared  the  result. 
The  patient  was  resting  more  quietly,  although  still  com- 
plaining of  the  tense,  bursting  abdominal  pain.  Pulse  under 
stimulants  seemed  to  be  improving,  although  still  small  and 
frequent.  Nourishment  was  urged  upon  the  patient,  and 
warmth  was  continued  externally.  There  had  been  no  evi- 
dence of  motion  in  the  fetus  at  any  of  ray  examinations.  I 
therefore  made  a  stethoscopic  examination,  in  order  to  ascer- 
tain whether  I  could  discover  any  signs  of  vitality  in  the 
fetus.  On  examination  I  could  find  no  evidence  of  fetal 
heart  beat  and  no  motion  of  fetus  ;  but  I  did  discover  one  of 
the  most  conclusive  symptoms  indicating  the  dangerous  con- 
dition of  my  patient — the  remarkable  hulgin^  of  a  portion 
of  the  uterus.  This  bulging  was  upon  the  left  side  of  the  ute- 
rine body,  and  of  such  prominence  as  to  indicate  that  about 
one-third  of  the  uterine  ovoid  was  inv^olved  in  this  projec- 
tion, or,  as  I  should  judge,  nearly  all  the  surface  ordinarily 
included  in  the  attachment  of  the  placenta,  thus  showing  the 
danger  of  the  patient" to  be  imminent. 

Under  this  condition  of  things  I  asked  for  counsel,  and 
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Dr.  L.  French  was  called  in.  Although  comprehending  tlie 
critical  condition  of  the  patient,  he  seemed  puzzled  to  tix  a 
diao-nosis  further  than  the  probable  event  of  a  premature 
labor,  and  his  advice  was  that  we  continue  our  remedies  and 
await  the  result.  This  we  did,  and  were  encouraged  in  the 
evidence  of  our  patient  rallying  a  little  in  strength.  During 
our  waiting  there  was  a  moderate  discharge  of  sero  sanguino- 
lent  water.  But  every  examination  per  vaginam  showed  the 
membranes  intact  and  tense,  through  which  we  could  feel 
the  fetal  head,  evidently  presenting  in  proper  position.  After 
pushing  our  plan  for  rallying  our  patient  for  several  hours, 
and  having  evidence  of  its  benefit,  we  conchided  to  rupture 
the  membranes  and  hasten  the  labor.  The  membranes  were 
ruptured  about  3  p.m.,  and  labor  pains  followed  soon  after; 
and  within  half  an  hour  thereafter  the  labor  was  completed 
by  the  birth  of  a  fetus  at  about  the  seventh  month,  dead. 
The  placenta  was  soon  removed  ;  it  was  accompanied  by  a 
large  amount  of  coagula.  The  placental  mass  appeared  three 
times  the  size  we  might  have  expected  in  one  at  the  seventh 
or  eighth  month  of  gestation.  It  was  infiltrated  with  co- 
agula, and  presented  the  appearance  of  having  the  blood 
forced  into  the  parenchyma  of  the  placental  structure  by 
strong  pressure.  Subsequent  to  the  passage  of  the  placenta 
with  its  coagula  there  was  a  large  blood  clot  passed,  which  I 
should  think  would  weigh  from  twenty  to  twenty-five  ounces. 

1  applied  a  binder  with  compress  and  pressure  with  the 
hands  over  the  uterus,  until  evidence  of  a  firm  contraction 
was  obtained.  The  patient  slowly  rallied,  and  a  tedious  re- 
covery resulted. 

In  connection  with  this  interesting  subject  we  find  that  the 
most  extensive  and  complete  article  published  upon  con- 
cealed accidental  hemorrhage  was  written  by  Win.  Goodell, 
of  Philadelphia,  and  published  in  the  American  Journal 
OF  Obstetrics,  vol,  ii.,  page  281,  1870,  from  which  article  I 
quote  :  "  In  1818  the  French  Academy  of  Medicine  offered  a 
prize  for  the  best  essay  on  the  subject  of  internal  uterine 
he:norrhages.  In  answer  to  this  offer  there  were  three 
essays  that  received  prizes:  A.  C.  Baudeloc(jue  'crowned' 
first;  M.  Bonniere  received  gold  medal;  Madame  Boivin, 
silver  medal  of  emulation.     Madame  Boivin  denies  the  possi- 
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bility  of  this  complication,  and  in  this  opinion  is  sustained  by 
Madame  Lachapelle— women  who  could  unitedly  lay  claim  to 
the  vast  experience  of  over  forty-two  thousand  labors.  Vel- 
peau,  a  more  modern  authority,  expresses  his  scepticism  in 
the  following  words  :  '  How,  indeed,  can  we  conceive  that  the 
blood,  which  escapes  from  tlie  uterine  vessels  in  somewhat 
considerable  quantities,  is  capable  of  dilating  beyond  mea- 
sure, and  almost  instantly,  the  cavity  of  the  womb,  instead  of 
running  between  the  gestative  organ  and  its  contents,  so  as 
to  escape  outward,  or  of  rupturing  the  membranes  and  be- 
coming effused  within  their  cavity  'i ' 

"  Out  of  22,498  labors  occurring  at  Guy's  Hospital,  only 
three  cases  of  this  kind  of  hemorrhage  were  observed  ;  and 
not  one  in  156,000  deliveries  at  the  Dublin  Lying-in  Hos- 
pital" 

Prof.  Meigs,  Prof.  Hodge,  and  Prof.  Bedford,  American 
authors  and  authorities,  make  no  mention  in  their  works  of 
ever  having  any  personal  experience  in  such  cases.  Blundell, 
Churchill,  Burns,  and  Cazeaux  have  no  clinical  experience, 
and  in  their  writings  only  quote  the  observations  of  others. 
Many  other  eminent  obstetric  authorities  allude  to  this  puer- 
peral accident  as  historians  and  not  as  eye-witnesses. 

Prior  to  1860,  according  to  the  researches  of  Dr.  Goodell, 
there  were  only  twenty-two  published  cases  of  concealed  ac- 
cidental hemorrhage;  but  at  the  time  of  his  compilation 
(1869)  he  reports  one  hundred  and  six  cases.  Case  III.  in 
his  list  much  resembles  the  case  I  report,  and  for  its  compara- 
tive similarity  I  quote  it  in  full : 

''  Case  III. — ^Et.  40  ;  sixth  and  a  half  month  of  seventh 
pregnancy.  After  house-cleaning,  attacked  by  repeated  vomit- 
ings, paleness,  and  faintness.  Meteorism  and  distressing  dis- 
tention of  abdomen,  visible  to  bystanders,  with  a  bursting  feel- 
ing. Uterus  distended  as  if  at  term,  and  bulging  on  right  side. 
Absence  of  fetal  and  placental  sounds.  Cervix  undeveloped, 
and  no  sign  of  labor  for  twenty-four  hours,  when  a  small 
amount  of  blood  appeared.  Carminatives  given  for  mpjposed 
colic  ;  after  the  hemorrhage  opiates,  stimulants,  and  ice  exter- 
nally. Membranes  punctured  after  the  pains  had  become 
vigorous,  and  the  os  dilated.  More  than  two  quarts  of  clots 
followed  delivery;  placenta  two-thirds  detached.  Mother 
42 
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recovered,  child  dead."     (Reported  by   Thomas  F.  Cock  in 
New  York  Medical  Times^  1854,  page  394.) 

"Case  XXXYIII. — At  term,  missed  a  step  in  coming  down- 
stairs at  night.  Next  morning  found  by  her  physician  col- 
lapsed, cold,  nearly  pulseless,  and  suffering  intensely.  No 
labor  pains,  but  one  continuous  pain  of  an  intense,  stretching 
character.  Abdomen  tense.  Os  as  large  as  a  florin.  Mem- 
branes tense,  without  intervals  of  relaxation.  No  external 
hemorrhage.  Physician  gave  stimulants  and  '  watched  symp- 
toms.' After  some  hours  the  membranes  were  ruptured, 
when  an  immense  gush  of  bloody  fluid  came  away,  followed 
by  rapid  delivery  of  a  dead  child,  and  three  clots  each  as 
large  as  the  child's  head.  Placenta  cup-shaped.  Mother  re- 
covered." (By  Dr.  Brunton,  London  Obstetrical  Transac- 
tions.) 

This  case  in  its  representative  symptoms  is  well  expressed  ; 
the  treatment  and  "  watched  symptoms  "  well  taken  ;  results 
favorable.  Now  let  us  quote  the  three  cases  of  Goodell,  as 
reported  by  -Henry  Oldham  in  "  Guy's  Hospital  Reports," 
vol.  ii.,  page  94  : 

"  Case  XLIY. — .Et.  40  ;  seventh  and  a  half  month  of 
fourth  pregnancy.  Yague  abdominal  symptoms,  resembling 
those  of  menses,  succeeded  to  a  flt  of  emotion  ;  became  pale 
and  faint ;  vomited.  Under  stimulants  rallied  for  twenty- 
four  hours,  and  then  fell  into  an  alarming  syncope.  Uterus 
now  distended  and  tense  ;  os  dilated  to  size  of  a  shilling  ; 
membranes  flaccid ;  fetal  head  movable;  no  external  hemor- 
rhage ;  no  signs  of  labor.  When  the  nature  of  the  trouble  was 
understood,  the  membranes  were  punctured,  a  binder  applied, 
ergot  given,  follo\Ved  in  three  hours  by  lai)or,  and  in  three 
hours  more  by  delivery.  The  uterus  seemed  full  of  clotted 
and  fluid  blood.  The  placental  structure  completely  oblite- 
rated and  excavated,  well  illustrated  by  an  engraving.  Mother 
recovered,  child  died. 

"  Case  XLY. — ^Et.  40 ;  tenth  pregnancy  ;  taken  witii 
fainting  on  the  least  exertion.  In  two  hours  was  collapsed, 
pulseless,  and  cold.  Abdomen,  from  its  size,  supposed  to 
contain  twins.  Sliorht  external  hemorrhajje  after  six  hours. 
Although  pains  were  absent  the  os  passively  dilated,  the 
liead  even  descending  low  down    'u\   the  pelvis  four  hours 
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after  membranes  were  punctured,  which  was  done  fourteen 
hours  after  the  first  attack.  Slie  rallied  under  stimulants,  but 
suddenly  died  undelivered  while  the  physician  had  gone  down- 
stairs for  his  forceps. 

"  ^intopsi/.—The  placenta  almost  wholly  detached,  and  the 
womb  distended  with  blood  enough  to  fill  two  chamber-pots. 
"  Case  XLYI.— .Et.  38  ;  eighth  and  a  half  month  of  preg- 
nancy. After  drinking  and  carousing,  became  cold  and  sweat- 
ing ;  had  pain.  Os  dilated  to  the  size  of  a  shilling ;  head 
presenting ;  no  external  hemorrhage.  The  surgeon  left,  find- 
ing her  intoxicated  and  with  no  signs  of  labor,  but  six  hours 
after  returned  and  found  her  dead,  with  the  membranes  rup- 
tured, but  child  undelivered. 

"  ^utopsi/.— The  uterine  walls  very  thin;  placenta  flattened, 
thinned  out,  and  entirely  detached  by  about  five  pints  of 
coagula." 

Thus  in  these  three  cases  there  were  one  recovery  and  two 
deaths  undelivered,  although  they  occurred  within  the  wards 
of^  a  large  lying-in  hospital,  where  we  would  suppose  all 
things  were  at  hand  for  the  immediate  and  successful  treat- 
ment of  such  cases.  In  Case  XLIV.  we  infer  that  for  a 
length  of  time  the  case  was  not  understood,  since  the  writer 
says  :  "  When  the  nature  of  the  disease  was  understood,  the 
membranes  were  punctured." 
Dr.  Goodell,  in  analyzing  the  one  hundred  and  six  cases  on 
which  his  essay  is  based,  makes  a  very  full  statement  of  the 
symptoms  diagnostic  of  this  very  obscure  disease.  He  places 
at  the  head  of  his  list,  as  by  far  the  most  frequent  symptom, 
"  an  alarmifig  state  of  eoltapse,''  carrying  dismay  into  the 
heart  of  the  bystander.  Every  detailed  example,  without  ex- 
ception, presents  most  of  its  characteristics,  such  as  coldness 
of  the  surface,  excessive  pallor,  feebleness  of  the  pulse,  yawns, 
sighs,  dyspnea,  restlessness,  and  retching. 

Pain  is  the  second  in  frequency,  and  its  expression  is  as  vari- 
able as  the  language  in  which  it  is  given  both  by  the  patients 
and  their  attendants — such  as  severe  pain,  extreme  pain,  vio- 
lent pain,  "  suffering  the  greatest  torture,  as  though  the  ab- 
domen would  burst,"  "  very  violent  cramping  pain,"  "  pro- 
tracted spasm  of  the  abdomen,"  "  a  state  of  intense  suffering," 
"  intolerable  anguish,"  etc. 
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Third  series  of  symptoms  is  absence  or  extreme  feebleness 
of  the  pains  of  labor. 

Next  in  course  is  a  marked  distention  of  the  uterus,  which 
produces  those  painful  sensations  of  "  bursting,"  that  burden 
of  every  cry  of  the  sufferer. 

Next,  after  a  variable  lapse  of  time,  may  be  a  "  show  of 
blood,"  in  quantity  from  a  mere  ooze  to  agush.  This  he  looks 
upon  as  a  trustworthy  symptom,  which,  when  it  occurs,  usually 
clears  away  all  obscurity  in  relation  to  the  case.  This  symp- 
tom may  occur  too  late,  and  should  not  be  depended  upon^ 
for  its  diagnostic  value  is  only  confirmatory. 

The  circumscribed  lateral  bulging  out  of  the  uterine  walls 
has  in  some  cases  been  a  prominent  feature,  but  its  infre- 
quency  prevents  it  being  considered  as  a  constant  symptom. 

The  extreme  sense  of  tension,  both  in  the  uterus  and  its 
contents,  on  digital  examination,  is  another  symptom  which 
gives  weight  to  the  correctness  of  the  diagnosis. 

Another  symptom  is  the  serous  discharge  which  often  takes 
place,  and  which  is  mistaken  for  the  waters  of  the  amnion. 
Tliis  symptom  is  mostly  manifest  when  on  examination  it  is 
proved  that  the  membranes  are  still  tense  and  unruptured. 

As  to  treatment,  Dr.  Good  ell  says  "  the  rule  should  be 
imperative  to  deliver  the  woman  as  soon  as  possible." 
This  is  correct,  but  under  so  many  different  conditions  do  we 
lind  our  patient  that  those  conditions  are  to  guide  us  as  to 
haste  or  otherwise,  and  greatly  bear  upon  the  methods  advis- 
able in  such  cases. 

I  now  include  in  this  report  a  few  cases  which  have  been 
published  in  different  journals  since  Dr.  Goodell's  article  of 
1870,  and  some  extracts  from  articles  published  upon  tlie  sub- 
ject at  times  since. 

In  The  American  Journal  of  Obstetrics,  vol.  iv.,  page  333, 
Dr.  Goodell,  at  a  meeting  of  the  Philadelphia  Obstetric  So- 
ciety, relates  the  following  history  of  a  case  of  concealed  acci- 
dental hemorrhage  of  the  gravid  uterus: 

"Three  weeks  before  labor  the  patient,  after  house-moving, 
was  seized  with  'crampy  and  colicky  pains,'  followed  by 
vomiting  and  collapse.  Under  appropriate  treatment  she  re- 
covered, but  remained  very  weak  and  complained  of  a  con- 
stant pain  in  her  left  side.     Six  days  before  labor,  after  severe 
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exertion,  she  had  a  return  of  symptoms.  These  were  again 
controlled  by  rest  and  opiates,  but  a  constant  pain  remained, 
with  occasional  exacerbations,  until  she  went  into  labor.  Dr. 
G.  now  saw  her  for  the  first  time,  and  found  her  very  pale 
and  weak.  The  pains  of  labor  seemed  very  inefficient,  and 
yet  she  delivered  herself  very  shortly  after  his  arrival.  The 
child  was  still  and  premature,  with  the  skin  peeling  off  from 
the  extremities.  Immediately  after  its  delivery,  the  placenta 
and  a  large  quantity  of  grumous  blood  followed.  No  further 
hemorrhage  occurred,  but  the  convalescence  was  slow,  re- 
quiring several  weeks  of  rest  and  tonics." 

An  examination  of  the  placenta  in  this  case  showed  the 
seat  of  two  apoplectic  eifusions,  one  of  much  older  date  than 
the  other.  Microscopic  appearances  were  those  of  degene- 
rated placental  tissue  and  old  coagula. 

Matthew  D.  Mann,  in  a  "  Report  on  Obstetrics,"  published 
in  The  American  Journal  of  Obstetrics,  vol.  x.,  page  143, 
states  : 

'•  From  an  analysis  of  cases  Dr.  J.  Brunton  finds  that  the 
chief  diagnostic  symptoms  of  accidental  concealed  hemor- 
rhage are  sudden  fainting  and  collapse,  with  blanching  and 
continuance  of  the  same,  so  as  to  cause  great  alarm  to  the 
medical  attendant,  intense  continuous  '  bursting '  pain,  tense 
membranes,  and  the  symptoms  of  excessive  bleeding,  but 
without  the  external  manifestations  of  flowing.  The  ordi- 
nary cause  of  separation  of  the  placenta  is  that  it  has  ripened  (?). 
It  may  degenerate  so  as  to  fall  off  too  soon.  When  near  the 
time  of  labor  there  is  more  danger  of  sudden  disturbance. 
"Weight,  size,  vascularity,  and  sluggishness  of  circulation  are 
factors  which  tend  to  hasten  the  separation.  The  immedi- 
ate causes  are  sudden  spasms,  producing  partial  or  irregular 
uterine  contractions,  violence  (subjective),  such  as  exertion, 
cough,  missing  a  step,  and,  lastly,  violence  ah  extenio.  Of 
his  cases  nineteen  died  and  fifteen  recovered — a  very  large 
percentage  of  deaths,  making  this  a  very  fatal  accident." 

The  American  Journal  of  Obstetrics,  vol.  xiii.,  page  877 : 
case  reported  by  Dr.  Wm.  T.  Lusk,  President  of  the  Kew 
York  Obstetrical  Society,  as  follows :  "  About  eighteen 
months  ago  Dr.  A.  S.  Purdy  asked  him,  at  about  7  a.m.,  to 
see  a  case  of  supposed  placenta  pr^evia.     The  patient  was  a 


662  BAKEB  :    CONCEALED    ACCIDENTAL    HEMORRHAGE 

primiparons  woman.  39  years  of  age,  and  advanced  in  preg- 
nancy about  eight  and  a  half  months.  On  the  evening  before 
she  had  romped  with  a  young  nephew,  and  about  midnight 
summoned  the  doctor  because  she  was  suffering  from  pain 
and  supposed  it  to  be  the  beginning  of  labor.  The  pain  soon 
subsided,  "and  Dr.  Purdy  returned  home,  but  was  called 
again  early  in  the  morning,  and  when  he  arrived  found  that 
a  free  hemorrhage  had  occurred,  and  then  summoned  a  con- 
sultation. On  making  examination  Dr.  Lusk  was  able  to  ex- 
clude placenta  previa,  and  diagnosed  accidental  hemorrhage. 
He  introduced,  therefore,  the  smallest  Barnes'  dilator,  with 
the  object  of  exciting  uterine  contractions,  believing  that  the 
best  method  to  arrest  the  flow.  He  remained  throughout  the 
morning,  occasionally  increasing  the  distention.  The  labor 
went  on  slowly  until  about  12  m.,  when  the  cervix  was  well 
dilated,  the  pains  had  become  good,  the  membranes  de- 
scended through  the  cervix.  He  then  left  the  case,  to  return 
at  half-past  3.  On  his  return,  although  no  external  hem- 
orrhage had  occurred,  it  was  evident,  from  the  color  of  the 
patient's  face  and  her  general  condition,  that  considerable 
internal  hemorrhage  had  taken  place  during  his  absence. 
Dr.  Lusk  then  ruptured  the  membranes,  and,  as  she  was 
anxious  to  have  a  living  child,  applied  the  forceps  instead  of 
resorting  to  version.  It  was  nearly  two  hours  before  delivr 
ery  was  effected,  and  when  Anally  the  child  was  born  it  was 
found  that  the  side  of  the  neck  and  one  cheek  had  been 
badly  cut  i)y  the  instrument.  The  heart  beat,  but  the  child 
did  not  cry  ;  it  moved  its  mouth,  but  made  no  noise,  which 
produced  some  anxiety  until  Dr.  Purdy  pointed  out  the 
cause,  viz.,  that  one  side  of  the  face  had  been  paralyzed  by 
the  pressure  of  the  forceps.  While  occupied  with  the  child, 
Dr.  Purdy,  who  had  taken  charge  of  the  woman,  remarked 
that,  though  the  placenta  had  come  away,  there  remained 
something  in  the  uterus,  the  nature  of  which  he  did  not 
understand.  Dr.  Lusk,  on  introducing  liis  hand,  found  the 
uterine  cavity  filled  with  tolerably  firm  blood  coagula,  of 
which  he  removed  nearly  a  wash-l)asinful,  and  wliich  were 
evidently  not  of  recent  formation.  The  uterus  then  con- 
tracted firmly,  and  both  mother  and  child  made  a  good  recov- 
ery.    The  child   is  still   living  and  (piite  strong.     He  wished 
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to  place  the  case  on  record,  because  in  the  statistics  furnished 
by  Dr.  Goodeli  of  one  hundred  and  seven  eases  of  internal 
hemorrhage,  only  seven  children  lived,  and  of  the  mothers 
tifty-iive  died.  He  thought  he  should  pursue  the  same  course 
in  another  case  of  like  character." 

The  American  Journal  of  Obstetkics,  vol.  xiv.,  page  652  : 
Dr.  Munde,  at  a  meeting  of  the  New  York  Obstetrical  Soci- 
ety, October  5th,  ISSO,  reported  a  case  of  intra-uterine  ante- 
partum hemorrhage  occurring  at  Maternity  Hospital  at  his 
service,  and  attended  by  Dr.  G.  F.  Lydston,  viz.  :  "  K.  S., 
primipara,  age  24,  single,  Ireland.  Has  always  enjoyed  good 
health  up  to  this  pregnancy;  denies  having  venereal  trouble; 
date  of  last  menstruation,  February  22d,  18S0.  About  mid- 
dle of  March  commenced  to  suffer  from  gastric  disturbances, 
and  about  the  second  month  suffered  from  vomiting,  which 
has  continued  up  to  the  time  of  labor.  The  patient  states 
she  has  passed  less  urine  than  usual ;  was  otherwise  perfectly 
well  throughout  pregnancy  until  October  1st,  1880.  About 
10  A.M.  on  above  date  patient  had  an  attack  of  syncope  ;  did 
not  lose  consciousness  completely,  though  she  was  very  dizzy. 
Surface  was  cold,  and  face  covered  with  cold  perspiration,  al- 
though none  of  these  symptoms  were  specially  marked.  She 
stated  to  the  doctor  that  she  was  faint  and  had  caught  a 
severe  cold,  as  was  evidenced  by  slight  coryza  ;  complained 
of  no  pain  and  made  no  special  complaints  ;  was  ordered  to 
bed  and  pulv.  Doveri,  grs.  x.,  administered.  Since  that  time 
she  ceased  to  feel  the  motion  of  the  child.  She  arose  Satur- 
day morning  feeling  perfectly  well,  with  the  exception  of  the 
vomiting,  which  she  has  had  throughout  pregnancy. 

"  October  3d  :  Patient  began  having  pains  at  3  p.m.  ;  said 
nothing  about  them.  When  the  doctor  was  called,  found  os 
fully  dilated,  bag  of  membranes  protruding;  no  presentation 
could  be  felt;  membranes  were  ruptured  at  6:55  p.m.  ;  breech 
presented  E..  S.  A. ;  the  lower  limbs  and  breech  were  expelled 
at  8  P.M. ;  after  some  delay  the  head  and  trunk  were  ex- 
tracted ;  with  the  head  and  trunk  was  expelled  a  large  clot 
which  had  protruded  witii  the  breech  ;  the  placenta  was  re- 
tained till  shortly  after  9  o'clock,  when  it  was  removed  by 
expression  by  Dr.  Munde,  who  had  at  that  moment  arrived  ; 
ths    uterus  C3ntracted    promptly;  patient    vomited    shortly 
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after  labor  had  terminated.  No  more  than  the  usual  amount 
of  blood  was  lost  at  the  confinement ;  the  patient,  however, 
had  a  decidedly  anemic  appearance.  The  clot  was  found  to 
weigh  one  pound,  seven  and  a  half  ounces  ;  smooth  and  dense  ; 
evidently  not  of  recent  formation.  All  the  appearances  about 
the  clot,  such  as  its  hardness,  color,  and  manner  of  breaking 
up,  indicated  that  it  might  have  formed  with  the  attack  of  syn- 
cope experienced  by  the  patient  two  and  a  half  days  before." 

Edward  L.  Partridge,  M.D.,  in  the  New  York  Medical  Jour- 
nal, vol.  xxxiv.,  page  561,  1881,  has  published  an  excellent 
article  on  ''Accidental  Ante-partum  Hemorrhage,"  which 
considers  the  subject,  in  its  causes,  symptoms,  diagnosis,  prog- 
nosis, and  treatment,  in  so  unexceptional  a  manner  that  on 
some  of  these  divisions  I  quote  his  words  : 

"  The  diagnosis  is  extremely  obscure  and  embarrassing,  as 
we  learn  from  the  united  testimony  of  all  observers  (Goodell). 
This  should  not  be  regarded  as  discouraging,  but  should  lead 
to  the  closest  scrutiny  of  a  doubtful  case  and  the  use  of  the 
greatest  judgment.  At  the  onset  of  the  symptoms  the  con- 
dition of  intestinal  colic  would  most  resemble  tiiat  of  con- 
cealed hemorrhage.  A  careful  examination  of  the  pregnant 
uterus,  and  the  occurrence  of  more  severe  symptoms,  espe- 
cially those  of  the  loss  of  blood,  w'ould  be  the  means  of  deter- 
mining between  the  two  conditions.  When  the  symptoms  of 
collapse  are  present,  the  accident  might  be  mistaken  for  rup- 
ture of  the  uterus.  The  history  of  the  case  would  help  us  to 
a  diagnosis,  in  that  the  former  condition  occurs  prior  to  or 
early  in  labor,  while  the  latter  takes  place  at  a  later  stage. 

"The  prognosis  is  grave.  In  one  hundred  and  six  cases 
collected  by  one  writer  (Goodell),  fifty-four  mothers  died,  and 
of  one  hundred  and  seven  children  only  six  survived.  An 
early  and  correct  diagnosis  in  all  cases  would  diminish  this 
death  rate  somewliat. 

"The  treatment  demands  the  exercise  of  great  judgment. 
We  may  wait  in  some  cases  to  see  what  Nature  can  effect,  not 
what  she  can  endure. 

"  In  the  grave  cases  of  accidental  hemorrhage  there  is  no 
safety  until  after  delivery,  which  is  therefore  urgently  called 
for.  It  must  be  brought  about  ?jpeedily,  wliile  every  measure 
is  taken  to  diminish  the  hemorrhage  which  will  becontinuinir 
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in  greater  or  less  degree.  At  the  same  time,  no  means  should 
bs  overlooked  to  rally  the  woman  from  the  effects  of  shock 
and  hemorrhage.  Dilatation  of  the  os  must  be  brought  about 
or  aided  by  artificial  means. 

"  Playfair  says  :  '  The  first  thing  to  be  done,  whether  the 
hemorrhage  be  apparent  or  concealed,  is  to  ru23ture  the  mem- 
branes.' 

"  Schroder  says :  '  If  labor  has  so  little  advanced  that  an  im- 
mediate delivery  appears  inadvisahle^  ergot  is  to  be  given 
internally,  and  attempts  are  to  be  made  by  strong  friction  to 
make  the  uterus  contract.  If  that  is  of  no  avail,  and  the 
bleeding  persists,  and  the  patient  is  still  collapsed,  the  mem- 
branes must  be  ruptured.' 

"  Leishman  says  regarding  accidental  hemorrhage:  'In  so 
far  as  treatment  is  concerned,  the  first  step  is  undoubtedly  to 
rupture  the  membranes  so  as  to  give  egress  to  the  liquor  amnii.' 

"  Barnes  says  :  '  The  first  thing  to  be  done  is  to  rupture  the 
membranes.'  " 

Many  other  writers  give  the  same  ad\ace.  Dr.  Partridge 
gives  an  extended  criticism  upon  the  advice  of  these  authori- 
ties to  first  puncture  the  membranes,  reasoning  of  the  prob- 
able effects  of  an  immediate  rupture  in  increasing  the  danger 
in  the  case.  He  calls  this  unguarded  advice,  and  then  puts 
the  question  :  "  What,  then,  should  be  the  treatment  looking 
toward  the  safety  of  tlie  mother  and  child,  when  immediate 
delivery  cannot  be  resorted  to  owing  to  incomplete  dilatation 
of  the  OS  i  With  the  same  decision  which  has  characterized 
the  advice  of  other  writers  to  rupture  the  membranes  as  a 
first  step,  I  should  say,  by  all  means  preserve  them  intact, 
and  thus  tampon  the  uterine  cavity  with  liquor  amnii.  Then, 
while  deprecating,  in  the  main,  any  advice  tending  toward 
routine  treatment,  I  should  say,  in  the  great  majority  of  cases, 
eaiploy  Barnes'  dilators  until  the  desired  result  is  obtained. 
The  desired  result,  I  infer,  is  a  dilatation  of  the  os  and  the  in- 
ducement of  labor  pains.  Such  being  obtained,  then  a  rup- 
ture of  the  membranes  and  delivery  may  be  attempted." 
Partridge  says :  "  Version  fulfils  indication  better  than  for- 
ceps," while  if  we  examine  Dr.  Purdy's  case,  reported  by  Dr. 
Lusk  as  counsel,  we  find  that  after  rupturing  the  membranes 
he  applied  the  forceps,  because,  as  lie  says,  "  the  woman  was 
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anxious  to  have  a  living  child,  doing  this  instead  of  version," 
closing  the  report  l)y  saying  that  he  thinks  he  should  pursue 
tlie  same  course  in  another  case  of  like  character. 

Dr.  Lnsk  two  years  later  says:  "  When  evidence  of  uterine 
contraction  is  fully  evident,  and  dilatation  has  taken  place,  then 
rupture  the  membranes  and  deliver  by  turning.''''  How  shall 
we  reconcile  this  difference  of  procedure  and  advice?  I  can 
only  say  of  this  that  the  proper  way  is  to  treat  the  case  with 
the  method  that  good  judgment  dictates  to  be  the  best  adapted 
to  the  case  you  have  in  hand.  There  is  no  one  method  adapt- 
ed to  all  cases. 

An  article  by  Prof.  Parvin  in  "  American  System  of  Obstet- 
rics," vol.  ii..  page  66,  says:  "Uterine  contraction  furnishes 
a  more  reliable  hemostatic  than  is  found  by  pressure  in  ute- 
rine expansion,  and  the  contraction  is  only  possible  after  evacu- 
ation of  the  liquor  amnii."  We  question  the  assertion  as  to 
the  impossibility  of  uterine  contraction  while  the  membranes 
are  intact.  In  the  case  reported  as  the  foundation  of  this 
paper,  there  was  evident  contraction  of  the  uterine  body  and 
considerable  dilatation  of  the  os  prior  to  puncture  of  the  mem- 
branes. And  another  refutation  of  the  assertion  is  to  be 
found  in  many  of  those  cases  of  extreme  uterine  distention 
occurring  in  twin-bsaring  pregnancies.  AVe  hope,  by  the  pub- 
lication of  cases  and  remarks  upon  this  very  dangerous  condi- 
tion of  the  puerperal  female,  to  incite  a  more  active  and  early 
effort  to  diagnose  such  disease,  and  through  earlier  recogni- 
tion of  the  case  we  mav  be  more  successful  in  reducing  the 
great  percentage  of  mortality  occurring  in  concealed  acci- 
dental hemorrhage  of  the  puerj^eral  female. 


TO    WHAT  EXTENT  CAX  LTEUIXE  DISEASE   BE 
PREVENTED.    AND  IIUW  ?' 


J.  RIDDLE  GOFFE,  M  D., 
New  York. 


"  For  the  greater  part  of  my  life,"  says  I^wson  Tait.  "  I 
have  been  engaged  in  the  study  of  and  practice  amongst  the 
'  Read  bofore  the  New  York  Obstetrical  Society,  April  Ttli,  1n91. 
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epeeial  diseases  of  women,  and  no  conclusion  is  more  firmly 
rooted  in  my  mind  than  a  devout  thankfulness  that  I  belong 
to  the  other  sex."  ''  From  the  cradle  to  puberty  they  seem  to 
be  on  fairly  equal  terms  with  men,  but  from  that  moment, 
through  the  whole  of  the  period  of  active  life,  their  existence 
is  one  of  prolonged  sutfering."  "  The  great  function  of  their 
lives  is  led  up  to  by  troubles,  and  froui  it  endless  suffering 
springs." 

Xo  one  knows  better  than  the  obstetrician  and  the  gyne- 
cologist the  full  meaning  of  these  words. 

While  the  Fellows  of  this  Society  may  not  be  willing  to  in- 
dorse these  statements  of  Mr.  Tait  in  their  entirety,  that  one's 
experience  and  observation  have  been  limited  indeed  if  they 
do  not  lead  him  to  echo  this  expression  of  thankfulness  that 
he  belongs  to  the  sterner  sex.  Not  all'  the  extolled  joys  of 
maternity,  nor  the  glories  of  motherhood,  nor  the  formative 
influences  on  the  rising  generation  which  only  the  mother 
can  exert,  would  cause  one  of  us  to  hesitate  a  moment  in  his 
choice  of  sex.  And  yet  there  is  not  one  who  hesitates  to 
admit  that  this  ought  not  so  to  be.  It  behooves  us  then,  as  ob- 
stetricians and  gynecologists,  and  indeed  is  incumbent  upon 
the  whole  profession,  to  discover  why  it  is  so,  and  to  do  in- 
telligently and  vigorously  all  that  can  be  done  to  effect  a  change. 

In  the  simpler  and  less  conventional  forms  of  society  we 
are  told  that  women  know  not  these  ills;  that  the  peasant 
woman  working  in  the  fields  will  be  taken  with  labor  pains  ; 
these  she  regards  not  till  the  critical  moment,  when  she  retires 
to  her  cabin  to  complete  her  travail,  and  returns  again  in  an 
hour  or  two  to  continue  her  work ;  and  this  is  repeated  at 
successive  intervals  throughout  her  reproductive  life  ;  men- 
struation she  rarely  experiences. 

While  recorded  history  goeth  not  back  to  the  time  when 
menstruation  was  an  unknown  function,  I  doubt  not  the 
time  was,  in  the  history  of  the  human  animal,  when  the 
monthly  flux  was  an  unknown  experience  to  our  wild  and 
unhampered  sisters  ;  when,  with  the  unrestrained  freedom  of 
intercourse  that  gratified  the  earliest  promptings  of  passion, 
the  young  girl  found  herself  a  mother  ere  the  life  of  a  single 
ovum  had  failed  for  want  of  impregnation  ;  and  ere  lactation 
liad  ceased  she  found  herself  again  on  the  road  to  maternity 
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without  having  experienced  the  unpleasant  process  of  men- 
struating. And  this  might  go  on  throughout  the  entire  period 
of  ovulation. 

Such  freedom  from  menstruation,  due  to  frequent  pregnan- 
cies, for  periods  ranging  from  five  and  six  to  ten  years,  is  not 
without  parallel  in  our  own  time,  and  in  my  own  experience, 
among  women  of  the  lower  classes. 

If,  then,  the  untutored  savage  does  not  suffer  and  the  civil- 
ized woman  does,  we  must  look  to  the  elements  or  the  details 
of  our  civilization  for  the  cause.  And,  from  a  physiolo- 
gical standpoint,  we  need  not  search  far  ere  we  discover  that 
our  social,  our  educational,  and  our  hygienic  customs  are  sore- 
ly at  fault,  especially  in  the  rearing  of  girls.  No  conviction 
is  more  indelibly  impressed  upon  my  mind  than  that  a  vast 
majority  of  the  ills  that  beset  womankind  can  be  traced, 
directly  or  indirectly,  to  the  lack  of  proper  development 
of  the  generative  organs  at  puberty.  The  dysmenorrhea  of 
early  womanhood,  the  cervical  catarrh  and  endometritis  of  a 
little  later  period,  and,  added  to  these,  the  curse  of  sterility  of 
married  life,  or,  if  fortunately  this  be  overcome,  the  sicken- 
ing months  of  gestation,  to  be  followed  by  laceration  of  the 
cervix  and  all  its  train  of  evils — are  but  the  natural  sequehv 
of  neglecting  the  organs  of  generation  at  a  time  when  they 
should  be  the  supreme  care. 

The  picture  of  the  ambitious  girl  who  has  stood  at  the  head 
of  her  classes  and  taken  all  the  prizes,  for  which  she  pays  the 
sad  price  of  years  of  suffering  and  invalidism,  we  have  had 
dravvnfor  us  sufficiently  often  and  in  colors  sufficiently  brilliant 
to  draw  its  own  individual  lesson.  The  hasty  conclusion  from 
this  that  girls  cannot  endure  severe  intellectual  effort,  nor 
the  training  necessary  to  put  them  on  an  intellectual  Cfjuai- 
ity  with  man,  is  very  wide  of  the  truth.  The  many  brilliant 
minds  among  women  that  meet  us  continually  and  on  ever\ 
hand,  not  only  in  the  field  of  letters  but  in  our  own  profession, 
attest  the  truth  that  the  difference  between  man  and  woman 
does  not  lie  in  intellectual  ('aj)a('ity,  <litfer  though  they  may 
in  certain  (|ualities  of  mind.  The  girl  is  entitled  to  just  as 
good  and  just  as  thorough  mental  training  as  the  boy,  and  at 
the  same  time  she  is  entitled  to  recognition  of  the  fact  that 
she  must  have  it  in  her  own  way  and  in  her  own  good  time. 
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The  great  criticism  to  be  made  upon  our  educational  sys- 
tems, both  public  and  private,  is  that  no  cognizance  is  taken 
of  the  fact  that  a  girl,  when  she  comes  to  the  years  of  woman- 
hood, passes  through  a  great  crisis  in  her  physical  life,  which 
ushers  her  into  anew  existence.     Henceforth  her  life  is  made 
up  of  periodic  tides  and  exacerbations,  which  for  the  succeed- 
ing few  years,  until  the  function  of  menstruation  is  established, 
dominates  her  entire  system.     If  at  this  time  the  mental  facul- 
ties are  stimulated  and  forced,  and  so  the  nervous  system  ex- 
hausted, the  little,  anteflexed,  infantile  uterus  and  its  unde- 
veloped adnexa  are  robbed  of  their  proper  nerve  and  blood 
supply,  menstruation  is  deferred,  and  the  infantile  uterus  per- 
sists. '  And  it  is  the  persistence  of  this  infantile  uterus,  as  we 
follow  it  along  through  the  advancing  years  and  experiences 
of  our  patient,  that  is  the  source  of  so  much  trouble— the  dys- 
menorrhea, the  sterility,  the  lacerated  cervix.     "  Had  there 
been  no  premature  labors  nor  infantile  uteri,"  says  Dr.  Ar- 
thur Johnston  in  his  thoroughly  scientific  paper  read  before 
the  American  Gynecological  Society,  "  I  do  jiot  believe  that 
laceration  of  tlie  cervix  would  have  ever  played  much  of  a 
role  in  the  support  of  the  practitioner  "  ;  and  again  :  "  A  sur- 
prisingly large  proportion  of  torn  cervices  gives  a  previous 
history  of  symptoms  which  point  to  a  greater  or  less  arrest  in 
their  early  development." 

No  one  simple  lesion  in  the  whole  range  of  gynecology  is 
responsible  for  so  much  trouble  as  the  lacerated  cervix.     To 
have  discovered  this  lesion  and  devised  a  method  of  cure  is 
glory  enough  for  a  lifetime.     And  in  this  our  esteemed  Fel- 
low, Dr.  Emmet,  has  immortalized  himself.     But    to  have 
pointed  out  the  source  of  the  lesion,  and  so  put  it  in  the  power 
of  the  profession  to  anticipate   the  injury,  is  worthy  of  all 
praise.     But  the  time  to  anticipate  is  when  Nature  is  ready 
to  anticipate  by  developing  the  girl  into  the  complete  woman. 
To  be  more  explicit,  and  establish  the  points  on  which  it 
seems  to  me  we,  as  professional  men,  should  take  a  decided 
stand  and  make  our  influence  felt  in  educational  circles  and 
upon  the  mothers  of  the  rising  generation,  there  seems  to  be 
no  reason  why  the  girl  and  the  boy  should  not  be  both  play- 
mate and  classmate  together  up  to  ten  or  even  twelve  years  of 
age  ;  then  for  the  succeeding  three  or.  four  years  the  mental 
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strain  upon  the  girl  should  be  diminished,  with  entire  absence 
of  all  intellectual  requirements  during  the  few  days  eacli 
month  of  her  periodic  sickness.  This,  of  course,  necessitates 
the  complete  separation  of  the  girl's  curriculum  from  that  of 
the  boy.  "While  he  is  able  to  hold  steadily  and  constantly 
to  his  mental  effort  in  accord  with  his  steady  and  constant 
physical  development,  the  girl  must  have  periodic  relaxation 
to  allow  of  her  periodic  physical  development.  When  once 
this  has  been  accomplished,  and  the  girl's  feet  planted  on  a 
basis  of  enduring  health,  then  the  intellectual  effort  can  be 
resumed  with  renewed  force  and  application,  so  that  at 
20  she  will  again  stand  abreast  with  her  old-time  companion 
and  competitor.  But  for  these  few  formative  years  give 
her  more  sunshine,  more  fresh  air,  more  physical  exercise, 
and  more  time  for  complete  relaxation  both  of  body  and  mind. 

So  much  of  this  criticism  is  directed  toward  education — 
and  by  this  I  mean,  in  this  connection,  the  simple  training  of 
the  mind — for  the  reason  that,  in  our  country  at  least,  this 
one  feature  of  early  girlhood  is  common  to  all  social  classes. 
To  my  mind,  when  one  views  the  subject  in  all  its  remote  de- 
tails, no  sadder  sight  can  be  witnessed  in  this  great  city  than 
is  presented  by  the  nervously  tired,  restless,  anxious  faces  of 
the  girls  of  our  Normal  School  as  they  come  pouring  into  the 
cars  of  the  elevated  trains  in  the  afternoon  ;  for  they  are  not 
only  developing  wonderful  capacities  for  future  suffering  in 
neuralgias  and  backaches  and  tits  of  depression,  but  they  are 
to  be  the  school  teachers  of  tlie  following  generation,  upon 
whom  they  are  to  indict  tlie  same  relentless  system. 

But  tha  training  of  the  mind  is  not  alone  responsible  for 
the  persistence  of  the  infantile  uterus  and  the  woes  it  brings. 
The  social  custom  which,  among  our  upper  classes,  puts  a  girl 
tlirougli  her  training  at  tliis  critical  period  at  a  pace  tliat 
shall  make  her  a  charming  social  bud  at  17,  with  all  the 
nerve  striin  it  involves,  is  in  utter  violation  of  the  plainest 
teaching. 

Dr.  Emmet  codifies  the  instructions  to  a  girl  of  this  age 
very  tersely  when  he  says:  "She  should  be  kept  a  child  as 
long  as  possible  ;  made  to  associate  with  children.  Her  dress, 
her  diet,  her  habits  of  life,  should  all  ])e  looked  after  as  care- 
fully as  if  she  were  a  child,  and,  above  all,  the  habit  of  regu- 
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larity  should  be  observed  in  all  details."  Unrestrained  romp 
and  play  of  outdoor  life  is  tlie  best  exercise,  but  in  connec- 
tion with  this  the  "  setting-up  "  drill  of  a  well-regulated  gym- 
nasium is  of  great  service.  A  new  and  most  commendable 
interest  has  been  awakened  in  the  physical  development  of 
girls  here  in  this  city  through  the  recent  organization  of  the 
Young  Ladies'  Athletic  Club.  Each  applicant  is  carefully  ex- 
amined by  a  competent  medical  examiner,  the  strong  and  the 
weak  points  in  the  physique  carefully  noted,  and  the  prescribed 
exercise  adapted  to  the  requirements  of  each  individual  case. 
The  ambition  to  perform  remarkable  feats  of  agility  and 
strength  is  frowned  upon,  and  the  training  is  steadily  di- 
rected to  the  promotion  of  health  and  the  power  of  work. 
This  must  not  only  develop  the  bone  and  muscle  of  the  fair 
gymnasts,  and  so  exert  its  healthful  influence  indirectly  upon 
the  nerve  centres,  but  is  awakening  a  widespread  interest 
among  the  younger  social  element  in  physical  culture  and  re- 
volt against  the  vicious  features  of  woman's  dress.  By  these 
exercises,  to  wliich  should  be  added,  in  their  season,  swimming, 
fencing,  riding,  and  rowing,  not  only  is  the  breathing  power 
increased,  the  heart  action  strengthened,  the  diaphragm  im- 
proved in  power  and  function,  but  the  hepatic  circulation  is 
stimulated  and  thereby  the  blood  supply  increased  to  the  ab- 
dominal and  pelvic  viscera. 

All  this  is  familiar  ground  enough  to  all  of  us,  but  the  di- 
rect relation  of  cause  and  effect  between  this  undeveloped 
uterus  due  to  bad  ediicational,  social,  and  hygienic  habits,  and 
the  uterine  troubles  of  later  life,  cannot  be  too  often  presented 
nor  too  frequently  emphasized,  either  to  the  profession  or  to 
the  mothers  of  our  families.  If  the  one  almost  universal 
habit  of  constipation  of  the  bowels  which  exists  among  girls 
could  be  eradicated,  a  great  factor  in  the  causation  of  uterine 
trouble  would  be  removed.  And  yet  this  is  due  almost  solely 
to  ignorance  of  its  importance,  together  with  improper  diet 
and  insufficient  exercise. 

No  doubt  the  numerous  flights  of  stairs  which  characterize 
our  modern  houses  are  responsible  for  great  aggravation,  if 
not  direct  causation,  of  uterine  engorgement  and  catarrh.  In 
ascending  a  staircase  a  w^oman,  if  you  notice,  throws  her  body 
forward  to  sucli  a  degree  that  the  abdominal  and  pelvic  cavi- 
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ties  are  converted  into  one  continuous  cylinder ;  then,  by  fix- 
ing the  diaphragm  for  the  effort,  all  the  abdominal  pressure 
is  brought  to  bear  directly  upon  the  pelvic  contents,  and  with 
what  baneful  results  we  know.  All  this  can  be  avoided  by 
keeping  the  body  in  an  erect  posture  and  making  the  legs  do 
the  work. 

Neglected  and  latent  gonorrhea  is  now  recognized  as  the 
cause  of  some  of  the  worst  forms  of  uterine  and  tubal  trouble. 
But  it  is  only  during  the  last  few  years  that  a  neglected  gon- 
orrhea has  been  of  any  particular  concern  to  the  physician  or 
the  patient  till  these  remote  consequencss  declare  themselves. 
But  now  that  we  know  the  subtle  tendencies  of  the  disorder, 
the  intelligent  physician  stamps  it  out  with  all  the  speed  he 
may,  not  only  to  relieve  the  patient's  discomfort,  but  to  pre- 
vent still  greater. 

The  usual  chronic  difficulties  resulting  from  confinement 
we  have  almost  wholly  within  our  power  to  prevent,  if  we 
will  but  use  it  at  the  time.  The  lacerated  cervix  and  perine- 
um are  easily  restored,  and  the  subinvoluted  uterus  promptly 
reduced  and  made  to  retain  its  place,  by  proper  treatment  ere 
the  evil  consequences  have  appeared.  The  routine  visits  for 
nine  days,  with  hasty  glances  at  the  patient  and  superficial 
instructions  to  the  nurse  when  all  apparently  goes  well,  are 
not  enough.  No  woman  should  be  dismissed  from  the  doc- 
tor's care  after  confinement  till  he  is  assured  by  careful  ex- 
amination that  no  laceration  of  the  cervix  exists,  that  the  ute- 
rus is  properly  involuted  and  its  ligaments  of  sufficient  tone 
to  retain  it  in  place. 

But  great  as  are  the  accidents  of  confinement,  and  frequent 
as  are  the  troubles  and  misfortunes  following,  they  are  not  so 
uniformly  present  as  the  evils  attendant  upon  miscarriage. 
In  the  one  Nature  has  perfected  her  work  of  reproduction,  in 
the  other  she  has  been  thwarted.  And  while,  from  the  inhe- 
rent nature  of  the  case,  the  miscarriage  should  obtain  more 
attention  from  the  accoucheur,  custom  has  determined  it 
otherwise.  Few  women,  whether  they  have  children  or  have 
none,  go  through  the  term  of  married  life  without  at  least  one 
miscarriage.  And  when  a  patient  presents  herself  for  treat- 
ment, the  almost  universal  history  is  that  she  dates  the  begin- 
ning of  her  trouble  from  that  mishaj*.     The  moral  of  all  this 
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is  that  the  miscarriage  demands  more  careful  attention  in  its 
after-treatment,  and  that  the  patient  be  put  upon  the  same 
formal  regime  as  the  parturient  w^oman. 

There  are  other  and  most  baneful  causes  of  uterine  troubles 
which  might  be  emphasized  in  this  connection,  but  they  are 
less  amenable  to  the  control  of  the  physician,  and  in  many 
instances  are  too  delicate  or  too  obscure  for  him  to  take  open 
cognizance  of  them.  The  few  sources  of  trouble  which  I  have 
enumerated  come  under  our  observation  daily,  and  are  prac- 
tical, importunate  demands  of  the  hour,  if  we  are  to  improve 
the  physical  endurance  and  comfort  of  our  American  women. 
The  most  imperative  demand,  I  take  it,  however  lies  in  re- 
forming the  dress,  the  habits,  the  mental  and  physical  training 
of  the  growing  girl.  Let  her  feet  be  planted  on  the  enduring 
basis  of  symmetrical  physical  development,  and  then,  with 
proper  medical  attendance,  her  health  will  be  secure  against 
the  trials  and  strain  of  har  future  life. 
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The  young  infant  has  less  blood,  in  proportion  to  its  entire 
weight,  than  the  adult.  This  blood  has  less  fibrin,  less  salts, 
more  hemoglobulin  in  the  newly-born,  less  hemoglobulin  in 
the  infant  of  a  few  months,  less  soluble  albumin,  less  specific 
gravity,  and  more  white  blood  corpuscles  than  the  blood  of 
advanced  age.  Therefore  the  blood  of  the  infant,  the  newly- 
born  included,  by  its  very  composition,  appears  to  predispose 
to  pathological  changes  based  upon  its  physical  condition. 
Amongst  these  pathological  changes,  however,  hemorrhage 
is  not,  as  long  as  the  condition  of  the  blood  vessels  is  ab- 
solutely normal.  Thus  it  is  the  latter  which  has  to  be  studied 
to  explain  the  causation  of  hemorrhage. 

'  Read  before  the  New  York  Obstetrical  Society  on  March  17th,  1891. 
43 
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The  proportion  of  tlie  heart  to  the  rest  of  the  body  is 
largest  about  the  time  of  birth,  and  remains  so  for  a  little 
while.  That  would  appear  to  increase  the  blood  pressure  in 
the  arterial  system,  but  E.  Hofmann  discovered  the  peculiar 
fact  that  the  arterial  pressure  is  very  small  in  the  newly-born 
animal.  Even  as  large  arteries  as  the  carotid,  when  cut,  do 
not  spurt  as  in  the  adult.  This  lack  of  elasticity  is  one  of 
the  reasons  why  cords  not  ligated  may  not  bleed,  with  the 
exception  of  those  cases  in  which  the  arterial  pressure  is  in- 
creased by  a  moderate  degree  of  asphyxia,  or  the  lungs  are 
not  inflated  in  consequence  of  incomplete  development  of  the 
muscular  strength,  in  the  prematurely -born  fetus.  The  low 
degree  of  arterial  pressure  would  also  account  for  occasional 
venous  stasis,  witli  the  result  of  increasing  the  predisposition 
to  hemorrhage  in  the  venous  territory. 

'  All  this  is  within  the  range  of  the  normal  condition  of  the 
young  bloDd  vessels.  They  may  be  torn  by  violence  or  un- 
dergo the  results  of  embolism.  The  latter  takes  place  in  the 
newly-born,  as  it  does  in  advanced  age.  It  is  true  that  con- 
genital heart  disease  is  not  liable  to  produce  it,  but  thrombi 
taken  up  in  the  ductus  arteriosus  Botalli  may  be  carried  into  , 
and  fastened  in  an  arterial  capillary  of  the  stomach  or  duode- 
num, and  thereby  produce  melena. 

In  the  arteries  .of  medium  and  small  calibre  the  elastic 
membrane  is  thin  and  simple  ;  it  is  only  in  larger  arteries  that 
elastic  fibres  will  also  extend  into,  and  mix  with,  the  adjoin- 
ing layers.  The  elastic  membrane  is  liable  to  be  thin  where 
arterial  branches  are  given  off.  It  is  here  where  spontaneous 
hemorrhages  are  apt  to  take  place.  -It  is  here  also  where,  in 
later  life,  aneurisms  are  met  with,  such  as  find  no  ready  ex- 
planation by  an  injury.  Even  when  an  injury  has  l)een  re- 
ceived, it  is  most  probable  that  aneurisms  will  form  on  the 
very  spot  of  the  feel)lest  development  of  the  elastic  tissue. 

In  som3  cases  of  aneurisms  in  the  young,  Eppinger  found  the 
elastic  tissu3  abruptly  torn  ;  the  muscular  layer  was  in  a  similar 
condition,  and  the  two  joined  each  other  and  were  rolled  up 
into  each  other  in  the  most  various  ways.  In  some  cases  the 
muscular  layer  did  not  stop  abruptly,  but  grew  gradually 
tiiinner  and  exhibited  granular  degeneration. 

The  elastic  tissue  is  disseminated   in  very  various  propor- 
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tions,  both  normally  and  abnormally.  To  the  latter  class  be- 
longs what  I  have  just  said  ;  to  the  former  the  fact  that,  for 
instance,  in  the  vessels  of  the  umbilical  cord  there  is  no  elastic 
membrane  and  no  intima.  Some  elastic  tissue  is  found  near 
the  umbilicus,  it  is  true ;  it  gradually  increases  in  the  abdomi- 
nal cavity;  but  the  intima  is  not  developed  in  the  arteries  un- 
til they  are  in  close  proximity  to  the  iliac.  Thus,  by  the  mas- 
sive and  powerful  development  of  the  muscular  layer  only, 
besides  the  low  degree  of  arterial  pressure,  is  it  explained 
why  there  are  so  few  hemorrhages  from  the  cord,  though  no 
ligatures  have  been  applied.  Thus,  however,  it  is  also  ex- 
plained why  a  slight  irregularity  in  the  development  of  the 
muscle  to  which  the  contraction  and  closure  of  the  arteries  are 
delegated,  suffices  to  keep  up  a  hemorrhage  from  the  stump 
after  it  has  once  started. 

Congenital  incompetency  of  the  wdiole  wall  of  blood  vessels 
is  by  no  means  infrequent.  It  may  be  so  marked  as  to  pre- 
dispose to  the  formation  of  aneurismal  dilatations.  Cru- 
veilhier  described  a  case  of  cirsoid  aneurism  depending  on 
congenital  thinness  of  the  tunica  media,  and  refers  to  the  fact 
that  sometimes  a  thin  artery  cannot  be  diagnosticated  from  a 
vein.  Yirchow  explained  the  most  persistent  and  incurable 
cases  of  chlorosis  by  the  thinness  and  smallnessof  the  arteries, 
and  met  witli  a  case  of  simple  dilatation  of  the  blood  vessels 
of  the  pia  mater,  and  consequent  aneurism,  which  depended 
on  atrophy  of  the  media.  Klebs  observed  thin  vessels  in  a 
dropsical  child  of  thirty-two  weeks,  and  C.  O.  Weber,  Balassa, 
and  Gall  refer  pointedly  to  the  influences  of  congenital  atro- 
phy and  debility  of  the  arterial  walls.  Finally,  Dieulafoy 
{Gaz.  hehdcnn.,  1877,  16-18)  described  the  case  of  hereditary 
cerebral  hemorrhage  which  defies  any  other  explanation  be- 
sides that  of  a  physical  defect. 

Abnormal  smaUness  of  the  arteries  has  attracted  the  attention 
of  many  observers  as  a  far  from  infrequent  occurrence.  Lan- 
ceraux  describes  an  aorta  which  was  thin,  yellowish,  and  fatty, 
and  had  a  circumference  of  only  five  or  six  centimetres  in  the 
adult.  Long  before  him  Morgagni  and  Meckel  observed  a 
deficient  development  of  heart  and  aorta,  and  Rokitansky 
found,  at  the  same  time,  smaUness  of  the  heart,  arteries,  sex- 
ual organs,  and  body.    On  these  he  does  not  look  as  secondary 
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atrophy,  but  as  original  hypoplasia,  without,  however,  con- 
necting tlieni  with  chlorosis.  Bamberger  speaks  of  small 
arteries  not  interfering  with  the  size  of  the  body,  but  result- 
ing in  chlorosis  witiiout  or  with  hemorrhages.  Such  hemor- 
rhages have  been  noticed  by  Trousseau  in  later  life  ;  he  de- 
scribes a  hemorrhagic  form  of  chlorosis.  Virchow  also,  who 
has  traced  better  than  anybody  the  connection  of  small  arte- 
ries with  the  worst  forms  of  chlorosis,  connects  these  occur- 
rences with  the  profuse  hemorrhages  sometimes  taking  place 
during  chlorosis  itself. 

There  are  blood  vessels  so  thin  and  incompletely  developed, 
and  at  the  same  time  integuments  so  poorly  formed,  that 
bleeding  will  now  and  then  make  its  appearance  spontane- 
ously. I  have  described  two  such  cases — particularly  one  in 
which  blood  would  trickle  from  the  surface  of  the  lower  ex- 
tremity like  perspiration,  in  drops,  day  after  day,  until  the 
newly- born  died  of  exhaustion.  In  such  a  case  the  deterio- 
ration of  the  vessel  tissue  does  not  necessarily  depend  on  a 
constitutional  disease,  but  on  insufficient  structure  only.  Of 
constitutional  diseases,  it  is  principally  syphilis  which  gives 
rise  to  such  a  hemorrhagic  diathesis. 

Whether  histological  changes  of  the  blood-vessel  walls  take 
place  in  the  newly-born — as,  for  instance,  the  hyaline  degene- 
ration of  Recklinghausen's — remains  to  be  seen.  The  few 
cases  in  which  it  was  known  to  give  rise  to  hemorrhages  were 
babies  of  nearly  a  year.  .  .  . 

Not  every  case  of  hematoma  of  the  sterno-cleido-mastoid 
muscle  is  due  to  the  meddlesome  practice  of  squeezing,  twist- 
ing, and  pulling,  but  tliere  are  many  of  the  kind.  The 
greater  the  fragility  of  the  blood  vessels  of  the  newly-born, 
the  greater  ouglit  to  be  hesitation  and  caution  on  the  part  of 
the  obstetrician.  .  .  . 

Though  the  undeveloped  condition  of  the  l)lood  vessels 
and  of  the  cranial  bones  of  the  newly-born  are  the  usual 
causes  of  cephalhematoma,  still  many  cases  of  this  anomaly, 
and  particularly  the  more  dangerous  ones,  are  avoidable. 
For  there  is  no  doubt  in  my  mind  of  this,  that  the  pres- 
sure of  the  forceps  ])ro(luefs  n)any.  Altogether  the  ef- 
fect of  that  instrument  has  been  estimated  with  too  great 
leniency.     When   I  was  young  I   was  taught,  and  even  at 
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present  it  is  claimed,  that  it  acts  by  traction  only,  and  not  by 
pressure.  The  fact  is  that  it  must,  by  its  very  presence  be- 
tween the  head  and  the  pelvis,  diminish  the  narrow  space. 
That  it  compresses  the  head  is  but  too  plainly  seen  by  its  traces 
left  on  the  surface,  with  or  without  sufEusion,  abrasion,  and 
local  indentation.  By  so  doing  it  strains,  presses,  tears  blood 
vessels,  and  there  can  be  no  doubt  that  hemorrhages  follow 
many  an  application  of  the  instrument.  The  frequent  con- 
nection of  external  and  internal  hematoma  endangers  the 
brain  to  a  great  extent," 

It  is,  however,  but  just  to  say  that,  when  we  remember  that  it 
is  indeed  pressure  which  gives  rise  to  hemorrhage  (and  thereby 
serious  cerebral  consequences) ;  further,  that  there  are  m.ore 
fatal  cases  from  prolonged  labor  than  from  forceps,  and  that 

1  Drs.  Winkler  and  Bollaan  have  written  a  paper  in  a  Dutch  medical 
journal  on  "  The  Forceps  as  a  Cause  of  Idiocy."    They  mention  a  case  of 
bilateral,  almost  symmetrical,  damage  to  the  cortex  of  the  brain  found  in 
an  idiot.     The  boy  had  been  born  with  the  aid  of  forceps.     Only  part  of 
the  vertex  could  be  examined.     There  were  no  marks  of  the  forceps,  yet 
there  were  strong  reasons  for  belief  that  the  injury  was  caused  by  it.     In 
another  case  there  was  still  more  ground  for  the  opinion  that  injury  had 
been  caused  by  forceps.     In  this  child,  who  was  an  idiot  from  birth,  there 
were  marks  of  the  forceps  on  both  sides  of  the  skull  corresponding  almost  ex- 
actly to  the  damage  done  to  the  brain.    This  coincidence  was  too  remarkable 
to  be  accidental.    Drs.  Winkler  and  Bollaan  performed  necropsies  on  ten  idi- 
ots, and  examined  twenty-five  living  idiots,  of  whom  six  had  bilateral  de- 
pressions in  the  skull.     Another  case  was  that  of  a  woman  born  with  the 
aid  of  forceps,  an  inmate  of  the  Utrecht  asylum  for  four  years.     She  was 
very  short,  being  only   1.27  metres  high,  and  small  in  proportion.     She 
could  make  all  movements,   isolated   movements  being   difficult  to  her. 
There  were  but  two  words  which  she  could  say,  and  she  never  gave  any 
sign  of  understanding  what  was  said  to  her.     She  died  at  the  age  of  60,  and 
at  the  necropsy  the  brain  was  found  to  be  very  small,  weighing  only  seven 
hundred  and  forty -two  grammes  (thirty-one  and  one-half  ounces).     All  the 
organs  at  the  base  of  the  brain,  the  optic  nerves,  olfactory  nerves,  etc.,  were 
found  to  be  very  small.     Deep  depressions  were  found  on  either  side  of  the 
sagittal   suture,  the  right  being  the  more  indented.     The  depth   of   the 
depression  was  two  millimetres,  and  its  greatest  breadth  twelve  millimetres. 
The  brain  was  much  atrophied.     The  authors  believe  that  depression  of 
the  skull  caused  by  instrumental  delivery,  even  when  no  fracture  occurs, 
tends  to  damage  the  cortical  substance  of  the  brain,  and  that  this  leads  to 
general  atrophy  of  the  hemispheres,  thus  producing  idiocy.     They  are  dis- 
posed to  think  that  the  use  of  forceps  is  much  more  frequently  the  origin 
of  idiocy  than  is  generally  supposed. 

Of  Mitchell's  four  hundred  and  ninety-four  cases  of  idiocy,  twenty-two 
had  been  extracted  with  forceps. 
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a  great  iranj  fetuses  beginniug  to  die  in  utero  are  kept  alive 
by  the  speedy  use  of  the  forceps,  tliis  instrument  may  still 
be  less  guilty.  The  real  cause  of  the  cerebral  disturbance  is 
traumatic  injury  of  cerebral  tissue,  or  hemorrhage,  or,  at  all 
events,  circulation  rendered  abnormal  for  a  shorter  or  longer 
time. 

This  takes  place  in  asphyxia,  or  suspended  or  interrupted 
animation.  It  destroys  a  great  many  new-born  infants  that 
would  live  but  for  it;  it  results  in  meningeal  and  encephalic 
hemorrhages,  sometimes  by  retarding  and  impeding  circula- 
tion through  thrombosis  only,  which  either  prove  fatal  in 
the  earliest  period  or  give  rise  to  permanent  paralysis.  It 
works  still  worse  results,  for  death  is  nothing  compared  with 
what  asphyxia  often  results  in,  viz.,  idiocy  or  feeble-minded- 
ness. 

Amongst  the  idiotic  or  feeble-minded  children  there  are 
those  who  are  evidently  predestined  to  that  intolerably  grave 
and  unfortunate  condition.  Some  cases  depend  on  premature 
ossification  of  the  sutures  and  fontanels ;  where  this  has  been 
completed  at  birth  or  soon  after,  there  is  no  possible  hope  ex- 
cept the  surgical  dividing  of  the  cranial  bones.  Others  re- 
sult from  defects  of  the  brain  following  either  an  arrest  of 
development  or  an  embr^'onic  or  fetal  meningitis  or  encepha- 
litis. A  certain  number  of  these  are  recognized  by  positiver 
cerebral  symptoms,  such  as  partial  or  total  ])aralysis,  an  un- 
usual degree  of  strabismus,  or  nystagmus.  Others,  again,  ex- 
hibit anatomical  changes  about  the  head  closely  connected 
with  the  aberrations  in  the  structure  of  the  brain  ;  for  instance, 
the  horizontal  ramus  hasan  obtuse  angle,  the  roof  of  the  mouth 
is  Gothic  or  flat,  the  ear  is  in  closer  proximity  to  the  occiput, 
its  helix  or  lobule  absent,  the  eyes  are  ol)li(jue  and  too  close 
together,  the  epicanthic  folds  flabby  and  deep.  They  cannot 
be  prevented  or  healed  by  the  obstetrician. 

There  are  other  cases  of  idiocy  found  in  apparently  normal 
children.  Head  and  face  are  well  formed,  l)ut  they  are  those 
of  idiots  nevertheless.  In  the  course  of  a  third  of  a  century 
I  have  seen  many  hundreds  of  that  class;  my  attention  was 
early  drawn  to  them,  indeed  since  1858,  when  I  ])ublished  my 
observations  on  premature  synostosis  and  its  jintliological  and 
diagnostic  importance.     Xot  a  iiioiitii  will  elapse  but  I  have 
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to  pass  sentence  on  such  a  case  either  in  my  ofHce  or  the  clinic. 
A  great  many  of  these  idiots  are  the  first-born  children  of  a 
family ;  the  majority  are  boys.  It  struck  me  that  the  prolonged 
parturition  of  the  first  child,  and  the  larger  circumference  of 
the  male  head,  must  be  held  responsible  for  the  injury  befall- 
ing the  brain.  In  not  a  few  cases  the  delivery  had  been  ter- 
minated by  forceps ;  in  a  very  large  percentage  the  history  of 
asphyxia,  more  or  less  protracted,  was  readily  obtained.  I 
have  no  figures  to  present,  but  no  student  or  medical  man  at- 
tends my  clinic  for  any  length  of  time  but  hears  the  record 
of  such  a  case,  hr  I.  Langdou  Down's  experience  (Trans. 
Obst.  Soc.  London,  1876),  forty  per  cent  of  the  idiots  who 
were  first-born  children  had  a  history  of  asphyxia.  The  con- 
nection of  asphyxia  and  idiocy,  after  its  existence  has  once 
been  stated  to  you,  is  so  clear  that  I  need  not  detail  it.  As- 
phyxia results  in  congestion,  effusion,  thrombosis,  extravasa- 
tion, destruction  of  nerve  tissue,  secondary  infiammation,  and 
cystic  degeneration.  The  longer  the  duration  of  asphyxia  the 
greater  the  danger.  Asphyxia  of  long  duration  is  always  dan- 
gerous ;  a  brief  one  may  be  so,  but  it  promises  better  results. 
Thus  no  asphyxia  must  be  left  unattended  for  a  second.  A 
few  moments  gained  may  save  life,  or,  what  is  of  more  im- 
portance, intellectual  health.  Thus  the  immediate  treatment 
of  asphyxia  is  the  gravest  duty  of  the  obstetrician.  This  duty 
is  the  same  thongh  the  cause  of  idiocy  or  epilepsy  be  not 
found  in  actual  hemorrhage.  In  some  cases  thrombosis  is  as 
active  as  hemorrhage ;  thrombosis  results  frcm  a  retar- 
dation of,  or  impediment  to,  circulation  in  consequence  of 
asphyxia. 

The  prognosis  of  asphyxia  appears  to  be  better  after  breech 
than  after  head  presentation,  undoubtedly  because  in  the 
former  the  opportunities  for  the  occurrence  of  cerebral  pres- 
sure are  less. 
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VAGINAL  HEMORRHAGE  FROM  A  FIRST  COITION; 
SEPTICEMIA  ;  DEATH. 


BY 

FRANCIS  L.  HAYNES,  M.D., 
Los  Angeles,  California. 


Fifteen  years  ago,  on  the  day  preceding  her  death,  I  saw 
the  young  Irishwoman  whose  case  is  now  narrated,  with  a 
physician  of  Philadelphia,  and  it  is  with  his  full  concurrence 
tliat  this  note  is  published  : 

Case. — -Mary  O'B,,  age  22,  healthy  and  well  developed, 
after  the  first  coition  bled  so  freely  that  her  husband  became 
alarmed  and  summoned  my  friend,  Dr.  X.  The  hymen  was 
found  to  have  been  torn  down  to  the  perineum,  and  its  edges 
were  bleeding  freely.  The  application  of  persulphate  of  iron 
checked  the  hemorrhage. 

On  the  second  night  afterward  Dr.  X.  was  again  aroused 
from  his  bed  by  the  too  persistent  husband,  and  found  the 
woman  bleeding  freely  once  more  as  the  result  of  a  second 
coition.  A  tampon  was  hastily  applied  and  the  hemorrhage 
arrested.  Unfortunately  Dr.  X.,  overwhelmed  by  an  enor- 
mous practice,  forgot  to  remove  the  tampon  until  he  was  re- 
minded of  his  omission,  on  the  fourth  day  from  his  first  visit, 
by  a  message  informing  him  that  the  patient  had  had  a  severe 
chill. 

In  spite  of  all  that  could  be  done,  chill  followed  chill,  with 
the  too  familiar  attendant  symptoms  of  high  fever  and 
drenching  sweats,  until  death  closed  the  scene  on  the  teutli 
day  from  Dr.  X.'s  first  visit. 

The  hymeneal  rupture  was  not  greater  than  that  which 
usually  occurs.  There  were  no  symptoms  pointing  to  local- 
ized |)elvic  or  abdominal  intlaminatioii.  Though  no  autopsy 
was  made,  the  clinical  history  demonstrated  beyond  a  doubt 
that  the  patient  died  from  a  virulent  form  of  se])tieemia. 

Comiinnit. — As  the  readers  of  this  Journal  well  know, 
styptics  and  tampons  are  but  bungling  methods  of  checking 
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hemorrhage  in  such  cases ;  nor  is  it  necessary  to  dwell  upon 
the  point  that,  had  not  my  unfortunate  friend  neglected  anti- 
sepsis, the  result  would  almost  certainly  have  heen  different. 

It  is  to  be  regretted  that,  even  at  the  present  day,  general 
practitioners  make  such  limited  use  of  that  admirable  little 
instrument  for  which  we  are  indebted  to  the  ingenuity  of 
Koeberle — the  hemostatic  forceps.  In  almost  all  cases  where 
ligation,  suturing,  or  torsion  is  not  readily  applicable,  as  in 
some  lesions  of  the  uvula,  tonsils,  vagina,  and  rectum,  it  may 
be  applied  to  the  bleeding  point  or  points  with  instant  effect, 
and  left  dangling  from  the  wound  for  a  few  hours,  -with  little 
or  no  inconvenience  to  patient  or  physician. 

I  would,  then,  urgently  advise  the  practitioner  to  provide 
himself  with  one  or  two  dozen  snap  forceps  of  different  sizes 
and  shapes  (the  shortest  should  be  five  and  one-half  or  six 
inches  long).  It  is  safe  to  say  that  the  physician  who  learns 
to  employ  them  will  almost  daily  find  new  uses  to  which  they 
can  be  put. 

In  hemorrhage  from  the  rectum  I  have  found  them  almost 
indispensable,  and  it  is  with  great  surprise  that  I  have  failed 
to  discover  any  mention  of  their  use  in  this  connection  in  the 
excellent  work  of  Kelsey,  who  still  clings  to  the  cumbersome 
cautery  and  the  effete  methods  of  packing  with  lint  or 
sponges  and  cotton. 

929  South  Main  Street. 
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(With  five  illustrations.) 


The  views  I  bring  you  to-night  on  this  time-worn  subject 
are  not  original  in  the  sense  that  this  is  their  first  production. 

'  Read  before  the  Obstetrical  Society  of  Cincinnati,  December  11th,  1890. 
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They  have  been  presented  and  printed,  from  time  to  time,  in 
the  transactions  and  procedures  of  various  societies  during 
the  last  ten  years.  That  you  may  understand  them  most 
fully,  I  will  ,2;o  back  to  a  subject  that  I  studied  in  Dr.  Heitz- 
man's  laboratory  in  the  winter  of  1880-81.  The  topic  was 
the  "  Origin  of  the  Blood  Globules "  ;  the  tissues  studied 
were  the  spleen,  tonsil,  thymus  and  lympliatic  glands,  as  well 
as  the  lymph  tissues  in  the  walls  of  the  alimentary  canal. 

By  the  use  of  high-power  lenses,  from  one-twelfth  to  one- 
thirtieth,  I  discovered  an  overlooked  method  of  cell  develop- 
ment. It  is  that  the  sustentacular  threads  of  all  lymphatic 
tissues  contain  a  series  of  gradations,  from  a  granule,  barely 
visible  with  this  very  high  powder,  up  to  a  full-grown  cor- 
puscle. 

This  paper  was  printed  in  the  New  York  A?x'/iives  of 
Medicine,  August,  1881,  and  you  will  now  tind  it  on  page 
105  of  Ueitzman's  "Microscopical  Morphology." 

Before  this  discovery  I  had  taken  as  proven  the  idea, 
taught  by  Yirchow  and  others,  that  cell  division  is  the  prin- 
cipal means  of  tissue  growth.  For  I  searched  faithfully  for 
this  process  in  normal  adult  tissues  ;  and  while  I  frecpiently 
found  cell  division  ffoinji;  on  in  fetal  tissues  and  in  inflamed 
and  degenerated  adult  tissues,  I  can  now  fully  state,  after  ten 
years'  search,  that  I  have  never  yet  seen  this  cell  division  go- 
ino;  on  in  a  normal  adult  structure.  And  while  I  did  not  re- 
alize  the  sweeping  influence  of  the  discovery  that  I  had  made 
at  the  tirst,  yet  I  am  now  thoroughly  convinced  that  this 
silent  growth  of  the  granule  to  the  fully  developed  cell  is  the 
means  by  which  normal  adult  tissue  cells  are  furnished. 

At  this  point  my  study  of  the  adenoid  tissues  was  arrested 
until,  by  accident,  in  hunting  for  some  pathological  conditions 
in  some  of  Mr.  Tait's  specimens,  I  happened  to  make  a  good 
section  of  the  normal  endometrium  and  fdund  that  it  was  a 
truly  lymphatic  tissue,  and  not  a  mucous  membrane  in  the 
ordinary  acceptance  of  the  term. 

From  this  hint  I  worked  out  a  paper  on  "  The  Menstrual 
Organ,''  which  was  read  before  the  British  Gynecological 
Society  in  June,  ISSiJ.  In  this  paper  I  proved,  to  my  own 
satisfaction  at  least,  flrst,  that  the  endtmietrium  is  a  lymph 
tissue  ;  second,  that  the  lym]»hoid  character  of  this  ti«6ue  be- 
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gins  with  menstruation  and  lasts  nntil  the  menopause.  Pre- 
vious to  that  the  endometrium  is  composed  of  nothing  but 
very  fine  sustentacular  threads  which  seem  to  lie  perfectly 
dormant,  and,  like  the  hair  follicles,  before  puberty  has  no 
functional  activity. 

After  the  menopause  this  tissue  seems  to  be  thoroughly 
worn  out,  and  looks  more  like  the  kind  of  structures  that  are 
found  in  the  adult  occupying  the  site  of  the  fetal  thymus 
gland. 

I  do  not  know  how  I  can  better  bring;  home  the  micro- 


FiG.  1.— Fibre  of  endometrium,  showing  diflfereut  grades  of   corpuscular  development. 

scopy  of  this  subject  than  to  refer  you  to  the  drawings  in 
this  paper,  and  to  quote  from  it  descriptions  there  used  of  the 
drawings. 

Sketch  Xo.  1  shows  the  ultimate  fibres  of  the  endometrium 
of  a  full-grown  woman,  and  demonstrates  the  gradation  about 
which  I  have  just  been  speaking.  As  near  as  I  can  make  it,  it 
is  an  exact  copy  of  what  a  Wales  one-thirtieth  shows,  both  in 
scale  and  minuteness  of  detail. 

The  objection  so  frequently  offered  against  conclusions  of 
microscopical  work  in  histological  research,  that  the  appear- 
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ances  seen  are  the  result  of  artificial  treatment,  cannot  hold 
good  in  the  present  instance,  for  mora  than  once  1  have  been 
able  to  begin  freezing  a  uterus  before  its  own  animal  heat 
had  left  it,  mounted  at  once  without  staining ;  and  in  a  healthy 
menstruating  uterus  the  view  is  always  the  same. 

Having  satisfied  myself  that  the  corpuscles  of  the  healthy 
endometrium  are  never  found  bifurcating,  as  we  have  been 
taught  to  believe  is  tlie  only  method  of  cell  reproduction,  but 
that  the  developmental  gradation  is  always  present,  I  was 
convinced  that  the  tissue  belonged  to  that  class  of  organs 


Fig.  2.— Endometrium  of  pi'l  H  years  of  age.  showing  no  corpuscular  development. 

whose  function  it  is  to  replace  the  organic  waste,  and  that  it 
ouo-ht  to  be  ranked  with  the  spleen  and  thymus  gland  instead 
of  the  vagina  and  bladder.  This  being  the  case,  its  life  his- 
tory ought  to  be  that  of  the  cytogenic  organs.  Starting  off 
on  this  line,  I  have  examined  the  uterus  at  all  ages,  and  these 
sketches  are  the  result. 

No.  2  is  from  a  child  11  years  old.  A  casual  glance  would 
make  us  think  that  her  endometrium  was  nothing  but  a  thick, 
dense  layer  of  fibrous  connective  tissue  between  the  muscular 
wall  and  the  very  slight,  badly  developed  row  of  round  cells 
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that  take  the  proper  place  of  the  lining  epithelium.  But 
with  eight  hundred  diameters,  under  which  these  sketches  are 
drawn,  it  can  be  easily  seen  that  this  is  not  ordinary  white 
connective  tissue,  which  its  large  bundles  so  closely  resemble. 
In  the  first  place,  they  have  no  proper  large,  well-formed  nu- 
clei, which  fibrous  tissue  of  this  age  always  has ;  but,  most  im- 
portant of  all,  on  looking  closely  at  the  edges  of  the  large 
bundles  you  see  that  they  are  composed  of  a  fine,  fluffy, 
thread-like  tissue,  which  the  adenoid  organs  alone  possess. 


Fig.  3.— Eudometrium  of  girl  aged  13,  menstruated  twice,  showing  beginning  of  cor- 
puscular development. 


A  few  corpuscles  are  dotted  about  through  its  meshes,  and 
the  little  pits  for  the  future  glands  are  conspicuous  for  their 
shallowness. 

No.  3  is  the  endometrium  of  a  girl  of  13  who  had  menstru- 
ated but  twice.  In  it  you  see  the  epithelial  covering  fully 
developed  ;  the  fine  threads  are  becoming  granular,  the  cor- 
puscles much  more  numerous,  and  the  whole  is  much  richer 
in  the  so-called  protoplasmic  elements ;  but  the  dense  bands 
still  remain,  and  one  familiar  with  the  adult  tissue  can  see 
that  this  is  only  an  approach  toward  it. 
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No.  4  is  from  a  fully  grown,  well-developed  woman  of  20. 
In  her  endometrmra  we  have  the  view  with  which  joii  are  all 
familiar,  and  I  introduce  it  only  for  comparison.  In  it  you 
see  everything — bands,  plates,  threads,  and  all — studded  with 
their  protoplasmic  outgrowth,  just  ready  to  take  up  and  nour- 
ish the  ovum  by  forming  its  placenta.  And  at  this  stage  we 
can  truthfully  say  that  the  endometrium  has  reached  the  acme 
of  its  unimpregnated  development. 

The  ruin  to  which  old  age  brings  it  is  well  shown  in  the 


Fig.  4.— Menstruating  endometrium    of  woman  aged  20.  showing  utricular  follicles 
denuded  of  epithelium,  with  one  still  containing  epithelial  cast. 


last  of  the  series.  No.  5.  Tlie  first  thing  which  strikes  you  is 
the  absence  of  the  large  bundles  and  the  thinness  of  the  whole 
membrane  ;  for,  looking  closely,  the  fibrillar  structure  seems 
wasted,  the  corpuscles  are  few,  and  the  utricular  follicles  are 
shrunken  and  scanty.  By  comparison  with  No.  4,  which  is 
the  type  of  the  placenta-producing  organ,  I  feel  warranted  in 
saying  that  the  material  from  which  the  placenta  is  formed 
has  been  used  up.  and  that  it  is  a  i)hysical  impo^.<il)ility  for  it 
to  ])roduce  an  after-ldrth. 

Thus  we  see  that  the  life  history  of  the  uterine  lining  is 
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analogous  to  that  of  the  thymus  gland.  'Tis  true  that  this 
organ  comes  into  the  world  in  an  active  state,  and  that  it  is 
the  first  of  the  cytogenic  tissues  to  finish  its  course  and  sink 
into  aged  obscurity ;  but  it  is  equally  certain  that  it  is  the 
type  of  the  whole  class.  For,  as  we  have  long  known  of 
Peyer's  patches,  the  tonsil  and  the  other  lymphoid  structures, 
sooner  or  later  they  all  follow  its  example,  and,  like  worked- 
out  mines,  ruin  and  decay  alone  mark  the  spot  of  their  former 
activity. 

The  quiet  entrance  of  the  endometrium   and  its  persistent 


Fig.  5.— Endometrium  of  woman  aged  60,  showing  exhaustion  of  whole  structure. 


repose  for  the  first  thirteen  years  do  not  invalidate  its  claim 
to  a  place  in  the  class.  Is  this  gradual  approach  to  maturity 
any  more  wonderful  than  that  the  hair  follicles,  whose  first 
products  herald  the  approach  of  adult  life,  should  have  lain 
still  so  long  (  Has  any  one  ever  thought  of  questioning  the 
history  that  the  Greeks  have  for  all  time  recorded  of  the  thy- 
roid development  ?  In  their  masterpieces  we  find  that  the 
Venus  of  Milo  is  a  girl  just  budding  into  womanhood,  with 
that  slight,  willowy  throat  that  the  scalpel  now  tells  us  is  due 
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to  the  radimentary  condition  of  the  thyroid  gland.  In  the 
Venus  Callipygos,  however,  who  is  a  full-grown  woman  in  the 
ripe  maturity  of  her  charms,  we  find  a  broad,  full  throat,  in 
which  a  pronounced  thyroid  is  visible,  thus  proving  that  the 
most  classic  as  well  as  most  critical  of  people  concurred  with 
us  in  recognizing  its  development  as  one  of  the  integral  ele- 
ments of  adolescence.  But  the  impetus  that  puberty  gives  to 
the  lymphoid  organs  everywhere  is  too  well  known  to  need 
repetition  here,  and  the  first  menstruation  is  only  one  result 
of  the  general  process. 

So  much  for  the  characteristics  of  the  tissue  itself  ;  now  for 
its  arrangement. 

Bound  firmly  to  the  inner  layers  of  the  muscular  wall,  the 
human  endometrium  is  j)erforated  in  every  direction  by  the 
so-called  glands,  whose  ramifications  convert  the  whole  into  a 
sponge  like  mass,  all  of  whose  channels  lead  into  the  cavity  of 
the  body.  Its  epithelial  covering  consists  of  a  single  layer, 
which  dips  into  every  reduplication  of  the  glandular  canals, 
and  thus  gives  a  protecting  coat  to  the  soft  protoplasmic 
tissue. 

When  the  first  paper  was  written  I  had  not  had  time  to  go 
as  deeply  into  the  comparative  histology  of  the  endometrium 
as  I  did  during  the  following  year.  The  result  of  that  work 
was  a  paper  read  for  me  before  the  British  Gynecological 
Society  just  one  year  after  the  one  from  which  I  have  just 
quoted,  on  the  "  Endometrium  in  the  Cycle  of  the  Rut." 
You  will  find  this  paper  in  the  British  Gynecological  Jour- 
iKil^  June,  1887. 

In  that  I  say  that  the  work  necessary  to  the  production  of 
tlie  various  forms  of  placenta  must  necessarily  be  different  in 
each,  and  the  conclusion  drawn  from  it  is  that  animals  in 
whom  the  rut  occurs  at  stated  times  have  a  very  different  his- 
tological condition  from  those  in  which  it  is  omnipresent. 

The  condition  necessary  to  the  production  of  the  placenta  is 
the  one  which  is  common  to  all,  and  that  is  what  is  known  as 
the  adenoid  state.  This  adenoid  state  is  what  I  have  just  de- 
scribed as  being  the  condition  which  is  always  present  in  the 
child-bearing  uterus  of  the  human. 

In  the  dog,  where  I  made  my  most  careful  researches,  I  found 
that  at  intervals  half-way  between  the  periods  of  the  rut  tlie 
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endometrium  is  more  like  an  ordinary  mucous  membrane,  but 
the  nearer  you  approach  to  the  end  of  the  cycle  the  more 
closely  does  the  canine  endometrium  approach  that  of  the  hu- 
man being.  This  I  also  found  to  be  the  case  in  the  herbivora 
and  various  other  carnivora. 

What  becomes  of  the  corpuscular  development  when  preg- 
nancy does  not  ensue?  would  naturally  be  your  first  question. 
The  answer  to  it  is  found  in  the  tremendous  lymphatic  supply 
to  the  endometria  of  all  horizontal  animals.  The  rich  granu- 
lation tissue  which  has  sprung  up  from  its  threads,  and  been 
put  in  that  condition  from  which  the  myeloid  state  is  most 
easily  reached,  whenever  ripe  is  absorbed  by  the  lymph  radi- 
cals and  washed  away  in  a  lymph  stream. 

But  in  the  human  being,  where  the  rut  is  always  present, 
where,  from  the  erect  position,  no  such  thing  as  the  loose 
texture  necessary  to  a  lymphatic  network  can  be  used,  some 
other  method  must  be  employed  to  get  rid  of  this  redundant 
growth  of  lymphatic  corpuscles.  This  is  accomplished  by  the 
blood  stream,  so  that  the  proper  place  of  the  endometrium  is 
alongside  that  of  the  spleen.  And  we  may  say  that  in  all  other 
animals  the  lymph  current  washes  away  the  over-ripe  mate- 
rial which  has  not  been  used  in  the  manufacture  of  placenta  ; 
whereas  in  the  human  being  it  is  gotten  rid  of  by  menstruation. 

So,  then,  in  the  physiology  of  reproduction  we  must  regard 
the  adenoid  state  of  the  endometrium  as  about  corresponding 
to  the  condition  of  the  osteoblast  in  the  production  of  bone. 
The  first  step  in  the  manufacture  of  bone  is  the  melting  of  the 
osteoblast  into  the  myeloid  condition  previous  to  the  formation 
of  the  Haversian  systems. 

The  first  step  in  the  manufacture  of  the  placenta  is  the 
melting  of  the  corpuscles  into  the  myeloid  state  previous  to 
the  manufacture  of  the  giant  cells  of  the  placenta.  Whether 
the  placenta  be  the  single,  the  multiple,  or  the  diffuse,  this 
condition  must  be  common  to  all,  and  to  the  adenoid  condition 
must  all  endometria  come  before  the  myeloid  condition  can  be 
reached. 

So,  then,  my  belief  is  that  the  erect  position  is  the  prime 
cause  of  menstruation,  and  that  it  is  brought  about  by  the  con- 
trol of  the  nervous  system,  and  not  by  that  old  time-worn  phy- 
siological monstrosity,  "ovarian  influence." 
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To  me,  ill  Stevenson's  "  anti-menstrual  "  pressure  is  a  per- 
fectly satisfactory  solution  for  the  physiological  mechanism 
of  this  flow.  It  would  be  just  as  rational  to  expect  one  of 
the  ]N^abothian  follicles  or  any  other  little  epithelial  mass  to  be 
the  centre  of  control  from  which  this  general  process  germi- 
nates, as  to  expect  it  from  the  ovary. 

It  has  long  ago  been  proven  that  all  glandular  function  is 
directly  under  the  control  of  the  nervous  system,  and  to. me  it 
seems  a  gross  imputation  on  all  otlier  physiological  processes 
to  expect  one  which  involves  the  whole  system  to  such  an  ex- 
tent to  originate  in  a  little  epithelial  lump  which  has  so  few 
nervous  centres,  and  whose  functions  have  been  proved  long 
ago  to  begin  before  birth  and  to  last  to  great  old  age.  If  the 
ovary  controls  the  uterus,  why  is  it  that  this  control  begins 
thirteen  years  after  ovarian  activity  starts,  and  stops  at  forty- 
five,  instead  of  lasting  through  life,  as  we  know  full  well  is 
the  history  of  the  production  of  Graafian  follicles  ?  As  I 
stated  in  a  debate  at  Nashville  last  October  a  year  ago,  I  do 
not  believe  the  ovary  has  one  bit  more  to  do  with  menstrua- 
tion than  the  clitoris  has. 

In  the  paper  so  often  referred  to,  I  attack  the  next  question 
which  will  be  so  apt  to  arise  in  your  minds,  and  that  is,  the 
shedding  of  the  whole  endometrium  at  each  menstruation. 
As  I  there  proved,  this  is  positively  a  mistake,  as  there  is 
only  a  loss  of  the  single  layer  of  the  columnar  epithelium, 
which  lines  the  cavity  of  the  body  and  the  utricular  folli- 
cles ;  besides  the  shedding  of  the  over-ripe  corpuscles  already 
spoken  of.  This  desquamation  does  not  go  entirely  to  the 
bottom  of  the  utricular  glands,  but  is  most  marked  near  their 
orifice,  and  is  absolute  for  the  whole  cavity  of  the  body.  But 
the  wholesale  sheddintr  of  the  whole  endometrium,  as  described 
by  Williams,  I  have  proved  to  be  due  to  the  specimens  which 
he  examined,  all  of  which,  from  his  own  history  of  tiiem,  you 
can  easily  see  are  in  a  pathological  condition. 

It  would  take  me  too  far  into  an  entirely  different  subject 
to  give  you  my  views  on  the  regeneration  of  this  e[)ithelium  ; 
but  I  can  briefly  say  that  I  am  confident,  in  spite  of  the  doc- 
trines heretofore  taught  in  Remak's  law,  that  this  epithelium 
springs  directly  from  the  lymphatic  layer,  and  not,  as  has  been 
heretofore  taught,  from  the  remnants  of  older  epithelium.  In 
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a  paper  that  I  read  before  the  Leeds  meeting  of  the  British 
Medical  Association  in  August,  1889,  I  proved,  to  my  satis- 
faction at  least,  that  the  ordiuar}^  teachings  of  Remak's  law 
are  fallacious,  and  that  the  feather  and  hair  do  not  grow  from 
epithelial  tissue,  but  directly  from  a  lymphoid  bed  whose  con- 
struction is  very  similar  to  that  of  tlie  lymphatic  gland.  Or, 
in  other  words,  that  the  hair  papilla  and  the  feather  papilla 
are  undoubtedly  of  the  adenoid  nature,  and  not  epithelial 
structures  as  has  been  heretofore  taught. 

And  from  this  I  also  found  that  directly  subjacent  to  the 
rete  mucosum  lies  a  very  thin  layer  of  this  same  adenoid  tis- 
sue, and  that  from  it  normal  epithelial  waste  is  supplied. 

To  go  deeply  into  the  histology  of  the  subject  would  take 
too  much  of  your  valuable  time,  and  I  can  only  here  say  that 
the  epithelial  lining  of  the  uterus,  in  my  belief,  is  repaired 
directly  from  the  connective-tissue  structures  which  underlie 
it.  This,  I  know,  to  many  of  you  is  rank  heresy;  but  at  the 
proper  time  and  place  I  am  prepared  to  prove  it  to  your  full 
satisfaction. 

My  conclusions  are  that  the  necessity  for  menstruation  is 
brought  into  zoological  history  by  the  erect  position,  and 
that  its  purpose  is  simply  to  wash  away  the  over-ripe  ma- 
terial which,  by  force  of  circumstances,  has  failed  to  make  a 
placenta. 


UNIQUE   CASE   OF  CESAREAN   SECTION. 


BY 

CHARLES  P.  NOBLE,   M.D., 

Sxirgeoa-in-Charge  of  the  Kensington  Hospital  for  Women, 
Philadelphia,  Pa. 


On  the  2Tth  of  April,  1890,  I  was  called  to  see  Mrs.  J.,  the 
messenger  stating  that  she  was  in  labor,  the  waters  having 
come  away.  I  found  her  a  vigorous  little  woman,  27  years  of 
age,  fifty-five  inches  in  height.  She  was  in  the  ninth  lunar 
month  of  her  sixth  pregnancy.  The  first  four  pregnancies 
ended  in  miscarriages.     The  fifth  pregnancy  was  terminated 
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by  Cesarean  section,  done  by  Dr.  Howard  A.  Kelly,  April 
17th,  1888.  A  full  account  of  this  operation  can  be  found  in 
The  American  Journal  of  Obstetrics  for  March,  1 890  ;  but, 
as  it  has  a  distinct  bearing  on  the  case,  a  brief  account  of  it 
will  be  given. 

During  the  labor  of  her  Hf  th  pregnane}^  Mrs.  J.  was  suc- 
cessively in  the  hands  of  a  midwife,  a  physician,  and  two  phy- 
sicians in  consultation.  The  grave  nature  of  the  case  was  not 
recognized,  and  the  attendants  waited  for  two  weeks  for  the 
cervix  to  dilate.  At  the  end  of  two  weeks  Dr.  Kelly  saw  her 
in  consultation.  The  pelvis  was  found  choked  with  inflam- 
matory exudate,  which  made  an  absolute  barrier  to  delivery 
per  vlas  naturales.  Cesarean  section  was  done,  as  aifording 
the  only  hope  to  the  patient  for  life.  At  the  time  she  was 
profoundly  prostrated,  with  a  pulse  of  112.  ^  feeble,  jaun- 
diced infant  was  delivered,  which  lived  a  week.  As  a  result 
of  the  conditions  present  at  the  time  of  the  operation,  the 
uterine  wound  became  infected ;  circumscribed  peritonitis, 
with  adhesion  of  the  womb  to  the  abdominal  wall,  resulted, 
and  later  a  breaking  down  in  the  line  of  union  in  the  abdomi- 
nal wall  and  uterus  occurred,  and  thus  a  utero-abdoniinal  fis- 
tula formed  through  which  the  uterine  contents  discharged 
externally.  The  cervix  broke  down,  and  half  of  it  came  away 
in  a  slough.  The  patient  had  a  narrow  escape,  but  recovered. 
The  fistula  never  healed  soundly  ;  at  times  it  would  heal,  only 
to  break  down  at  a  menstrual  period  to  allow  of  the  escape  of 
some  of  the  menstrual  blood.  The  patient's  general  condition 
became  good,  and  the  pregnancy  resulted  which  is  the  subject 
of  this  communication. 

On  examination  I  found  that  the  membranes  had  ruptured, 
and  that  the  waters  were  coming  away  through  tlie  ventral  fis- 
tula, which  was  dilating  under  the  influence  uf  the  feeble  pains 
which  were  present.  The  cervix  was  scarcely  at  all  dilated, 
and  the  os  could  be  felt  surrounded  by  cicatricial  tissue  left 
from  inflammatory  processes  attending  the  precedirig  ]ai)or.  It 
seemed  plain  to  me,  from  the  condition  of  tlie  soft  parts  alone, 
that,  were  spontaneous  labor  possible,  tiie  child  would  be  deliv- 
ered throuojli  the  ventral  fistula  and  not  thruutrh  the  vaijina. 
The  scar  from  the  former  Cesarean  section  was  found  <juite 
stretched   out   l)y   the   intra-abdominal    pressure.     The    recti 
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muscles  were  separated  about  one  inch.  The  iistula  was 
situated  about  midway  between  the  pubes  and  the  umbilicus. 
Projecting  through  the  fistula  a  process  of  amnion  was  plainly 
seen.  The  child  lay  in  the  third  position.  The  head  was 
quite  movable  above  the  superior  strait.  The  fetal  heart  tones 
were  easily  lieard,  showing  that  the  fetus  was  alive,  though 
it  evidently  was  quite  small  and  immature.  The  soft  parts 
of  the  pelvic  outlet  were  those  of  a  nullipara.  The  cervix 
formed  the  centre  of  a  mass  of  scar  tissue.  The  lateral  pel- 
vic walls  were  easily  palpated ;  but,  owing  to  the  scar  tissue 
back  of  the  cervix,  it  was  difficult  to  reach  the  sacrum. 

The  pelvic  measurements  are  as  follows :  A.  S.  S.,  twenty 
centimetres;  Cr.  I.,  twenty-live  centimetres;  D.  B.,  fifteen 
centimetres.  The  conjugate  diameter  cannot  be  taken,  ow- 
ing to  the  fixation  of  the  cervix. 

Knowing  the  condition  of  the  pelvis  and  the  former  history 
of  the  patient,  1  concluded  that  the  treatment  which  offered 
most  to  both  mother  and  child  was  prompt  Cesarean  section. 
The  patient  and  husband,  impressed  by  the  nature  of  the  pre- 
ceding labor,  gladly  accepted  my  advice.  .  Preparations  were 
made  at  once  to  remove  the  patient  to  the  Kensington  Hos- 
pital for  Women.  Dr.  Pvobert  P.  Harris  saw  Mrs.  J.  with 
me  in  consultation,  and  agreed  with  me  in  urging  prompt 
operation,  which  was  done  under  strict  asepsis. 

The  technical  details  of  the  operation  were  unique.  My 
index  finger  was  inserted  through  the  fistula  into  the  uterus, 
and  upon  this  as  a  guide  I  incised  the  uterus  and  abdominal 
wall  above  and  below  the  fistula  with  the  knife  and  scissors 
as  far  as  the  region  of  utero-abdominal  adhesion.  Suf- 
ficient room  not  being  afforded,  the  peritoneal  cavity  was 
opened  and  the  uterine  incision  prolonged  upward  ;  a  leg  of 
the  fetus  was  now  seized  and  the  fetus  turned  and  delivered. 
It  was  feeble  and  immature  (thirty-third  week),  and  lived  only 
a  few  hours. 

The  placenta  and  membranes  were  found  strongly  adhe- 
rent, and  it  required  some  time  to  remove  them.  In  the 
meanwhile  hemorrhage  was  quite  free  and  could  not  be  con- 
trolled in  the  usual  way,  by  the  assistant  grasping  and  com- 
pressing the  cervical  region,  because  of  the  intra-abdominal 
fixation.     I  quickly  inverted  the  uterus  through  the  operation 
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wound,  which  enabled  the  assistant  to  grasp  the  lower  nterine 
segment  and  control  the  bleeding,  while  I  peeled  oflt"  the  secun- 
dines.  The  finger  was  now  passed  through  the  cervix  to  pro- 
vide a  vent  for  the  lochia.  The  walls  of  the  fistula  were  ex- 
sected,  and  the  uterine  incision  closed  by  fifteen  deep  and 
seven  superficial  stitches.  Some  of  the  deep  stitches  passed 
through  both  uterine  and  abdominal  walls,  through  the  region 
of  uterine  adhesion.  This  fact  accounts  for  the  small  number 
of  superficial  stitches  used.  The  uterine  wound  was  closed  in 
twenty-nine  minutes.  The  peritoneal  cavity  was  now  cleansed 
and  the  remaining  sutures  introduced.  The  patient  was  put 
to  bed  without  shock.  The  convalescence  was  rapid  and  un- 
interrupted. Primary  union  of  the  operation  wound  was  ob- 
tained; and,  although  a  number  of  the  buried  uterine  sutures 
have  been  discharged,  the  fistula  has  not  re-formed. 

Several  features  of  this  case  make  it  of  more  than  ordinary 
interest.  I  believe  that  the  operation  is  unique,  both  in  its 
indication  and  in  its  technique.  I  have  failed  to  find  any 
reference  to  a  second  Cesarean  section  done  upon  the  same 
woman  in  whom  a  utero-abdominal  fistula  has  resulted  from 
the  first  Cesarean  section ;  also,  the  necessity  for  terminating 
the  pregnancy  at  the  thirty-third  week  because  of  the  escape 
of  the  liquor  amnii  through  a  utero-abdominal  fistula,  and 
the  fact  that,  had  it  l)een  possible  for  nature  to  expel  the  fetus, 
its  exit  would  have  been  through  the  fistula,  are  matters  pecu- 
liar to  this  case. 

The  case  is  of  further  interest  from  the  fact  that  Mrs.  J. 
is  the  second  woman  in  Philadelphia  to  recover  from  the  Ce- 
sarean operation  ;  curiously  enough,  the  subject  of  the  first 
Cesarean  section  in  this  city  also  had  two  operations  and  like- 
wise recovered  from  both,  the  operations  being  done  in  1835 
and  1837. 

Practically,  the  most  striking  feature  in  the  case  is  the  dif- 
ference in  the  convalescence  after  the  two  operations — the 
first  done  late,  under  desperate  circumstances ;  the  second 
done  early,  when  the  woman  was  in  o;o()d  condition.  It  is  but 
another  illustration  of  the  folly  and  hazard  of  delay,  and  but 
anotlier  argument  for  early  diagnosis  and  prompt  operation. 
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BT 

J.   CROFFORD,  M.D., 
Memphis,  Tenn. 


("With  plate.) 


The  following  case  is  interesting  on  account  of  its  rarity, 
and  because  of  the  rapidity  of  growth  and  the  unusually  large 
size  which  the  mammary  organs  attained.  So  far  as  I  have 
been  able  to  learn  from  the  literature  at  my  command,  it  i& 
the  largest  and  most  rapidly  developed  case  of  hypertrophy 
of  the  breasts  on  record. 

Mollie  H.,  age  15  years,  was  brought  to  me  in  the  last  of 
August,  1890.  When  she  was  but  a  few  months  past  the  age 
of  14  she  experienced  her  first  menstruation.  At  this  time 
she  was  suffering  with  infiuenza  and  mumps.  Menstruation 
at  this  time  and  subsequently  was  normal.  Prior  to  puberty 
the  breasts  presented  nothing  unusual,  but  shortly  afterward 
the  mother  noticed  that  they  were  unusually  large,  and  soon 
the  enlargement  amounted  to  a  deformity.  A  physician  was 
consulted  ;  none  of  his  remedies  were  of  avail  in  checking 
the  excessive  growth,  which  continued  until  she  was  placed 
in  my  charge.  At  this  time  the  measurements  of  the  breasts,, 
in  inches,  as  taken  by  Dr.  A.  B.  Hokler,  of  this  city,  were  : 

Right.  Left. 

Circumference  at  base 23  24^ 

Circumference  midway  between  base  and  nipple 27^  31 

Circumference  from  front  of  base  over  nipple,  and  back 

to  starting  point 32J  35J 

From  sternal  to  axillary  side  of  base  over  nipple 27  29 

From  base  above  to  base  below  over  nipple 22i  24 

I  shrank  from  sacrificing  the  breasts  of  a  girl  just  bud- 
ding into  womanhood,  and,  although  the  authorities  said  tliere 
was  nothing  to  be  done  in  such  cases  except  amputation,  I 
made  a  thorough  trial  of  compression.  With  the  assistance 
of  the  nurses  and  Dr.  Holder,  bandages  were  applied  for  two 
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weeks.  At  the  expiration  of  this  time  tlie  breasts  were  quite 
AS  large  as  wlien  we  began.  The  operation  was  now  deter- 
mined upon.  Lateral  flaps  were  made.  The  bases  were 
large,  the  organs  were  quite  vascular,  so  it  was  impossible  to 
avoid  hemorrhage  from  the  slightest  cut  into  the  gland. 
There  was  almost  no  cellular  tissue  and  fat  between  the  skin 
and  the  s^land.  'No  doubt  these  had  been  absorbed  on  account 
of^the  pressure  from  the  large  and  rapidly  growing  organ. 

Realizing  that  there  would  be  a  large  quantity  of  blood  lost 
should  the  use  of  the  knife  be  continued,  this  instrument  was 
laid  aside  and  the  closely  adherent  skin  was  peeled  off  from 
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Microscopical  Section  of  Tumor,  350  diameters. 

A,  acini  nearly  normal,  but  dilated  ;  B  M,  basal  membrane;  g  c,  gland  cells,  margins 
of  which  are  undefined,  protoplasm  and  nuclei  gi-anular;  /  c,  cells  lying  in  lumen,  result 
of  i)roliferating  activity  of  g  c  ;  A',  acini  disarranged  by  pressure  of  connective  tissue; 
CT,  connective  tissue  split  coarsely  cloudy, — degenerated  strictly  diagrammatic;  CTN, 
connective  tissue  nuclei . 


the  gland  by  the  use  of  the  liandle  of  the  knife  and  the 
fingers.  In  a  similar  manner  the  gland  was  removed  from  its 
attachment  to  the  pectoral  muscles.  The  sheath  of  the  mus- 
cle was  brought  away  with  the  breast. 

There  was  one  fact  connected  with  the  operation  which 
surprised  and  impressed  me — this  was  the  absence  of  bleed- 
ing vessels  at  the  base.  Ilememl)ering  the  fact  that  the 
mammary  glands  receive  good-sized  arteries  from  the  inter- 
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nal  mammary,  from  the  intercostals,  and  from  tlie  thoracic 
branches  of  the  axillary  in  their  normal  condition,  then  taking 
into  consideration  the  greatly  increased  blood  snpply  incident 
to  this  large  and  rapid  growth,  we  were  j^repared  to  ligate  some 
formidable  vessels  at  the  base ;  but  to  my  surprise  there  was 
no  bleeding  beyond  a  moderate  oozing,  and  I  was  forced 
to  the  conclusion  that  these  glands  drew  by  far  the  greater 
part  of  their  nutrition  from  the  vessels  entering  through  the 
skin. 

In  looking  at  the  photograph  the  superiicial  veins  can  be 
plainly  seen.  Taking  this  fact  into  consideration,  might  it 
not  be  worthy  of  a  trial,  early  in  the  progress  of  a  similar  case, 
to  dissect  up  the  skin  and  then  replace  it  in  its  former  posi- 
tion, hoping  to  change  the  abnormal  nutrition  and  cause  a 
shrinkage  of  the  organ  by  interfering  with  its  blood  supply  ? 

The  right  gland  was  amputated  September  16th  and 
weigiied  thirteen  pounds.  The  left  was  removed  October  2d 
and  weighed  eleven  and  a  half  pounds.  Two  weeks  later  she 
returned  to  her  home  in  good  health,  and  has  had  no  further 
trouble. 

Dr.  Wm.  Krause,  of  this  city,  has  kindly  prepared  a  report 
of  the  microscopical  examination  of  these  breasts,  as  follows: 

"•  The  tumor  sent  me  for  examination  is  one  of  those 
rapidly-growing,  circumscribed,  benign  neoplasms  which  have 
been  variously  styled  diffuse  adenoma,  acute  fibro-adenoma, 
acute  diffuse  hypertrophy,  etc. 

"  Macroscopically  it  appears  like  a  fatty  tumor,  doughy  to 
the  touch,  but  rather  more  nodular,  with  lirm  centres.  On 
section  it  looks  white,  with  very  few  vascular  spots,  soft  in 
portions.  The  exuding  juice  consists  of  fatty  granular  cells. 
Some  portions  resemble  fibroma.  Xear  the  base  of  the  tu- 
mor, and  a  little  to  one  side,  a  pink  mass  the  size  of  a  walnut 
was  found,  differing  from  the  balance  of  the  growth  both  in 
gross  and  microscopic  appearance. 

"  Under  a  low  power  the  tumor  is  seen  to  consist  mostly  of 
fibrous  stroma  without  fatty  tissue,  the  gland  tissue  being  in 
places  normal,  but  everywhere  pervaded  by  the  fibrous  matrix, 
showing  every  gradation  from  simple  increase  of  stroma  to 
complete  destruction  of  gland,  loose  epithelial  cells  being 
imprisoned  as  in  a  very  firm  scirrhus.     For  the  most  part  it 
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looks  like  fibro-adenonia,  the  cells  lying  in  open  spaces,  often 
arranged  in  concentric  layers  snrrounded  by  a  wall  of  firm 
fibrous  tissue. 

"Under  a  high  power  the  connective  tissue  can  be  seen  to 
split  roughly,  the  bundles  interlacing  by  a  line  or  cloudy' 
space,  with  very  few  nuclei.  The  acini  are  in  some  places 
nearly  normal,  though  apparently  dilated  and  tilled  with 
deeply  staining  cells  arranged  in  one  or  more  layers.  Nu- 
merous lymph  channels  pervade  the  mass,  and  here  the 
process  of  formative  tissue  generation  can  be  seen  in  all 
stages. 

"Osmic  acid  preparations  show  a  few  minute  fat  globules 
scattered  through  all  the  tissues. 

"  The  macroscopically  pink  portion  differs  from  the  main 
mass  principally  in  not  having  any  normal  gland  tissue  in  it; 
the  acini  are  only  masses  of  highly  staining  cells  without 
any  etf(  rt  at  arrangement.  The  stroma  is  characterized  by 
a  large  number  of  nuclei,  the  connective  tissue  being 
embryonic  in  appearance ;  a  few  nuclei  give  the  impression 
of  being  those  of  unstriated  muscle,  particularly  around  the 
epithelial  collections  which  take  the  place  of  acini.  In  the 
place  of  duct  lumina  there  are  open  spaces  in  the  spindle- 
celled  stroma,  filled  with  the  same  dark  staining  cells  found 
in  the  more  normal  acini  and  ducts.  We  thus  have  a  rapid 
growth  simulatiugcancer,  adenoma,  fibroma,  and  hypertrophy, 
but  yet  not  corresponding  entirely  to  any  of  these. 

"The  points  of  ditference  between  this  and  the  one  described 
by  Billroth  in  one  of  his  two  cases  are  the  entire  absence 
of  glandular  activity  beyond  the  proliferation  resulting  from 
direct  pressure,  and  the  relatively  smaller  amount  of  normal 
gland  tissue.  We  have,  in  the  pink  portion  described  above, 
very  probably  one  of  the  "  sarcomatous  nodules"  spoken  of 
by  Billroth  in  his  case.  BillrotlTs  description  coincides  with 
this  more  than  the  diagram  given,  for  in  no  portion  of  this 
growth  are  the  acini  so  abundant,  and  1  (huibt  if  physiolo- 
gical activity  were  possible  to  any  extent  in  this  case,  certainly 
not  an  increased  one,  without  which  there  can  be  no  true 
hypertrophy. 

"Acute  diffuse  hypertrophy  is  no  doubt  a  good  name 
clinicallv,    l»nt    liistolo<;icallv  we    have    cverv    evidence    of 
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primary  liyperinosis  without  any  signs  of  irritation — round- 
cell-infiltration,  the  gland-cell  proliferation  being  secondary. 

"  The  extreme  coarseness  and  interlacement  of  the  fibrous 
tissue  stamp  it  as  a  neoplasm. 

'"The  most  remarkable  point  in  the  histology  of  these 
tumors  is  that  they  are  in  every  respect  diffuse  as  far  as  the 
mamma  is  concerned,  but  do  not  invade  the  surrounding 
tissues." 


ON   THE  FREQUENCY  OF  CHRONIC  DIARRHEA  IN   WOMEN 
ITS  CAUSES  AND  TREATMENT. ^ 


BY 

W.  W.  JOHNSTON,  M.D., 
Wasbington,  D.  C. 


As  this  Society  is  concerned  in  the  study  of  diseases  pecu- 
liar to  women,  I  think  that  the  discussion  here  of  the  subject 
of  chronic  diarrhea  as  affecting  women  is  not  out  of  place 
and  not  without  interest ;  for,  both  in  its  history  and  in  the 
dithculties  which  beset  its  cure,  it  has  in  women  peculiarities 
which  distinguish  it  from  the  same  disease  in  man. 

The  time  will  probably  come  when  the  internal  pathology 
of  women  will  have  equal  jDlace  with  her  surgical  pathology, 
and  when  lecturers  and  books  will  devote  as  much  attention 
to  lier  specific  medical  diseases  as  to  those  which  require  the 
pessary  and  the  knife.  As  a  matter  of  fact,  there  is  probably 
no  organ  in  the  body  which  has  not  some  distinctive  patholo- 
gical features  in  women.  Even  if  the  liver,  spleen,  and  kid- 
neys are  not  known  to  be  specifically  altered  in  them,  the 
marked  and  singular  pathology  of  the  female  nervous  system, 
through  which  all  other  organs  are  disturbed  in  peculiar 
ways,  receives  and  deserves  particular  description. 

The  chronic  intestinal  disease  which  is  the  subject  of  this 
paper  is  a  fair  example  of  the  fact  that  other  organs  besides 
the  nervous  system  may  be  affected  in  women  in  such  ways  as 
to  require  separate  description. 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society, 
May  16th,  1890. 
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Chronic  or  frequently  recurring  diarrhea  is  a  very  common 
disease  in  women  ;  but,  like  many  other  designations,  that  of 
"  chronic  diarrhea  "  is  very  inadequate  to  express  all  the  patho- 
logical features,  or  even  the  principal  symptoms,  of  the  disease 
in  question :  it  points  only  to  one,  and  that  one  by  no  means 
its  most  important  characteristic. 

Case. — Mrs.  X.,  aet.  50,  had  always  enjoyed  good  health 
up  to  the  time  of  lier  marriage,  which  occurred  at  the  age  of 
25.  After  the  birtli  of  a  child  she  remained  well,  but  the 
death  of  her  husband  after  a  short  illness  produced  a  state 
of  temporary  ill  healtli.  At  the  age  of  34  she  was  again 
married  to  a  man  somewhat  older  than  herself,  of  a  very  su- 
perior order  of  intellect.  At  this  time  her  health  was  good, 
she  was  anatomically  soimd,  but  there  was  some  physiological 
peculiarities  in  her  nervous  organism  which  deserve  men- 
tion. She  was  exceedingly  bright,  even  intellectual ;  all  lier 
manifestations  of  nervous  force  were  marked  by  an  intensity 
and  energy  which  rendered  her  most  agreeable  in  society 
and  to  her  family  and  friends;  but  she  suffered  penalties 
whenever  her  emotions  or  sympathies  were  unduly  excited. 

Two  children  were  born  from  this  second  marriage,  and 
when  the  eldest  was  a  few  years  old  the  husband  was  para- 
lyzed and  for  some  years  required  her  most  constant  care. 
Before  his  death  and  after,  the  elder  child  suiiered  from 
chronic  disease,  from  which,  after  several  years  of  suffering, 
he  died.  The  strain  upon  the  emotions  as  well  as  upon  the 
endurance  of  the  mother,  under  such  circumstances,  can  well 
be  imagined.  Following  the  death  of  the  elder  child,  the 
younger  began  to  have  attacks  of  periodical  vomiting,  which 
lasted  during  five  years,  and  which  resisted  all  efforts  to  in- 
terrupt or  shorten  them.  During  these  attacks  the  mother 
was  constantly  in  attendance,  endeavoring  hopelessly  to  give 
relief,  and  suffering  herself,  in  a  different  way,  quite  as  much 
as  the  child.  Such  a  life  of  periods  of  repose,  alternating 
with  days  of  great  anxiety  and  excitement,  involved  inter- 
ferences with  the  regularity  of  all  the  functioiis,  especially 
with  those  of  sleep  and  nutrition.  For  several  nights  she 
would  lie  awake  nearly  all  night,  would  rarely  leave  the  child's 
room,  taking  her  food  irregularly  and  without  appetite. 
During  these  years  the  greatest  changes  were  brought  about 
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ID  Mrs.  X.'s  organism.  There  was  much  loss  of  flesh,  anemia 
became  decided,  attacks  of  gastric  indigestion  were  frequent, 
and  the  bowels  were  irregular,  but  more  frequently  constipat- 
ed. The  nervous  system  became  very  irritable,  she  exhib- 
ited morbid  fears  as  to  her  own  health  and  the  health  of  those 
around  her,  was  easily  influenced  by  the  presence  of  rela- 
tions and  friends,  by  business  matters,  etc.  There  was  a  con- 
stant expression  of  anxiety  in  her  face,  the  muscles  about  the 
eyes  and  mouth  being  in  a  permanent  state  of  tension. 

I  was  first  consulted  svhen  all  cause  of  anxiety  had  ceased, 
and  when  the  strain  of  nursing  and  watching  was  over.  Her 
body  at  this  time  was  badly  nourished.  The  countenance 
was  as  I  have  described  it.  There  was  anemia ;  the  skin  was 
muddy  rather  than  pale.  The  nervous  system  was  centrally 
and  peripherally  disturbed.  There  was  no  loss  of  intellectual 
vigor,  and  in  conversation  she  was  as  agreeable  as  at  any 
time  ;  bot  she  showed  great  anxiety  about  her  health,  and  her 
apprehensions  ranged  over  a  wide  area.  Sleep  was  irregular 
and  never  profound.  There  was  a  tendency  to  neuralgic  pain 
in  different  parts  of  the  body,  to  numbness  and  twitching  of 
the  extremities;  slight  causes  would  produce  much  "  nervous 
exhaustion." 

In  the  digestive  system  the  symptoms  were :  Inability,  or 
unwillingness  (which  was  based  upon  the  supposed  inability), 
to  take  food  in  any  variety.  She  confined  her  diet  to  rare 
beef,  toast,  and  weak  tea  with  milk.  The  slightest  dej^arture 
from  this  dietary  was  always,  I  was  assured,  followed  by  in- 
digestion. The  bowels  were  moved  usually  once  a  day.  Ex- 
amination of  the  stools  showed  that  they  consisted  of  normally 
consistent  fecal  masses,  frequently  associated  with  ribbon-like 
shreds  of  mucus.  Such  a  condition  would  be  interrupted  by 
f re  juently  recurring  attacks  ox  diarrhea  accompanied  by  in- 
testinal pain  ;  several  movements  occurring  during  the  day, 
unless  checked  by  remedies.  This  diarrhea,  in  the  mind  of 
the  patient,  had  grown  to  be  the  most  alarming  symptom,  and 
to  its  prevention  all  her  efforts  had  been  directed.  The 
causes  which  immediately  brought  on  these  attacks  were  of 
two  kinds :  fatigue,  nervous  excitement,  pleasurable  or  other- 
wise, and  exposure  to  cold  or  sudden  changes  in  the  weather. 

Physical  examination  of  the  abdomen  showed  no  change; 
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there  was  occasioual  tympanitic  distention.     The  urine  was 
usually  perfectly  normal. 

The  history  clearly  shows  that  inherent  peculiarities  in  the 
nervous  system,  associated  with  the  great  strain  of  years  of 
anxiety,  nursing,  loss  of  sleep,  irregularity  in  every  habit,  led 
to  disturbances  in  the  digestive  functions  and  to  alterations  in 
the  anatomical  state  of  the  digestive  organs,  so  that  now  we 
have  three  principal  features  in  the  case  : 

1.  An  irritable  nervous  system.  2.  Indigestion  of  food, 
chiefly  in  the  intestine;  chronic  catarrh  of  the  colon,  with  the 
production  of  excessive  secretion,  which  shows  itself  in  the 
discharge  of  mucous  shreds  or  fluid  matter.  3.  Imperfect 
tissue  nutrition  and  anemia. 

This  may  be  taken  as  a  fair  sample  of  the  mode  of  develop- 
ment of  such  cases,  and  the  relation  which  they  show  between 
tiiegastro-intestinalsymptoms  and  the  nervous  system.  That 
there  should  be  such  a  close  relationship,  and  that  prolonged 
nervous  strain  should  lead  to  altered  digestion,  and  Anally  to 
organic  changes  in  the  gastro-intestinal  mucous  membrane,  is 
readily  explained  and  easily  understood. 

Without  going  into  fuller  detail  iu  explanation  of  the  mode 
of  origin  of  such  cases,  it  may  be  said  that  at  some  time  or 
other  there  comes  into  play  another  agency  in  exaggerating 
the  intestinal  catarrh  and  in  bringing  about  recurring  attacks 
of  diarrhea.  This  is  the  effect  of  cold  upon  the  skin.  In  the 
patient  whose  history  is  given,  there  is  the  greatest  suscepti- 
bility to  external  temperature  variations,  and  in  all  cases  of 
this  nature  this  relationship  may  be  noted.  Sudden  slight 
changes  in  the  weather  will  bring  on  attacks  of  diarrhea  in 
those  who  are  thus  predisj^osed,  and  such  jiatients  learn  to 
avoid  a  cause  which  experience  teaches  them  almost  invari- 
ably produces  its  effect. 

The  difujiwsis  of  the  ]>athologieal  grouping  of  symptoms 
such  as  I  have  described  is  made  with  some  ditflculty,  and  it 
is  in  cases  of  this  kind  that  differences  of  opinion  are  ex- 
pressed and  the  most  opposite  methods  of  treatment  sug- 
gested. It  is  a  complex  disease,  of  which  diarrhea  becomes 
the  most  distinct  symptom  to  the  patient,  and  indigestion  and 
iaiKitrition  the  chief  obstacles  to  cure;  so  that,  while  I  have 
spoken  of  the  disease  as  chronic  diarrhea,  I  am  well  aware 
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that  this  term  is  incomplete  and  defective.  It  is  not  neuras- 
thenia with  indigestion  and  diarrhea;  for  althoiigli  in  the  case 
recorded  liere  there  was  neurasthenia,  jet  this  condition  was 
subordinate  to  the  emaciation,  anemia,  and  the  digestive  dis- 
turbances. In  many  cases  of  chronic  intestinal  catarrh  with 
diarrhea  in  women,  the  nervous  symptoms  are  not  as  much 
a  part  of  the  disease  as  is  here  represented.  But  I  cannot 
recall  a  case  in  which  nervous  phenomena  did  not  play  an  im- 
portant role. 

Is  such  an  association  of  symptoms  to  be  classed  with  mem- 
branous enteritis  ?  In  that  disease  the  nervous  system  is  sup- 
posed to  be  the  primary  seat  of  changes  of  which  the  dis- 
charge of  membranous  shreds  from  the  bowel  is  the  sequel ; 
constipation  is  invariably  present.  The  two  forms  of  disease 
are  closely  related.  In  one  the  membranous  discharges  are 
an  abnormal  intestinal  secretion  due  to  nervous  influence  ;  in 
the  other  the  diarrheal  stools  or  mucous  discharges  are  proofs 
of  catarrh  of  the  colon,  which  has  been  largely  brought  about 
by  nerve  strains  and  storms. 

The  form  of  diarrhea  here  described  must  be  distino-uished 
from  that  due  to  uterine  retroflexion,  to  perineal  laceration 
involving  the  sphincter,  and  to  rectal  hyperesthesia. 

The  pathological  anatomy  of  chronic  diarrhea  in  women  is 
probably  the  same  as  in  men.  There  are  no  data  by  which  a 
comparison  can  be  made  between  the  lesions  in  the  two  sexes. 

The  prognosis  can  never  be  definitely  made  until  well-ar- 
ranged plans  of  treatment  have  been  tried  for  some  time. 
From  their  effect  some  opinion  can  be  formed  as  to  the 
probability  of  cure  ;  but  in  no  instance  can  a  definite  opinion 
be  given  of  the  ultimate  result,  unless  the  patient  is  very  sub- 
missive to  directions  and  very  faithful  in  carrying  them  out. 
One  year  is  as  short  a  time  as  could  be  fixed  upon  for  the  ex- 
pectation of  a  cure  under  the  most  favoring  conditions.  But 
much  longer  than  this  will  be  required  in  many  instances  to 
complete  a  cure,  and  often  years  will  pass,  with  alternate 
changes  from  worse  to  better,  before  health  is  entirely  re- 
stored. 

The  treatment  includes  the  regulation  of  the  entire  life  of 
the  individual ;  and  one  of  the  first  problems  presented  is  as 
to  where  the  patient   shall  live— what  climate  is  best.     Sea 
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and  inoiintain  air  are  equally  unsuitable,  as  here  we  have- 
dampness  and  sudden  changes  of  temperature,  both  of  which 
are  injurious. 

The  climatic  conditions  most  desired  are  purity  of  atmo- 
sphere, equability,  and  dryness.  Wind  must  be  avoided,  and, 
therefore,  a  very  elevated  or  mountainous  region  is  not  the  best. 
Between  a  cold  climate  and  a  warm  one,  warmth  is  to  be  pre- 
ferred ;  warmth  and  dryness  are  better  than  a  low  tempe- 
rature, no  matter  how  dry  the  air  may  be.  Denver  and  its 
neighborhood  combine  elevation,  dryness,  and  equability. 
The  summer  climate  of  Colorado,  with  a  mean  temperature  of 
69.1°,  a  mean  relative  humidity  of  50.8°,  a  mean  absolute 
humidity  of  3.68  grains  of  vapor  to  a  cubic  foot  of  air  (Wash- 
ington having  6.25  grains  to  a  cubic  foot),  is  a  type  of  what 
such  a  climate  should  be.  In  other  words,  the  same  condi- 
tions of  climate  most  suitable  to  phthisis  pulmonalis  are  most 
beneficial  to  cases  of  this  kind.  The  Adirondack  region  in 
summer  also  meets  the  indications ;  and  the  pine-wood  re- 
gion, recommended  by  Loomis  and  others,  is  beneficial,  not 
because  of  the  balsamic  properties  of  the  air,  but  because 
the  dry  soil  of  these  localities  is  so  beneticial.  The  frequent 
low  temperatures  here  are  objectionable. 

For  a  winter  climate,  Augusta  or  Thomasville,  Georgia, 
or  Aiken,  South  Carolina,  offers  warmth  and  more  or  less 
equal)ility,  but  in  the  East  there  is  do  typical  winter  climate. 
All  the  advantages  here  suggested  can  be  found  in  California 
away  from  the  seashore. 

For  those  who  travel,  Europe  has  many  favorable  localities, 
and  here,  as  I  have  said  before,  the  climate  and  surroundings 
most  suitable  to  phthisis  are  most  desirable.  Xice,  Mentone, 
and  the  Mediterranean  littoral  in  general  are  not  so  advanta- 
geous, on  account  of  the  too  great  humidity  ;  and  yet  the  more 
quiet  Mediterranean  winter  resorts  have  such  a  charm  for  the 
American  seeker  after  health  that  great  good  often  comes 
from  a  prolonged  residence  there.  In  general  terms,  change 
of  scene,  with  the  relief  to  nervous,  depressing  emotions  and 
the  exhilaration  of  new  surroundings,  may  be  advised  in  all 
such  cases,  if  the  route  selected  is  in  season  and  the  climate 
not  positively  prejudicial. 

For  the  large  class  who  are  unable  to  leave  their  homes, 
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dampness,  excessive  humidity,  and  alternations  of  tempera- 
tures must  be  avoided.  The  greatest  possible  precaution 
should  be  taken  against  cold  by  the  wearing  of  woollen  under- 
clothing in  all  seasons,  and  in  liaving  the  environment  of  house 
and  outdoor  life  made  as  suitable  to  the  patient  as  is  possible. 

Food. — As  all  these  cases  are  imperfectly  nourished,  and  as 
a  restoration  of  the  blood  to  a  normal  state  is  so  necessary  to 
cure,  the  question  of  diet  is  of  the  highest  importance.  The 
peculiar  susceptibility  of  the  mucous  membrane  to  acute  or 
subacute  catarrhal  attacks,  and  the  state  of  morbid  apprelien- 
sion  of  illness  in  which  these  patients  live,  offer  great  diffi- 
culties in  the  way  of  keeping  up  the  proper  dietary.  It  often 
happens  that  those  suffering  in  this  way  tind  out,  after  long 
experience,  that  such  and  such  articles  are  well  borne  and  well 
digested,  and,  therefore,  they  continue  to  take  the  same  foods^ 
without  variation,  during  prolonged  periods  ;  they  become 
very  unwilling  to  take  a  more  liberal  diet,  and  are  afraid  to 
introduce  any  new  articles  of  food  into  their  usual  daily  regi- 
men, feeling  quite  sure  that  illness  will  follow. 

It  is  not  often  that  they  require  an  absolutely  liquid  diet, 
or  one  of  milk  alone,  except  during  subacute  attacks  ;  under 
these  circumstances  a  milk  diet  and  predigested  foods  are 
necessary.  But  at  other  times,  when  the  disease  is  pursuing 
a  decidedly  chronic  course  marked  by  one  or  two  soft  or 
watery  movements  daily,  the  diet  may  consist  of  rare  beef 
or  mutton,  breast  of  chicken,  sweetbreads,  with  stale  bread, 
rice  and  milk,  broths,  and  koumyss  or  matzoon.  Such  a  diet 
as  this,  persisted  in  for  a  very  considerable  time,  will  be  very 
beneficial.  The  great  temptation,  and  one  to  which  the  phy- 
sician is  more  exposed  than  the  patient,  is  to  vary  the  diet 
too  soon,  and,  after  a  short  period  of  improvement,  to  permit 
the  use  of  less  easily  digested  articles  of  food.  A  physician's 
word  should  be  law,  and  a  law  made  so  plain  and  extending 
over  so  long  a  period  of  time  that  a  complete  recovery  is  at- 
tained by  a  prolonged  absence  of  intercurrent  congestive  and 
catarrhal  conditions.  The  patient  should  be  well  for  over  six 
months  or  a  year  before  she  should  be  considered  well  enough 
to  do  without  the  physician's  care ;  and  even  during  the  rest 
of  her  life  there  should  be  more  or  less  adherence  to  diet  and 
avoidance  of  known  indigestible  articles  of  food. 
45 
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Aids  to  Digestion. — The  liope  of  accomplishing  anything 
by  aids  to  gastric  or  intestinal  digestion  is  almost  wholly 
illusory;  the  administration  of  pepsin  and  hydrochloric  acid 
is  sometimes  followed  hy  apparent  benefit.  Whether  the 
pancreatic  preparations  ever  accomplish  the  desired  end  is 
-doubtful,  but,  at  the  same  time,  we  would  not  be  justified  in 
not  availing  ourselves  of  all  such  helps,  although  our  faith  in 
them  may  have  little  or  no  foundation  in  fact. 

Medicinal  Treatment  iy  the  Mouth. — The  indications  are 
to  restore  the  mucous  membrane  to  its  normal  state  as  to 
blood  supply,  thickness,  and  secretion.  Of  course  all  the 
suggestions  that  have  been  made  have  this  end  in  view,  and 
more  especially  the  regulations  as  to  diet.  Certain  drngs 
have  a  reputation  and  deserve  trial ;  most  of  these,  as  may 
be  supposed,  are  astringent  in  their  action  and  tend  to  re- 
duce congestion  of  the  superficial  vessels  of  the  mucous 
membrane.  But  it  can  readily  be  seen  that  a  drug  of  this 
character,  which  is  intended  to  act  upon  the  mucous  surface 
of  the  colon  at  a  long  distance  from  the  point  of  entrance 
into  the  digestive  tract,  should  be  given  for  a  very  consider- 
able time,  and  in  doses  repeated  with  sufficient  frequency  to 
bring  about  an  influence  upon  the  surface.  Nitrate  of  silver 
has  had  an  extended  trial,  and  has  the  warm  indorsement  of 
many  well-known  practitioners  ;  it  is  given  in  small  doses, 
one-eighth  to  half  a  grain,  in  a  capsule  or  pill,  three  or  four 
times  daily.  The  danger  of  producing  the  silver  stain  on 
the  skin  is  an  objection  to  the  prolonged  use  of  this  drug, 
for  such  result  has  followed  a  six  weeks'  administration. 
Oxide  of  zinc,  in  two-  to  four-grain  doses  a  day.  has  some- 
what the  same  effect  with  less  risk.  The  same  commendation 
may  be  given  to  some  of  the  preparations  of  iron  and  other 
well-known  astringents  and  to  dilute  sulphuric  acid. 

A  more  pleasant  way  of  administering  an  astringent  is  in 
the  form  of  mineral  waters  containing  alum,  as  that  from 
the  Rockbridge  Springs  in  Virginia.  The  fre(|uent  sipping 
of  this  water,  in  small  quantities  at  short  intervals  during  the 
day,  can  be  kept  up  for  a  long  time,  and  with  less  inconve- 
nience and  greater  efficacy  than  when  the  astringent  is  taken 
in  tiie  form  of  pills  or  powders.  The  alum  water  is  also 
very  palatable,  and  the  patient  frequently  gets  to  like  if.     A 


CHRONIC    DIAREHEA    IN    WOMEN.  707 

great  obstacle  to  benefit  from  the  administration  of  the  reme- 
dies for  chronic  diarrhea  is  that  the  discouragement  from 
the  absence  of  an  early  appreciable  result  causes  the  abandon- 
ment of  the  drug  and  the  beginning  of  another  experiment ; 
but  a  disease  which  has  already  lasted  for  years  is  not  likely 
to  be  cured  by  a  few  weeks'  trial  of  any  remedy,  and  the 
persistent  and  persevering  use  of  any  proper  drug  should  be 
the  principal  point  in  treatment. 

Medicinal  Treatment  hy  the  Rectum. — As  the  chief  seat 
of  the  disease  is  in  the  colon,  treatment  by  the  rectum  would 
appear   rational.      It   is   certainly   true   that,  even   if  fluids 
thrown  into  the  rectum  do  not  reach  the  colon,  the  beneficial 
effect  upon  the  rectal  mucous  surface  is  followed  by  a  corre- 
sponding improvement  in  the  tissues  above.     It  is  seldom, 
too,  in  such  cases,  that  the  rectum  is  entirely  free  from  dis- 
ease.    Irrigation,  therefore,  of  the  rectum  by  water,  or  by 
water  containing  various  astringents  or  antiseptic  materials, 
can  be  easily  carried  out.     But  it  is  necessary  that  such  irri- 
gation should  be  attended  by  free  egress  of  the  fluid  injected. 
To  accomplish  this  a  double  hard-  or  soft-rubber  tube  should 
be  employed.     As  a  substitute  for  this,  two  soft-rubber  cathe- 
ters, placed  side  by  side  in  the  rectum — a  smaller  one,  No.  8, 
for  the  entrance  of  the  fluid,  and  a  larger  one,  No.  10  or  12, 
for  its  escape — will  answer  the  purpose.     A  Davidson  syringe 
is  far  preferable   to   a   fountain   syringe.      In   cases   where 
mucus  is  passed  in  large  quantities,  in  shreds  or  masses,  or 
where,  from  the  amount  of  fluid  discharged  or  from  its  char- 
■acter,  the  colon  is  known  to  be  the  seat  of  a  decided  lesion, 
the  water  should  be  made  to  pass  into  the  colon  through  the 
sigmoid  flexure.     While  as  yet  no  method  has  been  devised 
which  will  permit  the  easy  entrance  and  exit  of  the  fluid 
when  thrown  beyond  the  flexure,  yet  the  soft-rubber  double 
stomach  tube  can  be  tried,  and  sometimes  successfully.     But 
even  if  we  do  not  secure  a  free  and  immediate  escape  of  the 
fluid  from  the  colon,  the  effort  to  medicate  its  mucous  sur- 
iaee  should  not  be  neglected.     The  irrigation  should  be  made 
with  water  boiled  and  filtered,  or  water  holding  in  solution 
boracic  acid  or  other  unirritating  antiseptics.     Weak  solu- 
tions of  alum  or  sulphate  of  zinc,  or,  in  more  obstinate  cases, 
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a  solution  of  nitrate  of  silver,  three  grains  to  a  pint,  may  also- 
be  tried. 

These  opinions  are  largely  suggestive  and  must  be  modi- 
fied to  suit  individual  cases.  It  is  very  clear  that  treatment 
by  the  rectum  and  colon  will  be  the  treatment  of  the  future 
for  chronic  colitis,  when  we  shall  have  overcome  the  mechani- 
cal difficulties  by  proper  instruments. 


HYDRA.MNIOS   IN  THE  EARLY  MONTHS   OF  PREGNANCY, 
WITH  ILLUSTRATIVE   CASE. 


BY 

F.   W.  N.   HAULTAIN,   M.D.,   F.R.C.P.E., 
Obstetric  Physician  and  Gynecologist,  Royal  Dispensary,  Edinburgh. 


The  existence  of  an  excessive  amount  of  amniotic  fluid  dur- 
ing the  earlier  months  of  gestation  is  a  subject  which,  curi- 
ously enough,  the  most  of  our  standard  works  on  midwifery 
either  fail  to  consider  altogether,  or  merely  leave  us  to  con- 
jecture its  possible  occurrence,  without  giving  any  definite 
data  to  go  upon. 

Thus  Lusk,  for  example,  makes  no  mention  of  its  occur- 
rence, while  Playfair  merely  states  that  "  it  rarely  begins  to 
show  itself  before  the  fifth  or  sixth  month  of  pregnancy." 

That  it  is  of  so  little  importance  as  to  warrant  so  scant  at- 
tention I  am  not  disposed  to  admit — a  contention  which  has 
been  intensified  by  an  example  of  this  interesting  abnormality 
coming  under  my  notice  a  few  weeks  ago. 

A  multipara,  age  35,  ceased  menstruating  in  the  beginning 
of  Augu.st  last,  and  during  the  entire  month  of  September 
suffered  from  excessive  vomiting,  which  sedatives  of  various 
kinds  failed  entirely  to  relieve.  In  the  second  week  of  Octo- 
ber tlie  vomiting  ceased  entirely,  and,  as  menstruation  still 
remained  in  abeyance,  she  naturally  concluded  she  was  preg- 
nant. Regarding  the  veracity  of  this  conclusion  slie,  how- 
ever, became  somewhat  doubtful  in  December,  firstly,  on- 
account  of  the  absence  of  fetal  movements;  and,    secondly,. 
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because  she  did  not  consider  she  was  increasing  in  size  as  she 
was  wont  at  the  fifth  month  of  her  pregnancy.  A  climax  was 
reached,  iiowever,  on  the  lOtli  of  January,  when  she  was  sud- 
denly seized  with  pains  and  hemorrhage,  and,  on  sending  to 
the  Dispensary  for  medical  aid,  a  pupil  of  mine  immediately 
attended  her.  On  his  arrival  he  was  told  that  something  had 
come  away,  and  on  lifting  the  bed-clothes  he  found  lying  in 
the  bed  a  large  cyst.  In  spite  of  the  discharge  of  the  cyst, 
the  hemorrhage  and  pains  continued  for  more  than  an  hour, 
till,  by  the  energetic  application  of  hot  water  and  suprapubic 
pressure,  he  succeeded  in  expelling  from  the  uterus  a  large, 
fleshy  mass.  This  with  the  cyst  he  brought  to  me  for  exami- 
nation. 

The  cyst  was  spherical  in  shape,  and  measured  three  and  a 
half  inclies  in  its  diameters.  The  wall  was  extremely  thin  and 
translucent,  while  it  contained  a  turbid  fluid,  no  vestige  of  a 
solid  body  being  present. 

The  fleshy  mass  proved  to  be  an  entire  uterine  decidua, 
distinct  portions,  corresponding  with  the  cavities  of  the  body 
and  cervix  respectively,  being  apparent,  the  body  portion 
being  lined  on  its  internal  surface  with  a  transparent  mem- 
brane (the  chorion).  This  was  adherent  over  its  entire  sur- 
face, no  special  localized  adherent  portion  being  present, 
while  one  portion  of  the  decidua,  corresponding  to  the  fundus 
uteri,  was  considerably  thicker  than  the  rest,  this,  no  doubt, 
being  the  decidua  serotina. 

Microscopic  examination  revealed  large  numbers  of  villi 
present  over  the  entire  decidua,  upon  which  the  chorion 
rested.  The  decidual  cells  were  in  most  part  undergoing 
fatty  degeneration,  while  the  intercellular  substance  was  in- 
filtrated with  a  large  amount  of  granular  exudation. 

The  cyst,  therefore,  could  be  nothing  else  but  the  amnion 
filled  with  liquor  amnii,  in  which  complete  liquefaction  of  the 
embryo  had  occurred. 

The  specimen  as  a  whole  would  appear  to  be,  therefore,  an 
ovum  blighted  probably  about  the  end  of  the  second  month 
of  its  growth,  but  which  had  been  retained  in  utero  by  the 
abnormal  adherence  of  the  decidua  to  the  uterine  wall — a  con- 
dition quite  to  be  expected  from  the  microscopical  appear- 
ance of  that  membrane,  the  granular  infiltration  suggesting 
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inflammatory  changes  wliicli  have  usually  an  adhesive  ten- 
dency. 

That  the  growth  of  the  ovum  cannot  have  much  exceeded 
two  months  is  proved  by  the  existence  of  villi  over  the  entire 
chorion,  these  by  this  time,  under  ordinary  conditions,  being 
atrophied,  except  at  the  localized  decidua  serotina,  where 
they  eventually  aid  in  the  formation  of  the  placenta. 

This  early  period  of  death  of  the  ovum  is  also  strongly  sup- 
ported by  the  complete  liquefaction  of  the  embryo,  such 
being  unknow^n  in  embryos  of  greater  age. 

Granted,  then,  that  the  ovum  was  but  two  months  old,  its 
dimensions,  which  were  about  three  times  that  of  a  normal 
ovum  at  this  period,  seenied  to  be  entirely  due  to  an  excessive 
amount  of  liquor  amnii;  and  that  this  w^as  secreted  during  the 
second  month  of  gestation,  and  was  the  essential  cause  of  the 
death  of  the  embryo,  entirely  coincides  with  the  clinical  his- 
tory of  the  case,  viz.,  the  excessive  vomiting  and  its  complete 
and  somewhat  sudden  cessation.  That  the  liquor  amnii  in- 
creased after  the  death  of  the  embryo  is  an  assumption  which 
may  be  advanced.  But  it  seems  to  me  that  the  clinical  evi- 
dence of  excessive  vomiting  (a  symptom  with  which  the 
patient  had  never  before  been  troubled  in  previous  pregnan- 
cies) goes  a  long  way  to  support  the  theory  of  rapid  and  ex- 
cessive distention  of  the  uterus  in  the  second  month,  and  that 
the  case  was  one  of  early  hydramnios. 

In  using  the  term  "hydramnios"  in  such  a  case  as  this,  I 
do  so  accepting  the  definition  of  the  abnormality  as  stated  by 
Lusk,  namely,  "  the  term  hydramnion  should  be  restricted  to 
those  cases  in  which  the  amount  of  fluid  is  so  large  as  to  pro- 
duce morbid  symjitoms  by  its  pressure  upon  the  uterus,  the 
abdominal  and  thoracic  viscera,  or  the  fetus."'  It  is  therefore 
an  indefinite  quantity,  varying  at  different  periods  of  gesta- 
tion, and  cannot  be  estimated  by  volume,  as  Kidd'  recom- 
mends, or  by  weight,  as  stated  by  Charpentier.' 

In  the  case  just  described  there  can  be  little  doubt  that 
morbid  symptoms  were  produced,  l)oth  on  the  mother  and 
embryo.  It  is  probable  that  the  condition  is  rare  in  the  early 
months,  but  that  it  occurs  sufiiciently  often  to  demand  more 

'  Kidd  estimates  it  at  two  quarts. 
'  Cliiirpcutier  at  five  pounds. 
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attention  I  feel  convinced,  and  it  is  with  this  object  I  have 
recorded  the  case  in  detaiL 

Specimens  of  tliis  condition  are  to  be  met  with  in  many 
museums,  while  notably,  as  stated  by  Priestley/  a  specimen 
identical  with  that  I  have  just  described  is  to  be  seen  in  St, 
Bartholomew's.  My  specimen,  I  may  state,  I  exhibited  to 
the  Edinburgli  Obstetrical  Society. 

The  mechanism  of  the  abortion  in  my  case  deserves  special 
notice,  as,  so  far  as  I  can  learn,  it  is  unique.  Tlie  expulsion 
of  the  amniotic  sac  entire  and  alone  shows  how  little  organic 
connection  could  have  existed  between  it  and  the  rest  of  the 
ovum — another  argument  against  the  supposition  that  the 
secretion  of  liquor  amnii  and  growth  of  the  ovum  continued 
after  the  death  of  the  embrvo. 


IN  MEMORIAM. 


CARL  BRAUN. 


Ox  the  28th  day  of  March  last  died  in  Vienna,  the  capital 
of  Austria,  Carl  Rudolph  Braun  von  Fernwald.  He  was 
born  on  March  22d,  1823,  in  a  small  place  in  Austria,  where 
his  father  was  a  practising  physician.  After  having  gone 
through  college,  he  studied  medicine  during  six  years,  and 
graduated  as  M.D.  in  1847.  Two  years  later  he  became  the 
assistant  of  Professor  Klein  at  the  Obstetrical  Clinic,  as  suc- 
cessor to  the  unfortunate  Semmelweis,  the  first  man  in  the 
world  who  understood  the  septic  nature  of  so-called  puerperal 
fever  and  showed  how  to  prevent  it.  In  the  year  1853  he  be- 
came instructor  of  ohstetrics  (I^rivafdocent),  and  was  the  same 
year  appointed  professor  of  obstetrics,  and  vice-director— that 
is,  second  physician — to  a  school  for  midwives  in  Tyrol.  At 
Klein's  death,  in  1856,  Braun  was  called  back  to  Vienna  to  be 
his  successor  as  professor  of  obstetrics  at  the  University,  and 
physician-in-chief  to  a  department  of  the  Obstetrical  Clinic. 

'  "  Pathology  of  Intra-uterine  Death,"  p.  117. 


712 


IN    MKMORIAM. 


Two  years  later  he  opened  a  gynecological  clinic  that  soon 
became  one  of  the  great  attractions  of  the  Viennese  Univer- 
sity. In  1887  he  was  elected  first  president  of  the  newly 
founded  Gynecological  Society,  a  position  which  he  occupied 
till  his  death.  It  was  in  this  function  that  he  appeared  last 
in  public.  On  February  17th  he  occupied,  in  his  usual  good 
health,  the  chair.  The  next  morning  he  had  an  attack  of 
bronchitis,  to  which  soon  was  added  weakness  of  the  heart, 
causing  edema  and  unconsciousness,  until  death  put  an  end 
to  his  active  life. 

Carl  Braun  contributed  considerably  to  the  obstetrical 
and  gynecological  literature  of  the  last  forty  years.  From 
1852  to  1855  he  was,  together  with  Chiari  and  Spiith,  editor 
of  the  Klinik  fur  Geburtshulfe  und  Gynahologie.  Later  he 
was  one  of  the  editors  of  the  ArcMv  fur  Gyniil'ologie.  He 
wrote  numerous  articles  in  different  journals,  on  subjects  be- 
longing to  the  domain  of  gynecology  and  obstetrics,  and  in 
1857  a  "  Textbook  of  Midwifery,"  in  which  he  continued  the 
good  work  of  his  two  predecessors,  Baer  and  Klein,  who  have 
exercised  great  influence  on  the  development  of  the  obstetric 
science  and  art  in  German-speaking  countries.  In  the  second 
edition  of  this  work,  published  in  1878,  he  included  gyne- 
cology. 

His  name  is  attached  to  several  instruments,  some  of  which 
are  extensively  used.  Thus,  he  constructed  a  syringe  for  in- 
jecting small  amounts  of  fluid  into  the  uterine  cavity.  If  his 
Golpeurynier  is  less  reliable  in  checking  hemorrhage  than  a  tam- 
pon, it  is  a  valuable  aid  for  increasing  labor  pains  and  dilating 
the  vagina  when  Barnes'  cervical  dilators  have  done  their  work. 
He  enlarged  the  size  of  Simpson's  cranioclast,  and  improved 
it  so  much  as  an  instrument  of  traction  that  it,  in  the  hands  of 
mai\y  accoucheurs,  has  replaced  the  more  dangerous  cephalo- 
tribe.  Braun's  Schlmselhaken  {i.e.,  key-hook)  is  an  original, 
simple,  and  excellent  instrument  for  decapitating  the  fetus  in 
neglected  cross-presentations. 

Braun  began  as  an  obstetrician,  and  his  name  will  probably 
live  longer  on  the  lips  of  posterity  in  connection  with  this 
branch  than  with  gynecology  ;  but  he  was  among  the  fli-st  in 
his  country  to  understand  the  importance  of  the  new  science 
that  was  being  developed  on   both  sides  of  the  Atlantic  for 
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tlie  benefit  of  suffering  women.  He  took  part  in  the  move- 
ment, he  propagated  the  new  doctrines  among  his  numerous 
pupils,  and  lie  acquired  the  necessary  dexterity  for  the  per- 
formance of  the  greatest  gynecological  operations.  In  his 
eyes  gynecology  should  be  intimately  connected  with  ob- 
stetrics, just  as  he  combined  the  two  in  his  practice  and  in 
the  second  edition  of  his  book. 

As  a  successor  of  Semmelweis,  in  the  very  wards  where 
he  had  laid  the  foundation  of  antiseptic  midwifery  by  enjoin- 
ing the  students  to  wash  their  hands  with  chlorine  water 
before  they  made  vaginal  examination,  Braun  has  con- 
tributed much  to  the  enormous  saving  of  human  life  which 
distinguishes  modern  obstetrics  from  that  of  all  previous 
ages.  At  the  head  of  one  of  the  largest  lying-in  services  in 
the  world — one  that  is  extensively  used  for  teaching  purposes, 
one  that  is  situated  in  most  unpromising  surroundings,  and 
one  to  which  the  severest  cases  are  sent  from  a  large  circum- 
ference— Braun  brought  the  mortality  down  to  less  than  one 
per  cent. 

Braun  was  an  enthusiastic  and  eloquent  teacher,  among 
whose  audience  might  be  found  students  from  all  countries* 
His  genial  ways  ingratiated  him  with  the  young  men.  His 
large  experience  gave  great  weight  to  his  opinion  in  consul- 
tatioB  with  other  practitioners.  He  acquired  a  large  and  lu- 
crative practice.  Women  from  over  the  whole  world  sought 
his  advice.  He  was  the  favorite  of  the  hig^hest  classes  of 
society,  was  knighted  and  covered  with  orders.  With  knowl- 
edge and  skill  he  combined  a  striking  personality  and  that 
sympathy  with  the  patient  which  gains  confidence  and  thus 
forms  the  beginning  of  a  cure.  For  forty  years  a  writer,  a 
teacher,  a  physician,  and  an  operator,  he  died  in  the  full  en- 
joyment of  his  mental  powers,  honored  by  his  countrymen, 
admired  by  his  students,  and  beloved  by  his  patients. 

H.  J.  Gaerigues. 
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TRANSACTIONS    OF    THE    NEW    YORK 
OBSTETRICAL    SOCIETY. 


Stated  Meeting,  March  17th,  1891. 
The  President,  Joseph  E.  Janvrin,  M.D.,  in  the  Chair. 

FIBROMA    MOLLUSCUM    OF    THE    LABIUM   MAJUS. 

Dr.  George  M.  Tltttle  presented  the  specimen,  wliicli  was 
accompanied  by  the  folloAving  history: 

Mrs.  M.,  widow,  age  52  ;  Illpara. 

Previous  HtHtonj. — Has  always  been  a  strong,  liealthy 
woman ;  no  organic  disease.  For  the  past  year  there  have 
been  some  symptoms  indicative  of  the  approach  of  the  meno- 
pause, such  as  vascular  disturbances,  scanty  menstruation, 
and  some  nervous  symptoms  (especially  tachycardia). 

Present  Illness. — Four  years  ago  the  patient  noticed  a  lump 
on  the  right  labium  majus ;  it  was  first  observed  while  the 
patient  was  washing  ;  it  was  painless  and  insensitive.  From 
that  time  it  has  grown  steadily  but  slowly  until  reacliing  its 
present  size.  There  has  been  no  pain,  soreness,  sensitiveness,, 
or  redness  of  tlie  affected  parts,  and  tlie  only  inconvenience 
which  the  tumor  has  caused  has  l)een  by  its  interference  with 
locomotion  and  the  dragging  due  to  its  weight.  I  first  made 
an  examination  in  June  of  this  year,  and  found  the  tumor  about 
one-lialf  of  its  present  size.  Since  that  time  it  has  doubled  in 
size,  but  with  no  new  symptoms  aside  from  the  aggravation 
of  those  above  noted. 

E.vaminatum  shows  a  pyriform  tumor  of  the  right  labium 
majus,  narrowed  above  and  rounded  below.  The  tumor 
measures  seven  and  one-half  inches  in  length,  seventeen  and 
one-half  inches  in  circumference.  The  skin  covering  the 
tumor  is  normal  in  appearance,  though  greatly  hypertrophied. 
The  tumor  is  insensitive  to  ]n-essure  ;  not  translucent  to  trans- 
mitted light ;  no  imi)ulse  on  coughing;  no  gurgling;  no  ef- 
fect from  taxis.  The  feeling  of  the  tumor  is  as  if  it  con- 
tained partly  fluid  and  ])artly  gaseous  contents.  There  is  a 
distinct  feeling  of  fluctuation  and  somewhat  marked  tym])an- 
itic  resonance.  In  the  centre  of  the  tumor  one  can  feel  a 
peculiar,  hard,  cake-like  central  mass  which  feels  like  a  flat 
piece  of  cartilage  about  two  and  one-half  inches  square,  and 
which  cannot  be  moved  about  in  tlie  tumor  mass  ;  that  is,  it 
does  not  alter  its  position  by  manipulation. 
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I  removed  the  tumor  on  December  6th,  1890.  A  long  in- 
cision was  made  over  tlie  w^hole  length  of  the  tumor  from  it& 
lower  end  to  the  external  inguinal  ring.  The  vascularity  of 
the  parts  was  enormous,  and  the  operation  rather  tedious  and 
difficult.  I  found  the  tumor  enclosed  in  a  well-defined  but 
very  thick  sac,  on  cutting  through  which  the  appearance  of 
the  tumor  was  strikingly  like  gut:  thin,  translucent,  ''gas- 
eous "  in  feeling,  and  very  i-esonant  on  percussion.  After  a 
little  hesitation,  and  feeling  confident  of  its  real  nature,  I 
quickly  dissected  and  shelled  it  out  of  its  sac,  and  removed 
the  latter  by  careful  dissection  from  its  bed  in  the  labium 
majus,  finally  cutting  away  the  large  hyperfrophied  pieces  of 
the  latter  which  are  seen  in  tiie  accompanying  specimen.  The 
bed  of  the  sac  was  closed  by  an  over-and-over  buried  catgut 
suture,  leaving  a  drainage  tube  in  the  lower  angle  of  the 
wound,  the  tube  being  removed  on  the  tliird  day.  The  case 
progressed  without  fever,  and  with  resulting  aseptic  union  of 
the  wound. 

TUBAL    PREGXANCY. 

Dr.  Tuttle  also  presented  a  specimen  from  a  case  of  tubal 
pregnancy,  with  the  following  history  : 

Mrs.  P.,  seen  at  office  February  I9th,  complains  of  want  of 
appetite,  nausea,  pains  in  bowels,  constipation,  some  difficulty 
in  urination,  very  scanty  menses  in  January  and  their  delayed 
appearance  this  month. 

History  Elicited  hy  Interrogation. — Age  32 ;  born  New 
York  State;  housew^ife  ;  married  thirteen  years  ;  never  preg- 
nant. First  unwell  about  14,  and  every  twenty-eight  days 
since  with  marked  regularity,  moderate  in  quantity  and  dura- 
tion, and  accompanied  by  severe  dysmenorrhea.  Health 
otherwise  good,  except  for  some  dyspepsia  and  constipation, 
until  five  years  ago  had  an  abscess  which  opened  spontane- 
ously on  perineum  and  closed  completely  under  poultice, 
giving  no  further  trouble;  but  constipation  has  been  worse 
since,  with  frequent  and  violent  attacks  of  flatulent  colic 
which  yield  only  to  enemata,  bringing  away  scybalte,  of  which 
all  movements  have  for  a  long  time  consisted.  One  such  at- 
tack occurred  on  January  ISth  last,  and  was  followed  on  the 
20th  by  dysmenorrheal  pains,  menses  being  then  due ;  but 
no  blood  appeared,  except  slight  staining  once.  Pains  con- 
tinued for  some  time,  though  less  severe  than  usual,  and  finally 
passed  off. 

On  February  15th  another  attack  occurred,  which  did  not 
yield  to  enemata  so  readily  as  before,  and  two  "  antibilious  " 
pills  were  taken  on  the  17th,  on  which  date  menses  were  again 
due  but  did  not  appear.  The  pills  produced  a  number  of 
small    movements   consisting   of    scybalse  and   mucus,    with 
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much  pain  and  griping  at  each  act  of  defecation,  but  without 
affording  the  desired  relief. 

Yesterday  (the  18th)  the  patient  felt,  and  to-day  (19th)  still 
feels,  as  if  about  to  be  unwell,  and,  feeling  anxious  about  the 
situation  rather  than  on  account  of  illness,  seeks  medical  ad- 
vice. 

Pregnancy  with  tendency  to  abortion  is  suggested  by 
physician,  and  apparently  confirmed  by  an  examination  of 
breasts,  vaginal  mucous  membrane,  and  uterus,  from  the  lat- 
ter of  which  there  is  a  very  slight  bleeding,  established  since 
patient  left  home,  and  not  yet  recognized  by  her. 

A  complete  intrapelvic  digital  examination  was  not  persisted 
in,  owing  to  pain  at  the  vaginal  entrance,  of  which  the  pa- 
tient complained  much,  and  was  found  to  be  due  to  an  in- 
flamed meatus  and  an  abrasion  or  fissure  at  the  posterior  com- 
missure ;  these  readily  yielded  to  treatment  and  disappeared 
within  a  few  days. 

The  uterus  was  found  to  be  enlarged,  anteflexed,  and  mov- 
able ;  no  fulness  or  tenderness  posteriori}'  or  laterally  was 
recognized. 

The  patient  was  directed  to  go  to  bed  and  remain  there 
and  cease  interfering  with  the  bowels. 

Patient  staged  that  opium  made  her  sick  and  caused  severe 
vomiting,  and  begged  that  none  i)e  given  her;  it  was,  there- 
iore,  withheld  and  viburnum  prunifolium  given  instead. 

Saw  patient  at  her  home  at  11  p.m.;  still  suffering  some- 
what. At  midnight  colicky  pains,  quite  severe,  induced  her 
to  try  a  hypodermic  injection  of  morphine,  one-sixth  of  a 
grain.  This  produced  severe  vomiting  witliin  half  an  hour, 
and  kept  the  patient  ill  throughout  the  following  day,  after 
which  she  became  easy  and  said  the  pains  were  gone.  Vi- 
burnum continued,  and  patient  kept  in  bed  under  close  ob- 
servation until  March  1st,  when  another  attack  of  what  she 
persisted  in  calling  "wind  colic "  set  in.  She  insisted  on 
getting  some  cathartic  medicine  or  an  enema,  both  of  which 
were  denied  her,  and  the  attendants  forbi<]den  to  use  either 
under  any  circumstances.  Gave  ecpial  parts  of  spirits  chlo- 
roform and  tincture  cardamom  com]>ound,  which,  contrary 
to  expectation,  did  seem  to  give  some  relief 

The  nature  of  extra-uterine  pregnancy  was  now  ex))lained 
to  the  husband  and  a  consultation  asked  for,  but  was  j)Ut  off, 
for  a  time,  on  the  groumls  that  these  attacks  were  exactly 
similar  to  those  from  which  she  had  suffered  for  a  long  time, 
and  were  due  to  "  wind  in  the  bowels,"  rendered  worse  by  the 
luuisea  and  vomiting  due  to  the  condition  of  ))regnancy.  At 
intervals  durinir  this  time  there  was  some  bleediuif  from 
uterus. 

March   7th   jjatient   felt   (piite  well  and  said  she  was   now 
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over  lier  trouble,  desired  to  get  ont  of  bed;  and,  in  order  to 
afford  ber  some  cbange,  sbe  was  placed  upon  a  sofa  in  the 
room  for  a  sbort  time,  and  carried  back  to  bed  again. 

Marcb  Sth  patient  was  removed  from  bed  and  placed  on 
sofa,  in  physician's  absence,  and  again  returned  to  bed  after 
a  time.  On  making  evening  call,  found  patient  about  same 
in  appearance  as  during  past  week,  but  was  informed  that 
she  had  "  fainted  "  while  being  put  on  sofa,  and  had  severe 
pain  of  a  sharp,  cutting  character  since  ;  temperature  above 
normal  for  first  time,  being  now  nearly  100°  F.,  and  pulse  in- 
creased from  \)0  to  112  and  small. 

On  examining  by  vagina  the  posterior  cul-de-sac  was  found 
to  bulge  forward.' pi-esenting  the  feel  of  a  semi-solid  mass 
elongated  transversely  and  occupying  about  one-fourth  the- 
recto-uterine  space,  and  so  tender  that  patient  could  not  sub- 
mit to  any  manipulation  beyond  the  mere  touch,  and  com- 
plained a  great  deal  even  of  that.  A  consultation  was  now 
demanded,  and  Dr.  Tuttle  saw  the  patient  on  the  9th,  pro- 
nounced the  case  one  of  extra-uterine  pregnancy,  and  proposed 
laparatomv  as  offering  the  safest  means  of  relief,  which  was 
accepted  bv  the  patient,  and  on  the  12th  performed  by  Dr. 
Tuttle. 

March  17th.  Patient's  temperature  has  been  normal  since 
operation,  excepting  on  the  afternoon  and  evening  of  the- 
13th,  when  it  reached  100°  F. 

I  first  saw  the  patient,  in  consultation  with  Dr.  Murtland, 
at  her  house  on  Monday,  the  9th  inst.  The  pulse  was  130, 
the  temperature  99°  F.  The  corroborative  signs  of  preg- 
nancv,  as  given  above  by  Dr.  Murtland,  were  all  present. 

An  examination  under  ether  revealed  a  uterus  slightly  en- 
laro-ed,  moderatelv  anteflexed,  and  crowded  up  toward  the- 
abdominal  wall  and  markedly  to  the  left  by  a  boggy  mass 
lying  at  its  right  and  posteriorly.  This  mass  had  fairly  defi- 
nite'outlines.  did  not  dip  deeply  into  the  pelvis,  rose  distinctly 
above  the  brim  on  the  right  side,  and  was  not  full  and  globu- 
lar, but  flattened  antero-posteriorly  and  gave  an  impression  of 
mobility  ratlier  than  fixity.  There  was  no  annular  constric- 
tion of '^the  rectum.  The  mass  was  boggy  to  touch  and  with 
freely  pulsating  vessels  on  its  lower  surface*.  The  cervix 
uteri  was  but  slightly  softened.  The  sound  was  not  used,  as 
it  was  not  necessary  for  any  additional  information. 

I  unhesitatinglv"  diagnosed  an  ectopic  pregnancy  in  the 
right  Fallopian^  tube,  with  presumably  the  escape  of  some 
blood  into  the  peritoneal  cavity,  and  advised  its  removal  by 
laparatomv  at  the  earliest  possible  date.  On  the  following 
day  Dr.  Murtland  called  and  told  me  that  the  patient  had 
agreed  to  an  operation,  and  we  decided  to  perform  it  on 
Thursday,  the  12th,  the  earliest  date  that   allowed   of  the^ 
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necessary  preparations.  On  this  date,  the  12th — last  Thurs- 
(iay — 1  operated  at  the  patient's  house,  assisted  by  Dr.  Murt- 
land,  and  my  own  assistant,  Dr.  H,  G.  Locke,  and  Dr.  Carlyle 
who  gave  the  anesthetic. 

On  reaching  tlie  peritoneum  it  was  seen  to  be  of  the  dark- 
blue  hue  which  indicates  the  presence  of  free  blood  in  the 
peritoneal  cavity  ;  and  on  cutting  through  the  peritoneum  a 
quantity  of  free  blood,  mostly  dark,  but  some  bright  red,  and 
with  many  black  clots,  gushed  out.  Without  stopping  to 
clear  this  out,  I  passed  in  my  hand,  separated  the  mass  at  the 
right  of  the  uterus  from  many  frail  adhesions  about  it,  and 
drew  it  into  the  alxlominal  wound.  It  was  necessary  to  ligate 
off  a  portion  of  omentum  which  was  rolled  up  in  a  rope-like 
band  and  adherent  to  the  mass.  On  lifting  the  mass  into  the 
wound  it  was  seen  to  consist  of  the  right  ovary  and  tube,  with 
a  mass  of  broken-down  blood  clots,  and  protruding  from  the 
end  of  the  unruptured  tube  was  a  small  fetus  with  its  placenta. 
I  ligated  the  mass  close  to  the  uterus,  cleared  out  the  perito- 
neal cavity  of  clots  and  fluid  blood  by  sponging  and  flushing, 
inserted  a  drainage  tube,  and  closed  the  wound.  The  tube 
was  removed  the  next  morning,  and  the  subsequent  course  of 
the  case  has  been  even  and  uneventful,  the  pulse  falling  at 
once  and  the  temperature  remaining  nearly  normal.  The 
bowels  have  moved,  and  the  patient  is  making  an  easy  re- 
covery. 

Commenting  upon  his  own  case.  Dr.  Tuttle  called  attention 
to  the  recent  observations  of  Sutton,  showing  that  in  a  large 
number  of  specimens  of  tubal  pregnancy  the  fimbriated  ex- 
tremity of  the  tube  was  not  closed  l)efore  the  sixth  or  eighth 
week.  At  that  date  the  peritoneal  ring  became  turgcscent 
and  sealed  the  end  of  the  tube.  That  author  had  also  shown 
that  tubal  abortion  was  extremely  common,  and  that  the 
death  of  the  ovum  did  not  end  the  trouble.  There  was  al- 
ways danger  as  long  as  it  was  ])ossible  for  the  ovum  to  escape 
into  the  abdominal  cavity.  Dr.  Tuttle  thought  that  in  these 
observations  one  might  find  an  exj)lanati<)n  of  many  cases 
which  heretofore  had  seemed  blind.  They  also  seemed  to 
him  to  offer  another  strong  point  in  favor  of  non-electrical 
treatment  when  tubal  pregnancy  was  discovered.  If  death 
of  the  embryo  could  be  accomplished  by  electricity,  there 
would  yet  be  danger  of  its  esca])ing  into  the  peritoneal  cav- 
ity, with  enormous  hemorrhage.  Thus,  as  our  knowledge  of 
these  cases  broadened,  the  more  unassailable  became  the  posi- 
tion of  those  who  favored  primary  laparatomy. 

Dk.  H.  J.  BoLDT  said  the  only  remark  which  he  wished  to 
make  in  connection  with  the  subject  of  tubal  pregnancy,  and 
which  had  been  demonstrated  by  s|)ecimen8  so  often  before 
the  Society,  was  to  call  attention  to  the  ridiculousness  (he  had 


NEW    YORK    OBSTETKICAL    SOCIKTY.  719 

no  better  word  for  it)  of  using  electricity.  He  believed  that 
the  diagnosis  of  ectopic  pregnancy  could  be  made  with  a 
crood  deal  of  posit iveness  in  the  great  majority  of  cases.  To 
state  his  feelings  on  the  question  a  little  more  strongly,  it 
seemed  to  him  that  it  would  be  almost  criminal  for  one  to  use 
electricity  in  such  cases.  He  thought  that  where  a  diagnosis 
had  been  made  there  was  nothing  to  do  but  to  operate,  if  the 
pregnancy  had  gone  beyond  the  second  month. 

Dr.  Tuttle  wished  to  add,  in  view  of  the  possibility  of  the 
discussion  of  the  subject,  that  many  entertained  the  feeling 
of  Mr.  Tait  that  hemorrhage  into  the  peritoneal  cavity  was 
almost  uniformly  fatal.  Mr.  Tait  also  maintained,  he  be- 
lieved, that  there  was  no  attempt  by  peritonitis  to  shut  off 
the  blood  when  poured  ont  freely  into  the  peritoneal  cavity. 
He  wished  to  call  especial  attention  to  the  fact  that  here  was 
a  plain  history,  as  plain  as  could  ever  be  got,  of  gradual  leak- 
age of  blood  into  the  peritoneal  cavity  ;  that  it  was  after- 
ward shut  off  by  peritonitis.  The  adhesions  shutting  off  the 
mass,  which  were  found  at  the  operation,  formed  gradually, 
the  patient  having  had  slight  sym])toms,  such  as  she  attributed 
to  wind  colic. 

Dr.  G.  M.  Edebohls  said  it  was  not  at  all  certain  that  all 
cases  of  ruptured  extra-uterine  pregnancy  in  the  early 
months,  with  free  hemorrhage  into  the  peritoneal  cavity,  ter- 
minated fatally.  Indeed,  some  claimed  that  four  out  of  five 
of  such  cases  would  recover  if  let  alone.  It  was  on  these 
statistics  of  frequent  recovery  without  operation,  after  rup- 
ture of  a  tubal  pregnancy,  that  Olshausen  had  based  his  line 
of  practice.  His  experience  had  been  a  very  large  one,  and 
he  had  announced  these  conclusions  six  or  eight  months  ago  : 
If  an  early  tubal  pregnancy  be  discovered  before  rupture, 
operate  invariably  and  immediately,  and  thus  avoid  the  dan- 
gers to  which  the  patient  will  be  subjected  should  rupture 
take  place.  If  the  early  tubal  pregnancy  were  not  discovered 
until  after  rupture,  operate  only  when  the  symptoms  were 
very  threatening,  when  there  were  indications  of  active 
hemorrhage  going  on,  and  when  there  were,  in  addition,  fa- 
vorable surroundings  for  the  operation.  Otherwise,  he  said, 
the  patient's  chances  of  a  fatal  issue  would  be  increased  by 
an  operation.  Dr.  Edebohls  believed  these  views  were  to  a 
great  extent  correct. 

Of  four  cases  of  early  tubal  pregnancy,  all  terminating 
favorably,  which  had  com.e  under  his  care,  he  had  operated 
upon  but  one,  in  which  the  following  conditions  prevailed  : 
He  saw  the  patient  on  a  Saturday  evening  with  the  physician 
in  attendance,  who  had  suspected  extra-uterine  gestation  at 
the  eighth  or  ninth  week.  On  examination  he  felt  a  tumor 
to  the  right  of  the  uterus,  and  had  no  hesitation  in  pronounc- 
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ing  tlie  case  one  of  tubal  pregnancy.  The  historj'  of  the  week 
before  had  been  one  of  frequent  pains  and  occasional  fainting 
spells.  He  suspected  that  hemorrhage  had  taken  place  into 
the  peritoneal  cavity  frequently  during  the  week.  To  prove 
this  he  suggested  exploratory  puncture.  Nothing  was  ob- 
tained from  the  tubal  tumor  itself,  but  on  the  point  of  the 
needle  leaving  the  tube  as  the  syringe  was  withdrawn,  and 
entering  the  free  peritoneal  cavity,  the  syringe  filled  at  once 
with  blood.  Thus  lie  established  the  diagnosis  of  free  intra- 
peritoneal hemorrhage,  the  result  of  a  ruptured  tubal  preg- 
nancy— a  condition  wdiich  he  believed  had  never  before  been 
proved  beyond  all  doubt  until  after  the  abdomen  had  been 
opened.  He  suggested  to  the  family  physician  that,  the  pa- 
tient being  in  good  condition,  there  was  no  urgent  indication 
for  immediate  operation  ;  but  the  latter  wanted  laparatomy 
performed  in  order  to  put  her  out  of  all  danger.  It  was  per- 
formed two  days  later.  The  right  tube  was  found  ruptured 
on  its  peritoneal  surface,  the  rupture  being  nearly  two  inches 
long.  The  peritoneum  contained  about  a  pint  and  a  half  of 
fluid  blood  and  clots.  The  tube  itself  was  greatly  hypertro- 
phied,  and  contained  a  firm  coagulum  partly  extruded  through 
the  tear.  Dr.  Edebohls  removed  the  thrombus  from  the 
tube,  no  active  hemorrhage  going  on  at  the  time,  tied  off  the 
tube,  removed  it,  cleaned  out  the  peritoneal  cavity.  The 
woman  made  an  uninterrupted  recovery.  But  in  thinking 
over  the  case  afterward  he  had  come  to  the  conclusion  that 
the  patient  would  have  got  well  without  laparatomy,  and 
with  or  without  electricity.  All  hemorrhage  had  ceased ; 
tubal  abortion  was  complete,  having  taken  place,  not  through 
the  fimbriated  extremity  of  the  tube  into  the  peritoneal  cav- 
ity, but  through  a  rent  in  the  tube,  and  the  blood  collected 
in  the  peritoneal  cavity  would  probably  have  become  ab- 
sorbed primarily  or  after  the  formation  of  a  hematocele. 
All  cause  for  hemorrhage  having  been  removed,  it  was  very 
probable  the  patient  would  have  recovered  without  an  opera- 
tion. He  thought,  therefore,  that  to  lay  down  the  rule  hard 
and  fast  that  laparatomy  must  be  ])erformed  in  all  these  cases 
of  extra-uterine  gestation,  was  going  to  an  extreme.  He 
thought  the  views  of  Olshausen  would  gain  ground. 

Dr.  a.  p.  Dudley  wished  to  indorse  the  views  expressed 
by  Dr.  Edebohls,  in  some  degree.  While  he  did  not  disiigree 
with  Dr.  Tuttle,  as  far  as  he  understood  his  ])osition,  yet  it 
must  be  remembered  that  there  were  some  cases  in  which  the 
surgeon  could  not  do  just  as  he  would  like.  He  had  liad 
four  cases  of  extra-uterine  pregnancy.  Of  two  he  was  sure 
of  the  diagnosis ;  of  the  other  two,  practically  sure.  The  first 
two  he  had  found  free  in  the  peritoneal  cavity,  the  history 
showing  that  rupture  had  taken  place  about  two  weeks  before, 
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and  the  pregnancy  of  three  months'  duration.  Both  patients 
got  well.  In  both  cases,  although  the  blood  had  been  in  the 
abdominal  cavity  about  two  weeks,  there  had  been  very  little 
effort  at  encapsulation.  It  was  free  blood  in  the  peritoneal 
cavity,  with  a  few  slight  adhesive  bands  about  the  site  of  rup- 
ture. His  experience  agreed  with  Dr.  Tuttle's,  that  adhe- 
sions were  slow  to  take  place  where  blood  had  flowed  into  the 
peritoneal  cavity. 

In  the  other  two  cases  he  had  asked  a  consultation,  and  his 
consultants  disagreed  with  him.  They  were  not  cases  which 
he  could  readily  take  into  his  own  control  under  the  circum- 
stances. Therefore,  instead  of  doing  laparatomy  he  aspirated 
through  Douglas'  cul-de-sac.  In  one  case  he  withdrew  six- 
teen ounces  of  blood.  The  patient  gave  a  history  of  sexual 
intercourse,  of  missing  a  menstrual  period,  of  exquisite  ten- 
derness in  the  side,  shock  on  carrying  a  bed  upstairs — in  short, 
the  usual  symptoms  pointing  to  extra-uterine  pregnancy. 
After  aspirating  the  blood  from  the  peritoneal  cavity,  he  felt 
thickening  and  enlargement,  pointing  to  rupture  of  the  tube 
and  escape  of  the  fetus.  In  the  other  case  also  the  consult- 
ants disagreed  with  him,  one  advising  one  thing,  another 
something  else ;  consequently  he  aspirated,  pushed  the  trocar 
needle  through  the  sac,  evidently  through  the  fetus,  brought 
away  two  ounces  of  amniotic  fluid,  pronounced  to  be  such 
after  examination  in  the  laboratory.  The  patient  recovered. 
Thus  the  two  cases  in  which  he  aspirated  recovered,  and  the 
two  in  which  he  operated  also  recovered.  All  had  been  in 
equal  danger  of  death.  Therefore  he  thought  we  should 
choose  a  middle  ground,  and  suit  the  operation  to  the  case, 
and  not  the  case  to  the  operation. 

Dk.  Tuttle  said  it  appeared  that  two  of  the  gentlemen  had 
represented  him  as  holding  views  which  he  certainly  did  not. 
He  had  seen  between  twenty  and  twenty-five  cases  of  extra- 
uterine pregnancy,  the  diagnosis  of  which  he  felt  as  certain  of 
as  in  the  case  related,  yet  the  majority  of  the  cases  he  had  let 
alone.  He  followed  this  let-alone  course  whenever  there  was 
evidence  that  the  hemorrhage  was  between  the  layers  of  the 
broad  ligament,  and  thus  far  these  patients  had  got  well.  He 
had  strongly  favored  the  position  held  by  Olshausen,  that 
when  there  was  reason  to  believe  no  rupture  had  taken  place 
laparatomy  should  be  performed  promptly,  in  order  to  guard 
against  dangers  which  might  possibly  arise.  On  the  other 
hand,  he  would  not  operate  for  hemorrhage  into  the  perito- 
neal cavity,  unless  he  had  good  reason  for  believing  that  it 
was  continuing.  He  had  had  positive  evidence  of  this  in  the 
case  which  he  had  related.  If  the  hemorrhage  had  limited 
itself,  it  certainly  seemed  wiser  to  him  to  let  the  woman 
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4i]one,  although  on  this  question  there  was  still  room  for  dis- 
cussion. 

Dr.  Boldt  wished  to  make  himself  understood  clearly.  As 
to  the  advisability  of  letting  the  patient  alone  when  hemor- 
rhage had  ceased,  he  said  the  difficulty  was  in  determining 
whether  hemorrhage  liad  ceased.  If  the  patient  rallied  and 
the  pulse  was  good,  it  might  be  inferred  that  there  was  no 
present  hemorrhage  ;  but  lie  had  not  seen  that  class  of  cases. 
Moreover,  if  hemorrhage  had  stopped,  how  were  we  to  know 
how  the  case  would  finally  come  out^  "With  the  abdomen 
opened,  the  whole  field  was  revealed  to  the  touch  or  sight, 
and  he  felt  more  like  choosing  a  position  which  he  felt  sure 
of,  rather  than  remain  in  uncertainty.  Allowing  for  the  im- 
mediate condition  of  the  patient,  he  would  say  that  in  any 
case  of  tubal  pregnancy  beyond  the  second  month,  with  or 
without  rupture,  he  would  unhesitatingh'  perform  lapara- 
tomy. 

FIBROID    OF    THE    UTERUS  ;    VAGINAL    HYSTERECTOMY. 

Dr.  H.  J.  BoLDT  presented  the  specimen. 

The  patient,  a  nullipara  aged  42  years,  suffered  intensely 
from  the  myofibroma  in  the  posterior  wall,  the  symptoms 
withstanding  various  forms  of  treatment  intelligently  carried 
out  by  her  family  physician.  She  was  seen  by  Dv.  Boldt  a 
few  months  ago,  with  a  view  to  removing  the  tumor  by  ope- 
ration, which  was.  however,  refused  at  the  time.  She  finally 
demanded  relief  by  operation,  which  was  done  five  days  ago. 
Owing  to  tlie  narrowness  of  the  vagina  and  the  })resence  of 
the  subseroirs  fibromata  on  the  anterior  surface  of  the  uterus, 
the  operation  was  exceedingly  difficult,  so  that  Dr.  Boldt 
thought  he  would  have  to  finish  the  extirpation  by  lapara- 
tomy,  as  he  had  l)een  compelled  to  do  before  under  similar 
circumstances. 

The  patient's  condition  remained  perfectly  normal  in  every 
respect  since  the  operation. 

Dr.  Boldt  considers  vaginal  operations  decidedly  safer  for 
the  patient,  if  they  can  be  done  by  that  method,  and  had  it 
been  possible  to  enucleate  the  fibroid  in  the  posterior  wall 
after  opening  the  cul-de-sac,  the  hysterectcmiy  would  have 
been  comj)aratively  simple  ;  l)ut  this,  as  caii  be  seen  from  the 
specimen,  was  impossible.     It  had  i)een  tried. 

CASE    OF   CESAREAN    SECTION. 

Dr.  H.  C.  Coe  presented  (through  Dr.  Grandin)  the  pa- 
tient with  her  infant.  The  woman  was  aged  22,  a  Russian  ; 
Tpara.  She  was  admitted  to  tlie  New  York  Maternity  Hos- 
pital .lanuary  Oth,  1801,  being  then  at  full  term.     Her  height 
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was  four  feet  six  inches,  and  she  was  rachitic,  with  marked 
kyphoscoliosis.  Circumference  of  abdomen  at  umbilicus, 
forty  inches.  The  pelvic  measurements  were :  Crests,  ten  and 
one-half  inches  ;  spines,  ten  inches  ;  external  conjugate,  six 
inches  plus ;  left  external  oblique,  eight  and  three-eighth 
inches;  right  external  oblique,  seven  and  one-half  inches  ;  con- 
jugata  vera  estimated  at  three  and  one-half  inches.  Marked 
contraction  of  the  outlet,  owing  to  the  shortening  of  the  right 
oblique  diameter.  The  patient  was  examined  by  the  entire 
visiting  staff,  who  concurred  in  advising  Cesarean  section  on 
account  of  the  relative  indications. 

Operation  by  Dr.  Coe,  January 
12th,  at  3  P.M.  Child  extracted  with- 
in five  minutes  after  primary  incision 
was  made ;  weighed  six  pounds  and 
one  ounce,  and  was  in  good  condition. 
Patient  made  a  rapid  recovery,  which 
was  not  retarded  by  the  fact  that 
the  lower  angle  of  the  wound  burst 
open  on  the  tenth  day  (probably  due 
to  straining  at  stool),  allowing  intes- 
tine to  protrude  and  necessitating  use 
of  secondary  sutures.  Patient  dis- 
charged from  the  hospital  at  the  end 
of  six  weeks. 

Dr.  Grandin  said  that  in  tlie  three 
cases  of  successful  Cesarean  section 
to  which  he  had  referred,  the  child 
in  the  case  operated  upon  by  Dr.  Coe 
weighed  six  pounds  and  one  ounce ; 
in  Dr.  Grandin's  case  it  weighed  six 
pounds  and  a  half  ;  in  Dr.  Murray's, 
seven  pounds  and  a  half ;  also  seven 
and  a  half  in  Dr.  Garrigues'  case. 
He  said  that  Dr.  Coe,  who  was  ab- 
sent, would  like  to  make  the  point  that  in  all  of  these  cases 
version  might  have  enabled  them  to  bring  forth  a  living 
child,  but  it  was  a  question  whether  perforation  of  the  after- 
coming  head  might  not  prove  necessary.  The  statistics  of 
Cesarean  section  were  now  so  favorable  that  he  thought 
the  time  had  come  when  we  should  cease  to  do  embryotomy 
— an  operation  which  involved  as  great  risk  to  the  mother, 
and  which  was  repugnant  to  all  right-minded  men. 

Dr.  R.  A-.  Murray,  who  had  seen  this  case  with  Dr.  Gran- 
din, had  also  advised  Cesarean  section,  which  was  j)repared  for 
beforehand,  although  there  might  have  been  a  chance  to  de- 
liver by  version,  had  they  wished  to  risk  the  necessity  for 
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embryotomy.  Speaking  from  an  experience  with  fonr  cases — 
two  without  previous  preparation,  two  after — he  expressed 
the  belief  that  Cesarean  section  might  yet  prove  successful 
in  such  surroundings  as  were  found  at  the  patient's  home,, 
provided  one  had  good  assistants 

Dr.  Jacobi  said  that  iifty  years  ago  it  was  the  opinion  in 
Europe  that  the  child  was  never  to  be  sacrificed  if  it  was 
known  to  be  living  It  certainly  should  not  now,  since  Cesa- 
rean section  had  come  to  be  so  successful. 

HEMORRHAGES    IN    THE    NEWLY-BORN.' 

Dr.  a.  Jacobi  read  a  paper  with  this  title. 

Dr.  J.  Henry  Fruitnight  said  he  was  glad  the  subject  of 
cephalhematoma  had  been  discussed,  for  he  thought  the- 
views  of  the  Society  should  be  expressed  against  the  custom, 
prevailing  more  or  less  in  some  parts,  of  incising  the  tumor- 
He  could  recall  two  cases  which  had  come  under  his  notice 
in  which  incision  was  practised,  and  both  children  succumbed 
to  a  fatal  hemorrhage.  The  incision  was  made  on  the  first  or 
second  day  after  birth  in  both  instances,  and  the  attending 
physicians  were  unable  to  control  the  resulting  hemorrhage. 
In  such  cases  the  friends  wished  the  physician  to  do  some- 
thing, but  he  thought  our  advice  should  be  to  let  the  tumor 
alone,  as  Nature  would  absorb  it. 

He  recalled  two  cases  of  umbilical  hemorrhage  and  eccliy- 
motic  S]iots,  covering  in  one  case  nearly  the  entire  body,  and 
which  were  doubtless  the  result  of  septic  infection,  the  mothers 
themselves  also  suffering  from  puerperal  sepsis.  They  oc- 
curred during  the  pre- antiseptic  days. 

Dr.  R.  a.  Murray  said  that  recently  a  number  of  cases 
had  come  under  his  observation  in  which  he  thought  hemor- 
rhage was  due  to  too  forcible  efforts  at  delivery — cases  in 
which  he  thought  the  cliild  would  certainly  have  been  a  great 
deal  better  off  had  it  been  killed  outright  instead  of  allowed 
to  live.  Only  yesterday  he  had  seen  a  case  in  which  he  liad 
himself  effected  delivery  after  an  extremely  difficult  labor. 
The  mother  absolutely  refused  permission  to  do  Cesarean  sec- 
tion, although  he  had  lost  two  j)revions  cliildren  when  attend- 
ing her  in  confinement.  It  was  desired  that  he  should  save 
this  child,  and  he  did,  but  now  wished  he  had  not.  It  had  a 
large  ceplialhematoma  before  he  performed  version,  for  he 
had  not  seen  the  case  early.  After  extracti()n  there  was  great 
difficulty  in  resuscitating  the  child.  It  now  had  an  asymmetri- 
cal head,  bulging  eyet^,  especially  the  right.  The  child  was 
easily  excited,  gave  forth  ]uercing  shrieks  without  any  ap])a- 
rent  reason,  and  altogether  would  have  been  better  oft"  dead. 
'  See  original  article,  p.  673. 
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Only  a  few  days  ago  he  saw  a  case  of  tumor  in  the  sterno- 
cleido-inastoid,  it  being  the  second  one  of  the  kind  wliichhad 
come  under  his  observation  in  a  child.  He  thought  it  must 
be  verj'  rare  in  the  child.  Laceration  in  older  children  from 
play  had  come  under  his  notice.  Again,  he  had  seen  a  num- 
ber of  cases  of  hemorrhage  which  had  arisen  in  children  on 
whom  force  had  been  used — on,  for  instance,  the  shoulders, 
in  extracting  the  head.  In  some  the  slightest  touch  of  the 
skin  would  leave  a  large  bruise  even  for  weeks  after  birth, 
and  for  years  afterward  slight  physical  violence  would  leave 
large  extravasations.  He  thought  that  in  some  such  cases 
there  must  be  a  change  in  the  blood  vessels.  He  recalled  one 
case  in  particular,  a  boy,  now  aged  8  years,  an  albino,  ex- 
tremely light  skin  and  hair,  who  came  into  the  wDrld  after  a 
hard  labor.  He  thought  the  labor  must  have  done  a  per- 
manent injury  to  the  child,  for  he  Avas  yet  as  a  boy  semi- 
idiotic,  and  subject  to  spasms  which  Dr.  Murray  attributed 
to  meningeal  hemorrhages.  This  supposition  seemed  the 
more  probal)le  as  there  had  been  hemorrhages  in  different 
joints  of  the  body,  attributed  by  some  physicians  who  had 
seen  the  patient  to  rheumatism. 

Dr.  a.  M.  Jacobus  referred  to  the  author's  remarks  upon 
the  subsequent  dangers  to  the  child  when  born  asphyxiated, 
and  said  the  question  had  often  occurred  to  him  how  long,  in 
a  given  case,  might  the  head  remain  unl)orn  and  impacted  in 
the  parturient  canal  without  incurring  the  dangers  alluded  to. 
Of  course,  some  children,  when  labor  lasted  many  hours  or 
days,  were  born  dead,  some  died  soon  after  birth,  while  many 
did  not  appear  to  suti'er  from  any  immediate  or  remote  bad 
effects  ;  still  others  might  die  or  be  seriously  injured  in  a- 
labor  of  but  very  short  duration.  It  was  difficult,  then,  to 
judge  how  long  it  was  safe  to  wait  before  assisting  Kature  by 
mechanical  means.  With  too  great  haste  to  relieve  the  child 
from  the  danger  of  asphyxia,  one  might  pull  its  head  off.  break 
its  neck,  or  cause  serious  injury  to  the  brain,  the  spinal  cord, 
or  blood  vessels,  and  thus  do  more  harm  than  if  the  moulding 
process  and  labor  had  been  permitted  to  go  on  longer.  Tet  if 
it  were  left  alone  too  long  it  might  die  of  asphyxia  or  suffer 
subsequently  from  the  results  of  the  asphyxia,  as  stated  by  Dr. 
Jacobi. 

Dr.  C.  a.  vox  Ramdohr  said  he  had  heard  with  great  in- 
terest the  physiology  of  hemorrhage  in  infants  ;  how  easily  a 
child  might  bleed,  how  often  it  did  bleed  ;  still  he  thought 
the  paper  was  theoretical  rather  than  practical  in  that  regard, 
that  it  did  not  give  us  a  remedy  against  this  danger.  The 
consequences  which  the  author  had  depicted  did  occur. 
Yet  we  could  not  gauge  the  amount  of  pressure  which  the 
child  would  stand,  or  the  amount  of  injury  which  it  would 
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withstand  without  permanent  damage.  We  all  had  had  cases 
in  which  the  children  had  to  be  hnrt  during  birth,  yet  not  all 
of  them  had  turned  out  to  be  idiots.  In  most  of  them,  hap- 
pily, extra vasated  blood  became  absorbed,  and  that  was  the 
end  of  it.  In  practice,  injuries  to  children  during  birth  were 
common,  while  idiocy  was  the  exception. 

Dr.  Jacobi  thought  that  Dr.  von  Ramdohr  took  things 
much  easier  than  a  great  obstetrician  and  humanitarian 
ought  to  do.  He  understood  him  to  mean  that  a  large  num- 
ber of  children  who  were  subjected  to  pressure  with  the  for- 
ceps, and  who  had  cephalhematoma  or  other  injuries,  did 
not  die,  did  not  become  paralj'zed,  did  not  become  epilep- 
tic nor  idiotic.  That  was  true.  Yet  sometimes,  when  one 
looked  about,  he  felt  almost  convinced  that  a  large  majority 
of  adults  must  have  been  in  those  straits.  The  question  was 
not  that  so  many  escaped,  but  that  so  many  were  stricken. 
Not  a  month  passed  but  what  he  saw  at  least  one  such  case. 
Probably  not  a  month  passed  but  what  he  saw  two  or  three 
cases  of  children  of  2,  4,  7,  or  even  10  years  of  age,  generally 
the  first  in  the  family,  for  very  good  reasons,  who  were  idiotie 
or  epileptic,  while  there  was  no  family  historj^  of  the  affection. 
Tiiere  was  a  history,  in  a  large  number  of  the  cases,  of  a  very 
severe  protracted  forceps  labor.  Therefore  he  would  not  ad- 
mit that  his  paper  was  theoretical  at  all.  He  did  not  postulate 
anything.  He  had  been  led  to  study  these  matters  by  the 
statistics  which  he  had.  When,  at  his  clinic,  he  saw  a  child 
of  4,  G,  or  8  years  of  age  whom  he  learned  to  be  idiotic  or 
epileptic  from  infancy,  and  found  the  head  well  formed,  and 
could  but  think  that  the  child  ouglit  to  liave  a  well-formed 
brain,  he  most  assuredly  sought  its  history.  When  there  was 
a  history  of  a  contracted  cranium,  a  prematurely  ossified  cra- 
nium, the  case  was  clear  enough.  When  there  was  no  such 
history,  and  none  of  meningitis  or  of  encei)halitis,  then  the 
family  record  was  consulted.  In  a  large  innnber  of  cases  he 
found  that  at  birth  there  was  asphyxia  which  had  lasted  a 
long  time  ;  in  a  number  of  cases  there  were  convulsions. 
Many  children  who  had  such  a  history  were  found  to  be  epi- 
leptic and  of  limited  intellectual  development  from  the  be- 
ginning. He  repeated,  therefore,  that  it  was  not  a  theoretical 
question  at  all.  lie  did  not  claim  that  every  f(>rce])s  o])ei'ation 
made  an  idiot  or  an  epileptic — far  from  it.  Ihit  he  did  claim 
that  the  steel  forceps  in  the  hands  of  an  inexperienced  man 
would  make  an  idiot,  while  the  same  forceps  in  the  liands  of 
a  master  and  a  thoughtful  physician  would  save  not  only  the 
child's  body  l)ut  its  soul.  It  was  not  the  forceps  which  saved 
or  killed,  l)ut  the  man  who  used  it;  as  it  was  not  the  digi- 
talis, the  calomel,  or  the  ojiinni  which  saved,  but  the  man 
who  administered  them  and  knew  how  to  do  so  intelligently. 
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The  insane  asylums  and  the  large  number  of  idiots  in  even 
the  best  families  ought  to  compel  us  to  look  into  the  history 
of  these  cases.  He  was  satisfied  that  Dr.  von  Ramdohr  would 
find,  when  he  studied  the  cases,  that  many  of  them  were  of  the 
origin  mentioned.  Fortunately,  as  he  had  said,  not  all  of  those 
to  whom  he  had  applied  forceps  belonged  to  that  class. 

At  the  Vanderbilt  Clinic  it  was  not  at  all  uncommon  to  see 
children  who  were  idiotic  from  birth  ;  others  who  had  para- 
lysis, say  of  the  arm,  simply  from  traction  or  pressure,  with- 
out fracture.  And  that  of  hematoma  of  the  sterno-cleido- 
mastoid,  which  Dr.  Murray  regarded  as  so  rare,  they  saw  on 
an  average  two  a  year,  or,  in  twenty  years,  about  forty  cases. 
He  was  positive  that  he  liad  seen  as  many  as  that.  And  lie 
was  further  positive  that  it  was  the  result  of  twisting  of  the 
child's  head,  very  frequently  from  the  force  of  the  obstetri- 
cian's finger.  Such  cases  were  likely  to  occur  in  the  practice 
of  those  who  had  not  learned  that  by  going  slow  they  \yere 
likely  to  get  to  the  end  much  more  easily  and  quickly.  ISow, 
if  these  external  hemorrhages  occurred  so  frequently,  cephal- 
hematoma, hematoma  of  the  sterno-mastoid,  etc.,  why  might 
not  injuries  occur  within  the  cranium  and  produce  epilepsy, 
idiocy,  etc.?  He  was  convinced  from  observation  that  they 
did. 

Dr.  von  Ramdohr  was  not  sure  that  he  had  been  fully  un- 
derstood. His  remarks  were  directed  to  those  cases  of  diffi- 
cult labor  in  which  the  forceps  had  to  be  applied  or  the  child 
extracted  by  the  breech  in  a  great  hurry,  if  it  was  desired  to 
save  life,  and  necessarily  some  injury  might  or  did  take  place. 
Desiring  to  save  the  child,  we  took,  for  instance,  in  a  flattened 
pelvis,  the  chances  of  injuring  the  after-coming  head.  Kow, 
considering  the  number  of  such  cases,  it  was  a  wonder  that 
the  number  of  idiots  was  not  greater. 


Stilted  Meeting,  April  ^th,  1891. 
The  President,  Joseph  E.  Janvrin,  M.D.,  in  the  Chair. 

RECOVERY    OF   ALL    THE    DEEP    UTERINE    SUTURES    SEVEN    MONTHS. 
AFTER   CESAREAN    SECTION. 

Dr.  Egbert  H.  Grandin  presented  eight  silkworm-gut 
sutures  Avhicli  he  had  removed  two  weeks  previously  from  a 
patient  on  whom  he  had  performed  Cesarean  section  in 
August,  1890.  The  section  was  resorted  to  under  the  rela- 
tive indication,  and  the  patient  was  out  of  bed  on  the  twen- 
tieth day  after  operation,  nursing  her  baby.  To  suture  the 
uterus  eight  deep  silkworm-gut  sutures  were  used,  and  these. 
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were  covered  over  by  a  contiiinoiis  sj'mperitoiieal  catgut  su- 
ture. Convalescence  was  undisturbed  up  to  tlie  seventh  day, 
when  a  chill  and  rise  of  temperature  called  attention  to  a 
small  abscess  in  the  abdominal  parietes  at  the  level  of  the 
umbilicus.  This  was  opened,  and  a  hstulous  tract  had  since 
existed,  extending  downward  for  about  two  inches.  The 
usual  methods  for  causing  tlie  sinus  to  heal  having  failed, 
Dr.  Grandin  laid  it  open  on  March  20th,  and  at  the  bottom 
recovered  all  the  deep  uterine  sutures.  The  wound  had  since 
completely  healed. 

The  sutures  before  use  had  been  placed  in  boiling  car- 
bolized  water,  and  yet  they  had  not  become  encapsulated,  but 
had  acted  as  a  foreign  bod}'.  Tlie  specimen  was  interesting 
cliietly  because  he  had  been  unable  to  lind  another  recorded 
instance  of  Cesarean  section  wliere  the  uterus  had  so  effectu- 
ally rid  itself  of  the  deep  sutures.  The  cause  of  non-encap- 
vsulation  was  doubtless  due  to  the  fact  that,  notwithstanding 
the  precautions  taken,  one  or  more  of  the  sutures  were  not  ab- 
solutely aseptic. 

Dr.  G.  M.  Edebohls  thought  that  all  suture  material  of  non- 
absorbable nature,  like  silkworm  gut  and  silk,  even  though 
aseptic  when  introduced,  was  liable  afterwards  to  be  a  source  of 
irritation  and  to  cause  trouble  until  removed.  For  that  rea- 
son he  never  employed  such  material  for  sutures  when  it  was 
to  remain,  but  chose  catgut.  It  was  not  necessary,  according 
to  his  views,  that  the  sutures  should  be  septic  in  order  to 
cause  trouble  subsequently. 

Dr.  H.  C.  Coe  said  he  would  be  afraid  to  use  catgut  in 
Cesarean  section,  lest  it  should  become  absorbed  before  union 
was  perfect,  lie  asked  Dr.  Grandin  whether  there  might  not 
have  been  some  suppuration,  as  from  a  mural  abscess,  to  cause 
infection  of  the  sutures. 

Dr.  Granuin  said  he  had  neglected  to  mention  the  fact  that 
there  was  a  small  mural  abscess,  which,  however,  was  opened 
as  soon  as  it  was  detected,  and  it  was  at  least  two  Indies  above 
the  point  at  which  he  ultimately  obtained  the  sutures.  AVIiile  it 
was  barely  possible  for  some  of  the  ]uis  to  have  reached  the 
sutures,  yet  it  was  evident  that  the  wall  of  the  ai>scess  was  not 
in  close  relation  to  the  sutures.  With  Dr.  Coe  he  thought  it 
would  not  be  advisable  to  use  catgut  in  Cesarean  section. 

ABSCESS   OF     THE     OVARV  ;    DIFFUSE     SUPPURATIVE     PERITONITIS; 
LAPARATOMY  AND  DRAINAGE. 

Du.  11.  C.  CoE  showed  a  specimen  with  the  foihiwing  his- 
tory :  Mrs.  Ij.,  set.  42,  was  spending  last  summer  at  the  sea- 
shore. She  was  a  patient  of  Dr.  Cleveland,  who  had 
curetted  her  uterus  during  the  previous  winter  for  manor- 
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rhagia,  but  had,  as  I  understood,  found  no  serious  pelvic 
trouble.  She  had  enjoyed  good  health,  and,  the  day  before  I 
saw  her,  was  out  driving  and  felt  perfectly  well. 

On  the  evening  of  July  15th  I  was  called  to  see  her  on  ac- 
count of  what  appeared  to  be  an  ordinary  attack  of  gastro- 
enteritis, due  to  her  having  partaken  freely  of  a  rich  salad  at 
luncheon.  She  stated  that  she  was  just  over  her  menstrual 
period,  and  thought  that  she  may  have  taken  cold  the  night 
before  by  running  about  in  her  bare  feet,  although  the  weather 
was  excessively  warm.  When  I  saw  her  she  was  suffering  with 
severe  colicky  pains  in  the  epigastrium,  accompanied  by 
vomiting  and  diarrhea.  Temperature  101°,  pulse  120.  As 
she  was  flowing,  I  made  no  vaginal  examination,  but  was 
unable  to  detect  any  localized  tenderness  upon  making  deep 
pressure  above  the  symphysis  and  in  the  iliac  regions.  The 
pains  were  confined  to  the  upper  portion  of  the  abdomen. 
The  patient  was  relieved  by  a  hypodermic  of  Magendie,  and 
the  vomiting  was  temporarily  cheeked.  I  saw  her  twice 
the  next  day  and  found  her  more  comfortable,  though  the 
nausea  and  diarrhea  persisted.  The  temperature  still  ranged 
from  101°  to  102°,  and  the  pulse,  although  rapid,  was  full ; 
the  patient  expressed  herself  as  feeling  quite  strong,  and 
certainly  did  not  present  the  appearance  of  being  seriously 
ill.  I  was  disposed  to  believe  that  the  elevation  of  tempera- 
ture \vas  due  to  a  localized  peritonitis,  though  there  was  no 
evidence  of  it  on  external  palpation.  A  vaginal  examination 
(rendered  difficult  by  reason  of  the  fact  that  the  patient  was 
very  stout)  was  negative ;  no  induration,  prolapsed  ovary,  or 
local  tenderness  could  be  found.  The  uterus  was  large,  but 
not  sensitive  to  bimanual  pressure.  There  was  a  slight 
flow,  without  odor. 

On  the  evening  of  the  third  day  the  patient's  temperature 
reached  103°.  She  did  not  complain  of  much  pain,  but  her 
abdomen  was  somewhat  tympanitic.  She  was  able  to  take 
nourishment  and  stimulants,  and  had  only  two  or  three  loose 
movements. 

On  the  morning  of  the  fourth  day  there  was  a  decided 
change  for  the  worse.  Temperature  102.5°,  pulse  120  to 
130  and  not  so  strong  as  before.  Tympanites  more  marked, 
but  not  excessive.  General  tenderness  over  abdomen,  but 
not  marked  in  any  particular  region.  The  patient  had  the 
peculiar  facies  so  characteristic  of  general  septic  peritoni- 
tis. I  asked  Dr.  A.  H.  Smith  to  see  her  with  me,  and  he 
agreed  with  the  diagnosis  and  serious  prognosis.  I  suggested 
abdominal  section  as  offering  a  sliocht  (^ance,  and  it  was  at 
once  accepted  by  the  family.  Operation  at  1  p.m.  on  July 
18th,  1890,  about  seventy -two  hours  after  the  development  of 
the  initial  symptoms.     Several  ounces  of  purulent  fluid  were 


730  TRANSACTIONS    OF    THE 

evacuated,  and  the  intestines  were  already  matted  together 
by  organized  lymph.  In  the  right  iliac  region,  among  some 
adherent  coils  of  gut,  1  found  a  mass  adherent  to  the  caput 
coli,  which  I  naturally  supposed  w^as  the  suppurating  appendix. 
On  attempting  to  separate  it  from  the  gut,  pus  escaped  from 
it,  and  1  found  that  the  abscess  liad  already  perforated  into 
the  gut.  The  sac  was  removed,  the  intestinal  perforation 
sutured,  and  the  general  cavity  thoroughly  irrigated  and 
drained.  The  uterus  was  large,  the  right  tube  adherent  but 
not  enlarged,  the  left  tube  and  ovary  apparently  healthy. 

The  patient  did  not  rally  from  the  operation,  although  it 
was  short.  Contrary  to  the  usual  course  in  such  cases,  the 
temperature  rose  steadily,  reaching  108°  (axillary)  just  be- 
fore death,  which  occurred  five  hours  later.  The  specimen 
removed  proved  to  be  an  abscess  of  the  ovary,  containing  half 
a  drachm  of  fetid  pus.  The  ovary  was  only  partly  disor- 
ganized, as  shown  by  the  presence  of  several  ovisacs  ;  that 
the  abscess  "was  not  of  recent  origin  was  evident  from  the 
thick  wall  of  the  sac  and  the  well-marked  pyogenic  layer. 
The  case  presents  several  features  of  interest,  the  principal 
being  the  sudden  development  of  symptoms — which,  however, 
did  not  furnish  the  slightest  clue  to  the  existing  pathological 
condition — the  rapidly  fatal  course,  and  the  peculiar  appear- 
ance of  the  ovary  when  seen  in  situ,  closely  simulating  per- 
forative appendicitis. 

In  view  of  the  fact  that  our  attention  has  of  late  been  di- 
rected to  the  subject  of  ovarian  abscess,  I  may  be  pardoned  a 
few  w^ords  in  regard  to  the  etiology  and  diagnosisof  this  con- 
dition, which  is  not  so  rare  as  has  been  represented.  Al- 
though the  symptoms  in  this  case,  and  in  another  similar  one 
(occurring  in  my  private  ])ractice  two  months  ago),  were  so 
acute,  the  pathological  condition  was  clearly  (me  of  long 
standing.  We  do  not  distinguish  carefully  between  acute 
suppurative  0()phoritis  and  ovarian  abscess.  The  former  I 
have  in  several  instances  found  in  cases  of  acute  diffuse  peri- 
tonitis acc()m))anying  the  septic  endometritis  which  follows 
operations  upon  the  uterus.  Tiie  ovary,  ]n-eviously  normal, 
shows  on  section  streaks  and  foci  of  ]nis,  but  no  distinct  col- 
lection within  a  Avell-marked  sac.  The  latter  is  an  ovarian 
abscess  proper,  and  is  a  subacute  or  chronic  condition,  the 
same  as  pyo-salpinx.  And  just  as  a  simple  hydro-salpinx  may, 
through  infection  of  its  contents,  become  a  pyo-salpinx,  so  a 
cystic  ovary  may  become  an  ovarian  abscess.  In  fact,  my  ob- 
servations have  led  me  to  believe  that  most  ovarian  abscesses 
are  secondary  to  simple  follicular  cysts.  This  is  shown,  as  in 
the  present  specimen,  by  the  fact  tiiat  only  a  small  portion  of 
the  ovary  may  suppurate,  the  remainder  of  the  gland  being 
comparatively  healthy.     How  does  this  infection   and  trans- 
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formation  of  an  innocent  cyst  fluid  into  the  notoriously  sep- 
tic pns  of  an  ovarian  abscess  occur  ?  Possibly  by  infection 
through  the  tube,  but  more  commonly  by  extension  from  the 
uterine  cavity  along  the  lymphatics,  tliere  being  a  direct  com- 
munication. Certain  it  is  that  the  pus  from  an  abscess  of  the 
ovary  may  be  extremely  acrid,  containing  numerous  pyogenic 
bacteria,  when  the  corresponding  tube  is  either  the  seat  of 
simple  catarrhal  salpingitis  or  contains  bland  pus.  I  would 
call  attention  to  another  explanation  of  the  dangerous  quality 
of  the  contents  of  ovarian  abscesses — their  close  proximity  to 
the  bowel.  It  is  almost  the  rule  for  suppurating  ovaries  to 
be  adherent,  and  firmly  adherent,  to  the  gut,  and  by  no  means 
rare  lor  them  to  discharge  their  contents  into  the  gut;  this 
occurs  more  frequently  than  in  the  case  of  the  adherent  tube. 
In  two  of  my  cases  in  which  laparatomy  was  performed  the 
attack  began  with  diarrhea.  Was  the  diarrhea  of  a  septic 
nature,  secondary  to  perforation  of  the  abscess  into  the  bowel, 
or  did  the  colitis  lead  to  a  lighting  up  of  fresh  inflammation 
in  the  adjacent  suppurating  ovary?  This  is  a  nice  point, 
which  it  is  impossible  to  decide.  It  is  safe  to  assume,  how- 
ever, that  the  urgent  symptoms  which  are  always  present  in 
these  cases  do  not  represent  the  development  of  acute  sup- 
puration in  the  ovary  so  much  as  they  do  an  exacerbation  of 
previous  trouble  with  accompanying  peritonitis. 

A  word  as  to  symptomatology.  There  is  no  characteristic 
symptom.  Abscesses  of  the  ovary  are  usually  found  where 
the  operation  was  performed  for  some  other  condition — pyo- 
salpinx  or  appendicitis.  Eichelot,  in  discussing  the  symp- 
tomatology of  the  latter  condition,  states  that  pain  and  in- 
duration in  the  right  iliac  fossa  point  to  the  existence  of 
appendicitis  in  the  female,  even  though  an  induration  to  the 
right  of  the  uterus  is  felt  per  vaginam,  and  that  early  surgi- 
cal interference  is  indicated.  But  after  weeks  of  observation 
I  found  precisely  such  a  mass  in  the  iliac  fossa  to  be,  not  a 
suppurating  appendix,  but  an  ovarian  abscess  adherent  to  the 
caput  coli. 

The  prognosis  of  cases  such  as  the  one  reported  is  neces- 
sarily grave.  An  ovarian  abscess  is  always  a  source  of  danger, 
since  rupture,  either  before  or  during  operation,  is  commonly 
followed  by  a  rapidly  fatal  septic  peritonitis.  I  can  only  ex- 
plain the  virulent  cbaracter  of  the  process  m  the  case  reported 
by  the  fact  that  some  of  the  pus  from  the  abscess  had  come 
in  contact  with  the  peritoneum.  Abdominal  section  was 
certainly  not  long  delayed,  but,  nevertheless,  it  was  performed 
at  least  twenty-four  hours  too  late. 

Dr.  Cleveland  said  that  this  case  had  been  referred  to 
him  by  Dr.  Burrall  because  of  marked  raenorrhagia.     Though 
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the  patient  was  stout,  she  was  pnffv  and  anemic,  Hei*  uterus 
was  very  large,  Imt  he  found  no  tumor  on  either  side ;  the 
appendau;es  seemed  to  be  normaL  lie  curetted,  removing 
a  large  quantity  of  fungosities,  first  about  two  years  ago,  re- 
lieving the  menorrhagia  for  a  time,  and  again  six  months 
later  because  of  a  return  of  excessive  menstruation.  She 
was  in  good  health  when  she  went  to  Long  Branch  last 
summer,  so  tliat  the  trouble  which  Dr.  Coe  found  must 
have  developed  recently. 

Dr.  Ralph  Waldo  raised  the  question  whether  washing 
out  the  abdominal  cavity,  as  Dr.  Coe  had  described,  really 
lessened  the  liability  to  a  fatal  termination.  He  kncM'  that 
simply  to  irrigate  the  hands  by  allowing  water  to  run  over 
them  would  not  by  any  means  render  them  aseptic,  and  he 
did  not  believe  that  it  would  render  the  abdominal  contents 
aseptic  after  they  had  been  exposed  to  septic  matter. 

1)k.  Coe  said,  in  reply  to  Dr.  Waldo,  that  Dr.  Parrish  had 
reported  a  number  of  cases  of  acute  septic  puerj)eral  peri- 
tonitis in  which  a  cure  was  etfected  by  thorough  irrigation 
and  drainage. 

Dr.  Florian  Krug  thought  that  the  cure  in  the  cases  of 
Dr.  Parrish  was  etfected  by  the  drainage  rather  than  by  the 
irrigation.  He  thought  that  to  rely  upon  washing  out  the 
abdominal  cavity  was  a  great  mistake.  He  had  used  water 
in  this  way,  but  for  the  purpose  of  stimulation,  having  given 
up  the  idea  of  thus  sterilizing  the  cavity.  No  matter  how 
many  gallons  of  water  were  used,  he  did  not  think  it  would 
render  the  cavity  aseptic.  Where  cure  was  etfected  in  sep- 
tic cases,  in  cases  in  which  pyogenic  pus  or  bacteria  were 
present,  it  was  by  drainage. 

Dr.  Clement  Cleveland  presented  a  specimen  of 

RUPTURE    OF    intestine   DURING    LAPARATOMY. 

Miss  G.  entered  his  service  at  the  Woman's  Hospital 
February  23d,  1891,  giving  the  following  history:  She  was 
22  years  of  age,  single,  an  actress  by  profession.  Her  men- 
strual life  began  at  14,  and  has  always  been  irregulnr.  She 
was  in  fairly  good  healtli  till  five  weeks  before  entering  the 
hos|)ital,  never  having  been  contined  to  her  bed  or  forced  to 
give  up  work  from  illness.  At  this  time  she  began  to  have 
pain  in  the  abdomen,  chiefly  in  the  left  side,  with  marked 
tenderness,  and  pains  shooting  down  the  left  leg.  Bimanual 
examination  revealed  the  uterus  anteflexed,  slightly  movable, 
witii  a  mass  on  each  side,  the  one  on  the  left  giving  slight  in- 
dications of  fluctuation. 

Diagnosis  of  ovarian  or  intraligamentous  cyst,  with  jiossibly 
pyo-saTpinx  of  both  sides,  was  made,  and  laparatomy  advised 
and  decided  upon  after  concurrence  of  Dr.  Nicoll. 
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On  March  9th,  in  the  presence  of  the  honse  staff  and 
visitors,  the  operation  was  performed. 

A  short  incision  was  first  made  and  afterwards  enlarged  to 
four  inches.  On  the  left  an  intraligamentous  cyst  and  pyo- 
salpinx,  with  sigmoid  flexure  firmly  attached,  was  made  out. 
On  the  right  the  adnexa  were  firmly  embedded  in  a  dense 
mass  of  adhesions. 

At  first  it  seemed  impossible  to  do  anything  in  the  way  of 
removal  of  any  «)f  the  diseased  structures,  and  I  was  about  to 
abandon  the  attempt,  when  I  felt  encouraged  to  go  on  by  the 
success  I  met  witli  in  enucleating  the  cyst.  Having  gone 
thus  far,  I  felt  it  necessary  to  proceed.  The  cyst  w^as  fully 
three-fourths  enucleated  when  it  ruptured.  I  removed  what 
I  could  of  it,  leaving  a  small  portion  of  the  cyst  wall. 

In  separating  the  intestine  from  the  tube,  it  was  torn  across^ 
in  the  shape  of  a  right  angle,  with  sides  an  inch  in  length. 
The  serous  coverine*  was  also  stripped  up  for  five  inches, 
leaving  merely  the  muscular  and  mucous  layers. 

As  the  portion  of  the  intestine  where  the  tear  occurred 
was  not  in  a  healthy  condition,  I  decided  it  unwise  to  sew  up 
the  rent,  as  the  sutures  would  probably  slough  out.  More- 
over, as  the  peritoneal  covering  of  the  gut  had  been  torn 
away  for  five  inches,  I  deemed  it  also  unwise,  for  fear  of 
volvulus,  to  leave  such  a  large  amount  of  weakened  intestine. 
I  therefore  resected  five  inches  and  did  circular  enterorrhaphy 
with  iron-dyed  silk.  The  tube  was  then  tied  with  No.  T 
catgut  and  cut  away. 

The  rigiit  tube  and  ovary,  though  diseased,  were  left,  as  I 
felt  there  was  too  great  risk  in  prolonging  the  operation,  and 
it  was  apparent  that  much  difficulty  would  be  met  in  remov- 
ing them. 

The  cavity  was  then  packed  with  gauze  about  a  drainage 
tube,  great  care  l)eing  taken  to  pass  enough  of  it  under  the 
intestine  to  act  as  a  shelf  for  it  to  rest  upon,  at  the  points 
where  the  ends  were  sewed  together. 

The  abdominal  incision  was  then  closed  with  silkworm 
gut,  the  dressing  applied,  and  the  patient  put  to  bed.  The 
gauze  was  left  for  twenty-four  hours,  and  then  easily  removed.. 
For  forty-eight  hours  tliere  was  a  good  deal  of  reactionary 
temperature,  if  1  may  use  the  term,  the  highest,  on  second 
day,  being  104.5°.  Peristalsis  was  prevented  by  morphia 
for  eight  days.  Then  light  laxatives  were  administered  and 
the  bowels  moved  freely.  Since  which  time  there  has  been  a 
daily  evacuation  and  the  history  has  been  uneventful.  There 
is  still  a  small  sinus,  which  is  rapidly  closing.  The  patient 
pronounces  herself  perfectly  well. 

Dr.  Cleveland   here  presented   the  specimen,   which  was 
preserved  in  equal  parts  of  alcohol  and  water,  with  a  glass  tube 
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running  through  it,  showing  the  tear.  Tlie  specimen  looked 
almost  too  small  for  a  portion  of  the  sigmoid  flexure,  but  a 
section  had  been  examined  by  Dr.  Freeborn  under  the  micro- 
scope, and  pronounced  by  him  to  be  a  portion  of  large 
intestine. 

Dr.  Krug  thought  that  Dr.  Cleveland  could  not  have  ap- 
plied Trendelenburg's  posture  in  the  most  approved  way, 
else  the  parts  would  have  been  thoroughly  exposed  and  the 
accident  to  the  intestine  might  have  been  avoided.  He  had 
never  yet  found  a  case  in  which  the  intestines  did  not  fall 
back  when  the  patient  was  placed  properly. 

Dr.  Cleveland  said  he  had  used  Trendelenburg's  posture 
in  other  cases,  and  thought  highly  of  it ;  but  here  was  an  ex- 
ception, which  was  to  be  accounted  for  by  the  smallness  of 
the  abdominal  cavity  and  the  intestinal  adhesion. 

A   CASE    OF   DOUBLE   CEPHALHEMATOMA,    Wn'H    IMPERFECT 
OSSIFICATION    OF   THE   CRANIAL    BONES. 

Dr.  Coe  exhibited  a  child  with  double  cephalhematoma 
and  introduced  Dr.  H.  R.  Hej'decker,  who  read  the  following 
repoi't  of  the  case :  Throngh  the  kindness  of  Dr.  Coe,  I 
am  permitted  to  show  you  a  case  of  double  cephalhematoma, 
which  I  recently  had  under  my  care  at  the  New  York  Ma- 
ternity Hospital  during  liis  service. 

The  motiier,  a  primipara,  26  j^ears  of  age,  single  and  born 
in  the  United  States,  entered  the  waiting  wards  on  February 
24th,  1891.  She  was  well  nourished,  in  good  physical  condi- 
tion, and  gave  a  favorable  family  and  personal  history. 

On  March  20th,  being  called  at  9  p.m.,  I  found  the  patient 
having  good  labor  pains,  the  os  uteri  less  than  a  quarter  di- 
lated, and  the  head  engaged,  with  the  occiput  in  the  left  an- 
terior position.  The  position  was  made  out  without  difficulty, 
and  nothing  ainiormal  was  noted  about  the  head.  At  11:85 
P.M.  a  second  examination  was  made.  The  os  was  then  about 
three-fourths  dilated,  and  the  head  had  descended  well  into 
the  hollow  of  the  sacrum.  At  this  examination  1  was  sur- 
prised at  the  condition  of  the  fetal  head.  The  bones  were  as 
soft  as  parchment,  being  easily  indented  by  the  examining 
finger.  The  sutures  seemed  to  be  lunning  in  all  directions, 
and  it  was  impossible  to  locate  the  fontanels.  The  sensa- 
tion experienced  on  palpating  the  head  so  closely  resembled 
that  produced  by  a  macerated  fetus,  that  I  again  sought  the 
fetal  heart  to  assure  myself  that  the  child  was  still  living. 
Fitiding  that  the  heart  had  decreased  in  ra])idity  fntm  18fi  to 
K'S  i)eats  to  the  minute,  and  that  the  mother  was  beconnng 
weak  and  the  pains  inefficient,  I  waited  only  until  the  os  was 
fully  dilated  (12:30  a.m.,  March  21st),  when  I  delivered  easily 
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with  low  forceps.     The  fetal  pulse  at  the  time  of  delivery 
was  100. 

The  child,  a  boy  weighing  seven  pounds  one  and  one-half 
ounces,  was  slightly  asphyxiated.  It  was  resuscitated  without 
difficulty.  On  examining  the  child  it  was  found  that  ossifi- 
cation in  the  cranial  bones  was  very  deficient.  The  anterior 
fontanel  was  extremely  large,  the  sagittal  suture  very  broad, 
and  around  the  region  of  the  posterior  fontanel  were  a 
number  of  loose  Wormian  bones.  The  parietal,  occipital, 
and  frontal  bones  were  very  soft  and  easily  bent  and  indented. 
The  head  was  interesting,  and,  I  am  sorry  to  say,  was  much 
palpated  by  myself  and  assistants  before  the  child  was  trans- 
ferred to  the  ward. 


Double  Cephalhematoma. 


"  On  the  morning  of  the  second  day  after  delivery  my  at- 
tention was  called  to  two  prominent  lumps  upon  the  child's 
head,  which  were  situated  one  over  the  central  portion  of  each 
parietal  bono.  The  character  and  location  of  these  tumors 
will  be  seen  better  than  they  can  be  described.  I  regret 
that  these  prominences,  which  have  been  pronounced  by 
Dr.  Coe  and  others  to  be  cephalhematoma,  are  subsiding  very 
rapidly,  although  it  is  only  the  eighteenth  day  since  the  birth 
of  the  child,  and  the  fifteenth  since  their  appearance.  On 
the  second  day  marked  signs  of  icterus  neonatorum  were  seen, 
the  child  remaining  somewhat  jaundiced  for  eight  days. 

This  case  would  seem  to  throw  some  light  upon  the^  uncer- 
tain etiology  of  thrombus  neonatorum.  From  the  ease  and 
rapidity  of  the  labor  it  is  unlikely  that  these  blood  tumors 
were  due  to  prolonged  pressure  during  the  passage  of  the 
head  through  the  parturient  canal.     The  presence  of  a  tumor 
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on  both  sides  of  the  head  excludes  as  a  causative  factor  the 
constriction  of  a  rigid  os  upon  tlie  presenting  part. 

"We  have,  on  tlie  other  hand,  two  factors  which  together 
give  a  sufficient  cause  for  the  lesion,  viz. : 

First.  The  immature  ossification  of  the  cranial  bones,  and 
consequent  incomplete  protection  of  the  vessels  in  the  can- 
cellous tissue. 

Second.  Undue  violence  to  the  head,  both  before  and  after 
delivery,  which  would  cause  excessive  motion  of  the  soft 
bones,  with  resulting  damage  to  the  enclosed  vessels  and  effu- 
sion under  the  pericranium. 

It  is  universally  admitted  that  none  of  the  theories  ad- 
vanced, regarding  the  etiology  of  this  lesion,  explain  why 
the  vessels  running  between  the  bone  and  the  pericranium 
should  rupture  and  thus  give  rise  to  these  blood  tumors  in 
one  case,  and  not  in  another  where  apparently  the  same  con- 
ditions, with  regard  to  length  and  character  of  the  labor,  exist. 

I  am  well  aware  that  conclusions  based  upon  the  observa- 
tion of  a  single  case  are  of  little  value,  and  only  suggest  as  a 
possibility  that  the  unprotected  condition  of  the  vessels  in 
poorly  ossified  cranial  bones  may  account  for  the  occurrence 
of  cephalhematoma,  especially  in  easy  labors,  wliere  it  would 
least  be  expected  if  any  form  of  trauma,  uncomplicated  by  a. 
pathological  condition  of  the  bones,  is  to  be  regarded  as  the 
cause.  I  can  find  in  the  literature  of  this  subject  no  mention 
of  a  relation  between  cephalhematoma  and  faulty  develop- 
ment of  the  cranial  bones.  Yet  the  lesion  is  far  more  com- 
mon in  foundling  asylums  and  among  the  poorer  classes,  just 
where  we  would  expect  faulty  ossification  from  malnutrition 
of  the  fetus. 

Dr.  Howard  A.  Kelly,  in  his  paper  on  cephalhematoma, 
quotes  Doepp,  who  says  that  "in  an  extensive  private  practice 
in  the  course  of  twenty-six  years,  I  observed  only  three  cases 
of  cephalhematoma,  while,  on  the  other  hand,  in  St.  Peters- 
burg Foundling  Asylum,  in  a  ])eriod  of  eleven  years,  1  had 
occasion  to  treat  two  hundred  and  sixty-two  cases  among  fifty 
thousand  children,  or  one  case  in  one  hundred  and  ninety 
children." 

It  would  be  of  interest  in  the  future  to  observe  in  what 
proportion  of  the  cases  of  cephalhematoma  there  is  associated 
imperfect  ossification  of  the  cranial  bones. 

TWO    CASES    OF   CARCINOMA    UTERI. 

Dr.  Florian  Krug  said:  The  first  two  of  the  specimens 
which  I  present  to-night  are  two  uteri  removed  by  vaginal 
liysterectomy  during  the  last  two  month.s.  both  showing  car- 
cinoma of  the  bodv. 
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Tlie  tirst  patient,  Mrs.  T.,  set.  39,  called  at  my  office  in  Jan- 
uary, stating  that  she  had  been  in  ill-health  for  the  last  three 
months.  She  had  been  married  seventeen  years,  had  borne 
two  children,  and  gave  a  normal  menstrual  history  until  a 
short  time  ago,  when  her  menses  became  more  profuse  and 
of  longer  duration.  She  also  noticed  a  slightly  offensive  dis- 
charge during  the  intervals,  sometimes  tinged  with  blood. 
She  had  lost  almost  twenty  pounds  in  weight.  Examination 
showed  the  uterus  very  much  enlarged,  its  mobility  lessened  ; 
the  cavity  measured  four  and  one-half  inches ;  free  bleeding 
following  the  careful  introduction  of  the  sound.  Exami- 
nation under  ether  showed  that  the  partial  fixation  of  the 
uterus  was  due  to  old  inflammatory  trouble  and  would  not  in- 
terfere with  the  extirpation  of  the"  organ  through  the  vagina. 
The  cavity  w^as  curetted  and  a  piece  cut  out  of  the  cervix 
longitudinally.  Microscopical  examination  by  a  pathologist 
revealed  carcinoma  of  the  mncous  membrane  of  the  corpus 
uteri,  which  had  also  spread  to  the  mucous  lining  of  the  cer- 
vix. On  January  30th  vaginal  hysterectomy  was  performed  ; 
duration  of  operation,  twenty-live  minutes ;  silk  ligatures  used 
exclusively,  which  were  left  long,  as  is  always  my  custom,  in 
order  to  secure  drainage  from  the  stumps;  vagina  was  packed 
with  iodoform  gauze. "  The  bowels  were  moved  on  the  second 
day.  Tlie  dressing  was  changed  a  week  later  for  the  iirst 
time,  and  the  peritoneal  cavity  was  found  closed  with  healthy 
granulations.  The  second  change  of  dressing  was  made  two 
weeks  after  the  operation,  when  the  ligatures  came  away  by 
a  gentle  pull.  Patient  discharged  one  week  later.  Highest 
rectal  temperature  after  the  operation,  100.2°  F. 

The  second  case,  Mrs.  Q.,  set.  45,  live  children,  was  sent  to 
me  by  her  family  physician,  who  had  treated  her  for  some 
time  past  for  profuse  metrorrhagia  which  could  not  be  con- 
trolled by  ordinary  means.  He  had  curetted  her  twice,  and 
made  the  diagnosis  of  carcinoma  of  the  endometrium  after 
the  second  curetting.  His  diagnosis  was  verified  by  the 
pathologist,  who  examined  the  scrapings  removed  by  me  for 
a  third  time.  On  March  17th  I  extirpated  the  uterus  per 
vaginam,  the  o])eration  occupying  not  quite  twenty  minutes. 
The  after-treatment,  also  the  result,  was  the  same  as  in  the 
other  case,  the  temperature  reaching  100.6°  once,  to  remain 
absolutely  normal  during  the  entire  reconvalescence.  This 
being  my  fifteenth  case  of  vaginal  hysterectomy,  and  having 
lost  only  case  No.  4,  the  mortality  in  my  operation  is  6.6 
per  cent. 

As  the  disease  is  limited  to  the  uterus  in  both  cases, 
I  consider  them  most  favorable  as  regards  recurrence. 
I  must  congratulate  the  family  physician  on  his  early  recog- 
nition of  the  malignant  disease  in  the  second  case,  it  being 
47 
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my  experience  that  the  general  practitioner  as  a  rule  will  not 
bring  those  cases  to  the  surgeon  for  radical  treatment  at  such 
an  earlj  stage.  However,  it  is  to  be  hoped  tliat,  within  a 
time  not  too  far  distant,  early  cases  of  cancer  of  the  womb 
treated  by  vaginal  hysterectomy  will  become  the  rule  in- 
stead of  being  the  exception. 

TWO    CASES     OF    UTERINE     FIBROIDS    REMOVED    BY    TOTAL   EXTIR- 
PATION, 

In  presenting  the  next  two  specimens,  I  wish  to  say  a  few 
words  in  reference  to  disposing  of  the  stump  after  hysterec- 
tomy for  fibroids.  For  years  past  this  has  been  an  object  of 
frequent  discussion  among  abdominal  surgeons,  their  opinions 
being  about  equally  divided  in  regard  to  the  extra-  and  in- 
traperitoneal methods.  Both  have  their  advantages,  but  also 
tlieir  great  disadvantages.  I  feel  contident  that  the  contro- 
versy will  be  settled  in  the  near  future,  and  that  the  method 
of  not  leaving  a  stump  at  all  will  be  adopted  by  the  ad- 
herents of  either  one — in  fact,  become  the  ideal  inethod.  It 
will  be  readily  admitted  that  the  actual  dangers  after 
supravaginal  amputation  for  fibroids  almost  invariably  come 
from  the  stump;  hemorrhage  being  the  more  ju'evalent 
with  the  intra-,  sepsis  more  with  the  extraperitoneal  method. 
These  two  paramount  factors,  sepsis  and  hemorrhage,  which 
cause  the  high  death  rate,  can  be  guarded  against  to  a  far 
greater  extent  in  the  new  pi'ocedure.  Xo  hemorrhage  or 
sepsis  can  come  from  the  stump  after  it  is  taken  out.  and  the 
perfect  drainage  which  is  obtained  at  the  same  time  renders 
the  total  amount  of  danger  still  less.  As  for  the  duration  of 
the  operation,  there  is  no  doubt  but  what  it  takes  less  time 
to  remove  the  cervix  with  the  uterus  than  to  pro])erly  treat 
it  either  after  the  intra-  or  extraperitoneal  method.  The 
after-treatment  is  ecjually  simple. 

To  my  knowledge  Prof.  Martin,'  of  Berlin,  is  to  be  cred- 
ited with  having  first  advocated  the  removal  of  the  entire 
organ  instead  of  leaving  a  stump.  Of  late  Chrobak.  in  the 
Centralhlatt  far  (r)/iu"ikofo(jit\  has  written  a  strong  article  in 
favor  of  this  procedure. 

My  Hrst  operation  after  this  method  was  done  on  Mayl3tli, 
1890  ;  the  ease  and  specimens  were  presented  to  this  S<»ciety, 
and  ever  since  I  have  been  an  ardent  promulgator  of  this 
modus  operandi.  I  have  been  asked  whether  the  metlnjd  was 
a])plicable  in  all  cases,  even  in  those  where  the  fibroid  was 
firmly  held  in  the  true  pelvis,  it  having  unfolde<l  the  two 
sheets  of  the  l)road  ligament.  I  now  feel  justified  in  answer- 
ing  emphatically,  yes.     Having  succeeded   in  my  last  case, 

'  A  claim  for  priority  has  since  been  made  in  favor  of  Dr.  Bardenheuer. 
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which  tested  the  feasibility  of  the  method  to  its  utmost.  I 
do  not  believe  that  there  is  a  case  of  libroid  where,  with  the 
help  of  Trendelenburg's  posture,  the  technique  could  not  be 
carried  out. 

L^t  me  now  give  a  brief  history  of  the  two  cases. 

Miss  X.,  aet,  39,  normal  menstrual  history  until  about 
three  years  ago;  since  then  profuse  monorrhagia,  usually 
lasting  ten  days,  greatly  weakening  the  patient.  Abdominal 
swelling  noticed  for  about  two  years.  She  consulted  my 
friend  Dr.  R.  A.  Murray,  who  made  the  diagnosis  of  fibro- 
myoma,  and  treated  her  with  the  galvanic  current  for 
some  time.  Seeing  that  the  patient  did  not  gain  at  all,  he 
kindly  referred  her  to  me  for  tlie  operation.  1  found  a  pale, 
anemic  patient,  with  a  rather  weak  action  of  the  heart.  The 
tumor  reached  to  the  umbilicus  and  was  almost  round  in 
shape. 

The  operation  was  performed  on  March  6th,  with  the 
patient  in  Trendelenburg's  posture.  Three  silk  ligatures  on 
each  side  were  sufficient  to  secure  the  ligaments.  Then  an 
incision  was  made  in  the  vagina  posteriorly  and  carried 
around  the  cervix,  thus  removing  the  entire  uterus  with  its 
adnexa.  The  ends  of  the  ligatures,  wliich  had  been  left  long, 
were  then  carried  out  through  the  vaginal  opening,  and  the 
latter  picked  with  iodoform  gauze,  imitating  the  dressing 
as  in  vaginal  hysterectomy.  The  entire  operation  did  not 
last  quite  thirty  minutes.  Still,  through  an  unfortunate 
occurrence  the  patient  died  on  the  ninth  day  after  the  ope- 
ration, mainly  on  account  of  fatty  degeneration  of  the  heart 
muscle.  This,  however,  cannot  be  used  as  an  argument  against 
the  method ;  on  the  contrary,  the  autopsy  showed  the  peri- 
toneal cavity  to  be  in  a  normal  condition,  the  vaginal  opening 
already  closed  by  healthy  granulations. 

Mrs.  M.,  a?t.  43.  four  children,  the  last  one  eight  years  ago. 
Had  been  in  fairly  good  health  until  four  years  ago,  when 
she  commenced  to  experience  severe  pains  before  and  during 
her  menstrual  periods.  Of  late  the  pains  have  become  ex- 
cruciating, and  are  almost  constant,  so  as  to  prevent  her  from 
doing  light  housework.  Painful  micturition  and  defecation 
made  life  a  burden  to  her.  She  was  admitted  to  the  German 
Hospital,  and  on  examination  a  fibrous  tumor,  springing 
directly  from  the  cervix  and  tilling  the  entire  true  pelvis 
-and  the  lower  part  of  the  abdominal  cavity,  was  made  out. 
The  tumor  was  absolutely  immovable.  The  patient,  having 
been  made  acquainted  with  her  condition  and  the  chances 
she  was  going  to  take,  insisted  upon  having  a  radical  opera- 
tion performed.  Before  the  operation  I  remarked  to  the 
gentlemen  present  that  I  considered  this  a  severe  test  for  the 
method,  and  if  I  succeeded  in  carrying  it  out  in  this  case  I 
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would  feel  sure  that  it  could  be  done  in  every  otLer  instance. 
Operation  was  performed  on  March  13th  ;  Trendelenburg's 
posture.     First  part  of  operation  the  same  as  in  previous  crse  : 
the  latter  part,  shelling  the  tumor  out  of  the  broad  ligament, 
was  extremely  difficult.     Still  I   was  able  to  tie  the  uterine 
arteries  and  reach  the  vaginal  junction  without  any  serious 
hemorrhage,  and  after  opening  the  vagina  posteriorly  I  finished 
the  operation  in  the  same  manner  as  before.     Duration   of    I 
operation,  one  hour  and  twenty  minutes.     Patient  made  unin-  | 
terrupted  recovery.      The  highest  temperature  reached  wa&  I 
100.8°  in  the  rectum ;    bowels  moved  on  third  day.     First 
change  of  vaginal  dressing  eight  days  after  operation  ;  second 
change  two   weeks  after  operation,  when  the  ligatures  canje   ii 
oif.     Patient  is  now  out  of  bed,  and  will  leave  the  hospital    ^ 
this  week. 

Reiterating  my  statement,  I  feel  confident  that  within  a 
short  time  the  total  extirpation  of  the  uterus  in  fibroids  will 
be  generally  adopted  as  t/tr  method  in  all  cases  where  enuclea-  Ij 
tion  or  vaginal  hysterectomy  is  not  feasible.  I  also  expect 
to  see  the  mortality  narrowed  down  to  from  three  to  fivi' 
per  cent.  Then  we  shall  probably  give  up  the  fallacious  idea 
of  spiriting  away  large-sized  fibro-myomata  by  electricity. 

Dr.  Coe  wished  to  make  an  acknowledgment.  After  watch- 
ing Dr.  Krug  perform  total  extirpation  of  the  uterus  for  can- 
cer, he  had  come  to  the  conclusion  that  the  bad  results  which 
he  (Dr.  Coe)  had  reported  a  year  ago  were  due  partly  to  a 
faulty  technique  and  partly  to  the  selection  of  improper 
cases.  lie  now  believed  that  f(»rci)u*essure  was  not  the  most 
surgical  way  of  securing  the  broad  ligaments  in  cases  in  which 
it  was  possible  to  apply  ligatures.  Once  in  a  while  there 
might  be  a  case  in  which  the  use  of  clamps  might  seem  neces- 
sary ;  for  instance,  he  had  reported  two  cases  of  hysterectomy 
in  which  the  vagina  and  introitus  were  extremely  narrow, 
and  it  would  have  been  almost  im])ossible  to  apply  ligatures. 
P>ut  he  thought  with  Dr.  Krug  that,  as  a  rule,  to  seize  a  <juan- 
tity  of  tissue  with  forceps  en  masse,  and  to  let  it  slough  off, 
was  not  in  accord  witii  modern  surgical  teaching,  and  he  be- 
lieved that  the  cases  of  fatal  intestinal  obstruction  which  he 
had  rc))orted  were  due  to  that  mode  of  treatment.  "When 
tlie  clam])s  were  removed,  the  ujtper  })orti<.»ns  of  the  i)road 
ligaments  tended  to  retract;  the  raw  surfaces  were  then 
brought  in  contact  with  the  intestine,  and  contracted  adhesions  ' 
to  it. 

Dk.  W.  M.  Poi.k  said  it  was  a  gratificati(»n  to  him  to 
know  that  Dr.  Krug  indorf-ed  and  Dr.  Ooe  had  come  to  look 
U})on  the  use  of  clamps  as  unsurgical  and  only  to  be  resorted 
to  where  the  ligature  could  nut  be  ajtj)lied.     It  was  a  second 
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resort  always.  He  felt  sure  that  Dr.  Coe's  remarks  with 
regard  to  the  chances  of  intestinal  adhesions  and  obstruction 
taking  place,  were  in  the  right  direction ;  that  these  acci- 
dents were  more  likely  to  arise  with  the  use  of  clamps  than 
without.  Moreover,  the  use  of  clamps  did  not  shorten  the 
operation  in  many  cases,  for  the  reason  that  accidents  were 
likely  to  occur  which  required  time  for  their  correction.  For 
instance,  they  might  slip  and  cause  bleeding  which  the 
operator  could  not  check  because  of  the  difficulty  of  working 
in  the  vagina  full  of  forceps. 

Dr.  J.  R.  GoFFE  remarked  that,  although  Dr.  Krug  had 
said  that  he  left  no  pedicle  after  removing  the  uterus  with 
the  fibroid  tumor,  the  raw  surface  of  the  broad  ligament  really 
composed  the  pedicle.  He  was  inclined  to  agree  with  him 
that  it  was  quite  feasible  to  remove  the  entire  uterus,  includ- 
ing the  cervix.  He  had  alreadv  reported  four  cases  iir  which 
he  had  left  the  cervix,  the  metliod  being  what  he  had  called 
the  extraperitoneal  but  intra-abdominal,  leaving  the  cervix 
as  a  stump.  Since  that  time  the  operation  had  been  per- 
formed twice,  making  in  all  six  cases.  The  last  one  he  had 
performed  on.  Saturday  morning  last,  and  the  case  promised 
to  make  a  perfec-t  recovery.  But  he  was  convinced  at  this 
last  operation  that  it  would  have  been  a  very  simple  thing  to 
Lave  gone  down  and  removed  the  cervix  and  put  the  broad 
ligament  into  the  vagina.  He  saw  no  objection  to  treating  it 
in  that  way — turning  the  pedicle  down  into  the  vagina,  dis- 
secting a  flap  otf  of  the  tumor  anteriorly  and  posteriorly,  and 
stitching  them  together.  He  objected  to  leaving  raw  sur- 
faces in  the  abdominal  cavity.  In  a  case  in  which  he  re- 
moved the  cancorous  uterus  through  the  abdominal  walls,  in 
January  of  this  year,  he  left  the  ligatures  long,  drew  them 
down  through  the  vagina,  and  then  stitched  together  the  flap 
in  Douglas'  cul-de-sac  and  that  of  tlie  bladder,  so  as  to  shut 
out  all  the  raw  surfaces  from  the  abdominal  cavity.  He  saw 
no  reason  why  that  procedure  should  not  be  carried  out  in 
removal  of  flbroid  tumors. 

Dr.  a.  p.  Dudley  thought  that  in  treating  the  pedicle  of 
a  libroma  in  this  manner  there  would  be  danger  of  making  a 
curve  in  the  ureters,  and  also  of  causing  pressure  upon  them  by 
bringing  the  surfaces  of  the  wound  together  in  the  manner 
mentioned.  All  knew  that  the  ureters  were  occasionally  in- 
jured during  the  removal  of  fibroids.  For  his  own  part,  he 
saw  no  occasion  for  removing  the  cervix  in  cases  of  "fibromata. 
The  tumor  did  not  implicate  the  cervix  itself.  The  cervix 
did  not  cause  irritation  after  the  wound  healed,  whereas  it 
did  maintain  the  vault  of  the  vagina  in  proper  shape,  and 
avoided  the  necessitv  for  leaving  scar  tissue  here. 


I 
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The  President  tliought  tlie  operation  wbicli  Dr.  Kriig  had 
attributed  to  Martin  was  really  an  adaptation  of  Freund's 
method  for  the  removal  of  carcinomatons  nteri. 

Dr.  Krug  said  that  he  had  sriven  Martin  credit  for  apply- 
ing that  principle  to  cases  of  fibroids.  He  also  said  that  Dr. 
Polk  had  misunderstood  him,  if  he  thought  that  he  had  re- 
turned from  the  clamp  to  the  ligature,  for,  as  a  matter  of- fact, 
he  had  used  clamps  in  only  one  of  fifteen  cases,  and  that 
patient  had  died.  He  said  further  that  the  intestines  were 
separated  from  the  raw  surfaces  by  iodoform  gauze,  thus 
avoiding  adhesions  and  obstruction,  and  that  drainage  was 
secured  through  the  vagina — a  fact  to  which  he  attached 
much  importance.  AVhen  union  had  taken  place,  a  cicatri- 
cial plug  remained  between  the  vagina  and  abdominal  con- 
tents. 

Dr.  Goffe  thouglit  the  view  tliat  a  cicatricial  plug  was  of 
value  as  a  support,  at  least  as  a  permanent  support,  had  been 
abandoned.  He  thi)ught  it  was  much  better  to  stitch  the  sur- 
faces together  at  the  vanlt  of  the  vagiua,  and  so  get  primary 
union. 

Dr.  Edebohls  presented  three  specimens.     The  first  was 

I.    AN     INTRALIGAMENTARY    PAROVARIAN    CYSTOMA, 

diagnosticated  as  such  l)ef()re  operation,  from  tlie  situation  of 
the  tumor  and  the  cliaracter  of  the  liuid  oljtained  by  explora- 
tory puncture.  The  tumor,  ten  centimetres  in  diameter,  occu- 
pied the  left  broad  ligament  of  a  young  married  woman,  from 
wiiicli  it  was  sheUed  out,  delivered  unbroken  througli  a  small 
abdominal  incision,  and  tied  off  with  the  normal  tube  and  ovary 
of  the  same  side.  The  o(»zing  from  the  cajisule  of  the  tumor 
was  controlled  by  })acking  with  iodoform  gauze,  no  ligature 
whatever  being  required.  The  patient  rec(jvered  without  an 
unt(.»ward  symptom. 

II.    AN    INTRALIGAMENTARY   PAROVARIAN  CYSTOMA  REMOVED 
WITHOUT    DISTURBING    TUBE    OR    OVARY. 

The  tumor  measured  fifteen  centimetres  in  diameter  and 
was  removed  by  la|)aratomy  from  a  married  woman  of  l^«>, 
who  had  been  entirely  unaware  of  its  existence,  having  come 
to  Dr.  Edebohls  for  the  repair  of  a  j)erir.eum  lacerated  through 
the  sphincter.  In  this  case  also  the  nature  of  the  tumor  was 
diagnosticated  from  its  situation  and  the  character  of  the 
fiuid  obtained  on  exploratory  puncture.  The  case  came 
under  his  care  a  week  <»r  so  after  the  case  already  cited,  and 
the  d«ietor  resolved,  if  he  found  the  tube  and  ovary  of  the 
same  side  normal,  to  attemjit  the  enucleation  and  removal  of 
the  tuni(»r  without  interfering  with  the  appendages.     He  was 
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led  to  this  course  bv  a  study  of  the  specimen  first  presented, 
which  demonstrated  that  the  tumor  coukl  have  been  removed 
without  sacrificing  the  tube  and  ovary  of  the  same  side.  Ac- 
cordingly in  this  case  the  broad  ligament  was  incised  at  a  dis- 
tance from  the  appendages,  and  the  tumor  shelled  out  and  re- 
moved without  disturbing  tube  and  ovary.  A  moderate  hemor- 
rhage from  the  side  of  the  uterus  where  the  tumor  had  been 
attached  was  controlled  by  a  running  catgut  suture.  The 
patient  made  an  uneventful  recovery,  and  the  operation 
seemed  to  have  exerted  a  favorable  influence  upon  the  epi- 
lepsy from  which  she  was  a  sufferer,  the  attacks  having  since 
been  fewer  and  less  severe.  The  lacerated  perineum  has  also 
since  been  repaired. 

III.    ADENO-CAKCINOMA    OF    THE    EECTUM    AND    VAGIXA    EE- 
MOVED    BY    A    KEASKE    OPERATION 

performed  four  weeks  previously.  The  patient,  a  married 
woman  of  46,  came  to  him  with  a  history  of  rectal  pains  and 
hemorrhages  covering  a  period  of  eight  months.  On  ex- 
amination a  malignant  ulcerated  growth  was  found  in  the 
rectum,  beginning  two  and  one-half  centimetres  above  the 
sphincter,  reaching  to  eight  centimetres  from  the  anus,  and 
embracing  the  entire  circumference  of  the  bowel.  It  in- 
volved the  posterior  vaginal  wall,  which  it  had  perforated  six 
centimetres  above  the  posterior  commissure,  leaving  an  open- 
ing large  enough  to  admit  the  finger.  A  piece  of  the  growth 
was  excised  and  pronounced  by  Dr.  Hodenpyl  to  be  "a  tubu- 
lar adenoma  of  that  variety  which  runs  a  malignant  clinical 
course."  After  removal  of  the  coccyx  and  resection  of  the 
sacrum  on  the  left  side  up  to  the  third  sacral  foramen, 
Douglas'  sac  was  opened,  and  the  rectum  divided  twelve  and 
one-half  centimetres  above  the  anus  and  fully  four  centi- 
metres above  the  upper  limit  of  the  disease,  after  previous 
clamping  above  and  below  the  site  of  division.  The  healthy 
gut  was  liberated  and  drawn  down  as  far  as  possible,  and  the 
peritoneal  cavity  closed  by  suturing  the  peritoneum  covering 
the  posterior  surface  of  the  uterus  to  the  front  of  the  drawn- 
down  sigmoid  flexure.  After  thus  securing  the  peritoneum 
from  contamination  and  infection,  the  diseased  portion  of  the 
bowel  and  the  posterior  vaginal  wall  were  removed  from 
above  downward.  The  sphincter  ani  was  allowed  to  remain, 
but  unfortunately  could  not  be  utilized,  as  it  was  found  quite 
impossible  to  draw  down  the  healthy  gut  thus  far.  After 
removing  a  large  extension  of  the  growth  into  the  right 
ischio-rectal  fossa,  a  sacral  anus  was  formed  by  stitching  the 
severed  gut  into  the  incision  about  six  centimetres  above  the 
site  of  the  sphincter.     The  hemorrhage  during  the  operation 
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was  moderate,  owing  to  the  position  of  the  patient,  the  sacral 
region  being  elevated,  with  body  and  lower  extremities  pen- 
dent. The  operation  lasted  fully  two  hours,  and  the  patient 
was  put  to  bed  in  a  very  precarious  condition.  In  spite 
of  this  and  a  very  free  secondary  hemorrhage,  she  rallied 
and  did  well  until  the  seventh  day,  when  a  cliill  followed  by 
rise  of  temperature  ushered  in  a  septic  condition,  to  which 
the  patient  succumbed  on  the  tenth  day  after  operation. 
The  cause  of  death  was  found  on  autopsy  to  be  due  to  a  ne- 
crosis of  the  intestine  five  centimetres  above  the  artificial 
anus,  leading  to  general  septic  infection.  Dr.  Edebohls  was 
inclined  to  attribute  the  necrosis  of  the  gut  to  the  combined 
efifects  of  undue  tension  when  attaching  it  to  the  skin,  and  of 
the  loss  of  nutrition  concomitant  upon  the  severe  secondary 
hemorrhage.  He  would,  in  a  similar  case  where  the  gut 
could  not  be  made  to  reach  to  the  skin  comfortably  and  with- 
out tension,  close  the  open  end  of  tlie  gut  by  suture  and 
estaV)lish  an  artificial  anus  by  performing  inguinal  or  luml)ar 
colotomy,  preferably  tlie  former.  This  course  would  have 
the  additional  advantage  of  facilitating  the  maintenance  of 
the  large  wound  in  an  aseptic  condition. 
Dr.  J.  R.  GoFFE  then  read  the  paper  of  the  evening, 

TO     WHAT    EXTENT    CAN    UTERINE    DISEASE     BE     PREVENTED, 
AND    HOW  ?  ' 

Dr.  Coe  said  tliere  was  a  delicate  subject  on  wliich  he  had 
hoped  that  the  author  would  t(»uch,  namely,  excess  in  matri- 
m  )nial  relations.  He  thought  that  this  was  a  common  source 
of  uterine  trouble.  One  could  hardly  visit  a  clinic  and 
not  find  one  or  more  cases  in  which  this  had  not  been  the 
initial  cause  of  uterine  disease  or  a  potent  factor  in  aggravating 
existing  trouble.  For  example,  a  young,  strong,  healthy  Irish 
girl,  who  has  scarc(;ly  known  pain  either  at  the  menstrual 
j)eriod  or  at  any  other  time,  is  able  to  do  a  man's  work,  mar- 
ries, and  within  two  months  comes  to  a  clinic,  complaining 
of  constant  bearing-down  pain,  ovarian  ])ain,  dysmenorrhea, 
and  a  train  of  symptoms  which  she  had  never  had  before.  A 
little  investigation  shows  that  it  is  due  to  marital  excess. 
Dr.  Coe  believed  that  the  higher  classes  were  no  l)etter 
in  this  respect.  This  was  a  field  for  preventive  meclioine. 
Gynecologists  could  do  more  good  by  some  judicious  advice 
in  such  cases  than  by  attempts  to  treat  a  prolapsed  ovary  or 
a  subacute  parametritis  after  it  had  once  resulted  from  such 
causes. 

Dr.  Polk  said  that  the  portion  of  the  j)aper  whi'^-h  a])i)ealed 
most  stronglv  to  him  was  that  relating  to  the  iKirturient  state. 

'  See  original  article,  page  666. 
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He  was  in  full  accord  with  the  view  that  in  this  direction  we 
must  look  for  a  great  deal  of  the  trouble  found  in  married 
women.  He  thought  it  was  important,  in  the  lirst  place,  that 
we  treat  parturient  women  more  naturally  than  had  been 
done  heretofore.  Instead  of  insisting  upon  her  remaining 
quiescent  after  parturition,  as  had  been  the  habit  of  most  of 
us,  for  seven  or  ten  days,  or,  according  to  the  practice  of  one 
of  our  most  distinguished  obstetricians,  for  fourteen  days,  she 
should  approach  the  custom  of  working  women.  Lying-in 
women  should  be  taught  that  as  soon  as  they  have  the 
strength  to  sit  up  it  is  entirely  proper  for  them  to  relieve 
themselves  instead  of  using  a  bed  pan.  The  habit  of  keep- 
ino-  women  on  their  backs  through  fear  of  dislodging  some 
thrombus  which  might  cause  sudden  death,  had  no  good 
basis.  They  were  no  more  likely  to  have  such  troubles  sit- 
tino;  up  than  lying  on  the  back;  less  likely,  indeed. 

He  also  thought  that  patients  should  be  taught  that  it  was 
a  matter  of  lirst  importance  to  have  the  uterus  examined 
after  labor.  Not  immediately  after  delivery,  nor  necessarily 
the  second,  third,  or  tifth  day,  but  as  soon,  at  least,  as  any 
symptoms  arose  which  caused  us  to  suspect  that  things  were 
not  going  on  as  they  should.  Many  cases  of  mild  or  severe 
sepsis  which  were  called  puerperal  fever  could  be  prevented 
by  moving  upon  them  promptly.  He  believed  it  was  now 
pretty  well  agreed  that  puerperal  fever  was  a  more  or  less 
marked  forin  of  sepsis,  and  in  his  opinion  treatment^  of  it 
should  be  the  same  as  that  pursued  in  sepsis  existing  in  any 
other  portion  of  the  body.  ^Mild  sepsis  after  delivery  not 
infrequently  meant  salpingitis,  if  not  more.  It  was  not 
necessary  to  pursue  this  thought  further,  as  its  mere  sugges- 
tion on  this  occasion  was  suthcient.  As  soon  as  there  was  a 
temperature,  or  symptoms  which  had  generally  been  at- 
tributed to  puerperal  fever,  it  was  our  duty  to  at  once  attack 
the  interior  of  the  uterus.  Curette,  wash  out,  drain.  He 
was  convinced  that  by  pursuing  this  course  we  would  avoid 
many  subsequent  ailments,  such  as  salpingitis,  etc. 

Dr.  Ralph  Waldo  took  a  somewhat  different  view  from 
the  author  with  regard  to  the  intiuence  of  education  in  the 
production  of  uterine  diseases.  He  had  once  seen  a  great 
many  dispensary  patients  who  had  come  almost  exclusively 
from  the  peasa^nt  classes  of  Europe,  and  among  them,  al- 
though their  education  was  almost  nothing,  there  were  many 
•extensive  lacerations  of  the  cervix  and  other  uterine  troubles. 
He,  therefore,  thought  we  would  have  to  look  for  some  other 
cause  than  education.  He  had  been  glad  to  hear  Dr.  Polk's 
remarks,  for  he  had  once  seen  a  great  many  cases  of  puer- 
psral  sepsis,  and  had  found  that  often  they  could  be  cured  at 
once  simply  by  treating  the  interior  of  the  uterus.     Do  not 
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wait   for   serious   trouble   to  develop    before    treating    the 
uterus. 

Dr.  George  T.  Harrison  had  listened  with  a  great  deal 
of  interest  to  the  paper,  which,  he  said,  presented  a  great 
many  suggestive  points  which  might  be  expanded  into  vol- 
umes. But  he  was  afraid  a  great  many  of  his  explanations 
were,  like  many  others  whicli  had  been  offered,  objection- 
able because  they  simplified  things  too  much.  "When  we 
had  a  very  intricate  problem  and  found  a  very  simple  way  of 
solving  it,  we  had  better  pause  and  see  whether  we  had  fairly 
grappled  with  it  or  not.  For  instance,  the  explanation  of- 
fered for  lacerations  of  the  cervix — he  thought  it  was  a  mere 
hyporhesis,  not  a  demonstration.  He  would  like  to  see  an 
array  of  facts  to  prove  it.  It  was  possible  that  a  partially 
developed  uterus  was  more  liable  to  laceration,  but  any  one 
of  experience  knew  that  many  of  the  worst  cases  were  not 
of  that  type.  Undeveloped  uteri  were  more  likely  to  be 
sterile. 

With  most  of  the  points  bearing  on  the  education  of  the 
female  he  was  prepared  to  agree  heartily.  But  there  was 
one  inference  from  the  author's  remarks  which  he  could 
not  accept,  namely,  that  it  was  important,  in  the  management 
of  the  puerperal  condition,  always  to  examine  the  cervix. 
He  understood  the  author  to  mean  that  it  was  the  physician's 
duty  in  every  instance,  immediately  after  labor,  to  make  an 
examination.  The  speaker  deprecated  any  such  procedure. 
He  believed  that  the  less  the  woman  was  examined  the  better 
it  would  be  for  her.  It  had  been  proven  beyond  ])erad ven- 
ture in  large  hospitals,  as  in  Leijizig,  that  tlie  women  who 
were  let  alone  did  not  develop  sepsis,  while  those  who  did 
have  sepsis  were  among  the  ones  who  had  been  examined. 
He  never  thought  himself  of  examining  a  woman  after  labor, 
unless  it  had  been  a  difficult  or  a  complicated  one.  Perhaps 
that  course,  if  ])ursued  by  Dr.  Goffe,  would  not  breed  sepsis, 
as  he  was  aide  to  carry  out  scrupulous  cK'anline.'^s  ;but  it  must 
be  remembered  that  if  it  were  taught  as  a  doctrine  it  would 
have  to  go  forth  for  the  world  to  practi.-e.  If  the  custom  of 
examining  the  wom;in  after  labor  became  universal,  he  did 
not  doubt  but  what  sepsis  would  be  multiplied  tenfold,  per- 
haps a  hundredfold. 

J)k.  Goffe  ex))lained  that  he  had  n«>t  .-fated  just  when  the 
examiiuition  should  be  made,  but  what  he  meant  was  that  the 
woman  should  not  pass  out  of  one's  hands  until  it  was  known 
whether  the  cervix  had  or  iiad  not  been  injured. 

Dk.  Polk  said  that  if  a  practice  was  a  good  one  in  the 
hands  of  careful  physicians,  we  should  not  be  deterred  from 
spt'aking  of  it  and  adojUing  it  because  harm  might  result 
from  it  in  the  hands  (^f  careless  persons.     They  had  their  pun- 
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isliinent  in  the  responsibility  which  they  were  held  to  l:y  their 
patients.  He  wished  to  impress  the  fact  that  fear  of  making 
a  vaccinal  examination  had  often  prevented  physicians  from 
finding  the  trne  canse  of  so-called  puerperal  fever,  whkh 
thev  might  attrilmte  to  malaria  or  something  else  which  had 
notiiing  to  do  with  its  cansation.  If  modern  snrgery  was  of 
any  value  in  disease  within  the  peritonenm.  it  was  of  as  much 
value  in  disease  within  the  uterus,  and  we  could  not  hold 
hack  from  applying  it  here  through  fear  somebody  might 
make  a  wrong  use  of  it. 

Dr.  Clement  Cleveland  thought  the  subject  was  of  great 
interest,  not  only  to  physicians,  but  to  all  who  had  daughters 
to  bring  up.  It' had  been  dealt  with  in  an  instructive  man- 
ner in  a  work  by  the  late  Dr.  Edward  Clarke,  of  Boston.  He 
(Dr.  Cleveland)'had  once  been  in  charge  of  a  large  clinic  and 
saw  many  cases  of  laceration  of  the  cervix  and  perineum 
among  poor  people,  and  in  women  who  had  large  pelves,  the 
majority  of  whom  should  not  have  had  these  lacerations.  On 
investigation  he  had  found  that  a  large  number  uf  them  had 
been  confined  by  members  of  the  medical  profession,  men  of 
large  practice,  who  had  very  little  time,  and,  owing  to  the 
low  fee  received,  did  not  wait  for  Xature  to  comi^lete  the  pro- 
cess, but  used  forceps  before  complete  dilatation  of  the  cer- 
vix had  taken  place.  The  women,  on  the  contrary,  who  were 
delivered  by  midwives  seldom  had  lacerations.  This  point 
was  worthy  of  serious  attention — the  indiscriminate  use  of 
forceps  among  poor  people  who  were  able  to  pay  only  a 
moderate  fee.  According  to  his  observation,  they  were  far 
better  off  in  the  hands  of  "midwives  than  in  the  hands  of  men 
of  our  profession  who  had  not  a  conscientious  regard  for  the 
welfare  of  their  patients. 

Dr.  Krug  said  there  was  one  factor  in  the  causation  of  dis- 
ease in  the  female  sex  which  he  regarded  as  of  importance, 
and  which  had  not  been  mentioned  in  the  paper.  In  the 
same  way  that  matrimonial  excess  had  much  to  do  with 
troubles  in  married  women,  so  had  masturbation  in  the  un- 
married, in  girls.  Unfortunately,  this  habit  lay  largely  be- 
yond the  control  of  the  physician;  still,  the  family  physician 
might  exercise  a  good  intlnence  through  the  mother.  Excess 
in  this  direction  weakened  the  general  system  and  hindered 
development  of  the  sexual  organs. 

Dr.  a.  p.  Dudley  thought  that,  so  far  as  development  was 
concerned  before  menstruation,  physicians  could  do  very 
little.  If  we  wished  to  reach  the  girl  through  the  parents,  it 
would  first  be  necessary  to  educate  the  physicians,  who,  as  a 
rule,  seemed  to  little  ajDpreciate  the  primary  causes  of  uterine 
troubles.  He  wished  to  call  attention  to*^  the  influence  of 
heredity.     Whatever  might  be  the    gymnastic  training  and 


i 


748  TRANSACTIONS   OF    THE 

education  subsequently,  some  cliildren  came  into  the  world 
destined  to  be  illy  developed.  Among  habits,  he  thought 
none  played  a  more  important  part  than  that  mentioned  by 
Dr.  Krug — masturbation.  One  factor  in  the  causation  of 
female  complaints,  whicli  had  not  been  mentioned,  was  the 
apparent  influence  of  a  sea  voyage.  He  had  seen  at  least  a 
hundred  cases  in  dispensary  practice,  of  girls  ranging  from  14 
to  19  years,  who  had  been  perfectly  well  until  they  came  to 
this  country,  since  which  time  they  had  suffered  from  amenor- 
rhea and  neuralgic  pains.  Some  of  these  points,  and  the  one 
mentioned  by  Dr.  Coe,  of  matrimonial  excess,  seemed  rather 
beyond  the  control  of  the  physician.  Another  fruitful  source 
of  uterine  trouble  was  want  of  proper  care  after  the  occur- 
rence of  abortion.  Many  women  and  girls  were  unable  to 
lay  off  for  an  hour  after  this  accident,  through  fear  of  losing 
a  position  which  they  depended  upon  for  a  living. 

When  it  came  to  the  prevention  of  uterine  disease  at  child- 
birth, he  was  in  thorouo^h  accord  with  Dr.  Polk.  Anv  man 
who  was  properly  educated  in  the  obstetric  art  would  not  in- 
troduce into  the  vagina  the  unclean  hand  or  anything  likely 
to  convey  sepsis  The  responsibility  lay  entirely  with  the 
physician.  As  to  lacerations  of  the  cervix,  the  cause  was  not 
always  in  want  of  development;  the  woman  might  have  as 
large  a  pelvis  as  usual,  or  larger,  the  genital  organs  well  de- 
veloped, yet  the  child's  head  be  so  large  as  to  cause  rupture, 
whatever  might  be  the  precautions  taken.  If  we  allowed  such 
a  j)atient  to  Tie  on  the  back  for  several  days,  blood  and  secre- 
tions would  accumulate  in  the  vagina,  the  temperature  would 
rise,  in  a  little  while  the  secretions  would  l>egin  to  decom- 
pose, and  typical  symptoms  of  sej)sis  develop  without  there 
having  been  any  examination  of  the  vagina  at  all.  Because 
of  the  possibility  of  these  accidents,  and  to  avoid  them,  he 
did  not  hesitate  to  make  an  examination  after  delivery.  He 
would  then  know  whether  it  was  best  to  give  douches,  or 
apply  other  treatment,  or  to  let  the  i)atient  strictly  alone.  H 
there  was  a  laceration,  one  would  be  i)repared  for  possible 
dangers  from  sepsis.  Whatever  might  be  the  statistics,  it 
appealed  to  his  common  sense  that  sepsis  as  a  rule  arose  from 
the  condition  of  the  uterus,  from  retention  of  jdacenta,  of 
clot,  etc.,  and  he  felt  that  it  was  the  physician's  duty  to 
cleanse  the  cavity.  Within  the  ])ast  month  he  liad  seen  four 
cases  with  a  rise  of  temperature  and  chill,  commencing  septic 
trouble,  and  on  entering  the  uterus  had  found  a  portion  of 
the  placenta.  Curetting,  washing,  and  touching  the  cavity 
with  carb(»lic  acid  were  followed  invariably  by  recovery. 

He  cl(»-ied  his  remarks  by  expressing  the  opinion   that   the 
prevention  of  uterine  disease  did  not  commence  with  edu- 
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eating  the  mother  or  daughter,  but  rather  with  proper  educa- 
tion of  the  physician. 

Dr.  a.  H.  Goelet  thought  tliat,  as  one  means  of  pre- 
venting uterine  disease.  jDhysicians  should  teach  women, 
particularly  married  women,  the  necessity  for  using  the 
vaginal  douche.  He  beUeved  there  were  many  cases  of 
disease  of  the  endometrium  caused  by  decomposed  secretions 
in  the  vagina  infecting  the  cervical  endometrium,  then 
travelling  up  into  the  uterine  cavity.  Decomposition  did  not 
take  place  until  the  secretions  reached  the  vagina,  and  the 
vaginal  douche  became  very  necessary,  especially  after  men- 
struation, and  even  more  necessary  after  continement.  One 
observer,  Czernieroski,  has  found  the  streptococcus,  staphylo- 
coccus, and  other  forms  of  microbes  in  the  uterine  lochia  of 
many  women  suffering  from  only  slight  illness. 

Dr.  Harrison  thought  that  Dr.  Polk  and  Dr.  Dudley  had 
not  kept  clearly  in  mind  the  distinction  between  treatment 
necessary  when  sepsis  had  developed  and  prophylaxis.  Fol- 
lowing out  the  suggestions  of  the  paper  which  had  to  do 
with  prophylaxis,  he  had  stated  that  in  this  respect  the  less 
one  exaaiined  the  puerj3eral  woman  the  better.  In  all  cases 
of  normal  labor  the  uterine  and  vaginal  secretions  could  be 
considered  as  aseptic,  and  the  uterine  canal  was  aseptic. 
There  was  no  such  thing  as  auto-genetic  sepsis.  All  sepsis  was 
introduced  from  without,  and  it  was  introduced  in  most 
cases  by  the  hands  of  the  accoucheur.  We  would  not  have  to 
deal  with  sepsis  if  we  did  not  put  our  hands  into  the  vagina 
or  uterus.  Of  course  there  was  necessity  for  it  when  ope- 
rative intervention  was  called  for,  but  we  were  now  consider- 
ing normal  labor,  and  here,  he  claimed,  we  ought  not  to 
make  vaginal  or  uterine  examination  as  a  matter  of  routine. 

Dr.  Goffe  thanked  the  gentlemen  for  the  free  discussion 
which  had  taken  place  upon  his  paper,  and  said  that  he  had 
not  spoken  of  possible  causes  of  uterine  disease  which  offered 
no  opportunity  for  correction  by  the  physician.  For  instance, 
we  could  do  little,  he  thought,  in  preventing  masturbation 
and  marital  excess.  It  was  true  that  uterine  troubles  arose 
in  the  class  of  patients  referred  to  by  Dr.  Waldo,  but  in 
them  he  thought  there  was  lack  of  development,  not  from 
faulty  education,  but  from  want  of  nourishment  and  being 
badly  housed.  Prevention  there,  too,  seemed  beyond  the 
power  of  tlie  physician.  Regarding  puerperal  septicemia,  in 
all  the  cases  which  he  had  seen  the  hand  had  previously 
been  inserted  into  the  uterine  cavity.  The  septic  matter  was 
introduced  from  without,  almost  invariably,  he  thought,  by 
the  hand  or  instruments. 
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Regular  Meeting,  December  \lth,  1S90. 
The  President,  Dr.  W.  H.  Wenning,  in  the  Chair. 
Dr.   Arthur  W.  Johnstone  read  a  paper  on 

menstruation:  its  necessity  and  purpose.' 

Dr.  R.  B.  Hall  said,  if  we  are  to  believe  wliat  is  taught  on 
this  subject,  the  removal  of  the  tubes  and  ovaries  will  produce 
an  early  cessation  of  menstruation. 

He  iiad  spsaimens  of  two  cases  where  the  tui)es  were  re- 
moved close  up  to  the  uterus ;  both  of  these  women  still  men- 
struate regularly,  although  the  operation  was  done  over  a  year 
ago. 

He  always  removes  the  tube  as  close  to  the  uterus  as  possi- 
ble, and  as  the  tigure-of-eight  looj)  can  be  drawn  up  closer, 
he  })refers  it  to  using  tlie  Stall"ur<lsliire  knot.  If  not  satisfied 
that  the  ligature  is  close  up  to  the  body  of  the  uterus,  he  uses 
another  ligature.  In  spite  of  all  this  care  he  still  has  two  cases 
that  continue  to  bleed. 

Dr.  Carpenter  asked  the  essayist  how  he  could  well  account 
for  the  absence  of  menstruation  in  those  savage  tribes  in  wliich 
it  was  said  to  be  absent. 

Dr.  G.  S.  Mitcuell  thought  that  the  ovaries  played  an  im- 
portant role  in  menstruation,  at  least  during  its  establishment, 
it  being  a  well-known  fact  that  there  have  been  cases  regularly 
menstruating  in  which  the  uterus  was  absent  but  the  ovaries 
present. 

Dr.  John'stonk,  in  replying,  said  the  subject  was  so  vast 
that  he  had  been  obliged  to  condenoe  and  limit  his  paper,  as 
much  as  possible,  to  the  physiological  side  of  the  question, 
lie  had  merely  attempted  to  locate  menstruation  in  the  animal 
woi-ld. 

The  multij)le  ])lacenta  ditfcred  widely  in  its  develoj)ment 
fr<)m  the  human.  Lymphatics  were  much  more  al)undant  in 
this  form  of  uterus  tlian  in  the  human.  The  human  uterus 
must  stand  erect,  and  CDusequently  could  not  depend  on  the 
loose  network  of  a  lymphatic  tissue  for  its  support.     In  the 

'  See  original  article,  page  6yi. 


OBSTETRICAL    SOCIETY    OF    CINCINNATI.  751 

multiple  i^lacenta,  however,  the  cotyledons  alone  are  used  in 
development  of  the  placenta.  He  was  sure  that  irares  did 
not  menstruate.  He  had  had  abundant  observation,  and  talked 
with  many  veterinarians  who  had  large  numbers  of  valuable 
animals  under  their  care,  and  he  was  sure  that  where  a  bloody 
discharge  took  place  from  a  mare  it  was  due  to  a  patholoo-ical 
condition. 

Monkeys  and  most  of  the  ape  tribe  had  menstruated  in  an 
irregular  sort  of  way,  and  they  alone  among  lower  animals 
assume  the  upright  position.  This  has  been  thoroughlv  in'oven 
by  Mr.  Bland  Sutton. 

Eeferring  to  Dr.  Carpenter's  question,  he  said  he  had  had 
many  opportunities  of  talking  with  travellers,  ship  surgeons 
and  others  whose  lives  took  them  among  wild  tribes,  and  he 
had  never  been  able  to  find  anything  differing  from  ordinarv 
menstruation  among  savages.  It  is  possible  that  in  some  oi 
the  so-called  tree-dwelling  tribes,  who  are  much  in  a  hori- 
zontal position,  menstruation  may  be  irregular,  just  as  it  is 
among  apes. 

Stevenson's  anti-menstrual  pressure,  associated  with  in- 
creased pulse  rate,  increased  oxidation,  accounts  for  the  aene- 
ral  disturbances  connected  with  menstruation. 

He  then  referred  to  the  two  cases  of  Mr.  Tait,  in  Avhich 
removal  of  the  uterus  brought  on  the  menopause  after  exci- 
sion of  the  appendages  had  failed.  In  both  these  he  found  a 
large  branch  of  the  pelvic  sympathetic  was  still  in  the  stumj) 
of  the  tube,  and  had  been  missed  by  the  ligatures  of  the  first 
operation. 

Dr.  Kelly  also  reports  a  case  in  which  the  removal  of  this 
stump  alone  had  accomplished  the  desired  end  M'ithout  the 
removal  of  the  uterus.  As  for  the  interdependence  of  ovu- 
lation and  menstruation,  he  did  not  believe  it,  for  he  had  many 
times  operated  on  cases  just  after  menstruation  and  found 
nothing  in  any  way  resembling  the  corpus  luteum.  The  truth 
is  that  ovulation  goes  on  throughout  life,  beginning  before 
l3irth  and  lasting  to  extreme  old  age,  and  it  was  his  bplief  that 
it  is  the  nervous  system  which  ripens  and  brings  on  menstrua- 
tion, and  not  the  ovary  as  heretofore  taught.  '  Diseased  ova- 
ries cause  menorrhagia  and  metrorrb.agia",  just  as  any  other 
irritation  of  the  pelvis  will  disturb  tlie  laws  of  Stevenson's 
anti-menstrual  pressure. 

Dk,  Rufus  B.  Hall  presented  a  specimen  of 

UNILOCULAR    OVARIAN    CYST 

removed  from  an  unmarried  woman  18  years  of  age.  She 
first  noticed  the  abdominal  enlargement  on  the  right  side 
-about  thirteen  months  ago,  which  increased  gradually,  cans- 
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ing  no  inconvenience  nntil  about  six  months  ago,  at  which 
time  she  tirst  noticed  pain  during  and  for  a  few  dajs  after 
the  menstrual  period  ;  the  abdomen  was  quite  tender  to  tlie 
touch,  and  at  times  she  suffered  acute  pain.  The  suffering 
was  never  so  severe  as  to  confine  her  to  bed,  except  upon  two 
occasions  when  she  conld  not  be  up  for  a  week  or  more.  At 
each  menstrual  period  she  suffered  greater  pain  than  at  the 
previous  one.  Dr.  H.  saw  her  in  consultation  a  few  days  ago, 
and  advised  an  operation,  which  was  performed  to-day  (Novem- 
ber 20th).  The  cyst  and  contents  weighed  thirteen  and  a  half 
pounds.  The  cyst  is  a  very  thin  one,  not  more  than  one- 
eighth  of  an  incii  thick,  is  a  beautiful  specimen  of  unilocular 
cyst,  and  is  presented,  for  that  reason,  while  in  a  fresh  state. 
There  was  a  long,  thin  pedicle,  and  the  tumor  had  rotated 
until  the  pedicle  was  twisted  one  and  a  half  times  aronnd. 
That  condition  might  account  for  the  pain  and  tenderness  of 
the  abdomen  during  menstruation.  The  operation  presented 
no  difficulty,  and  she  ought  to  make  a  prompt  i-ecovery. 
Dr.  Chas.  a.  L.  Reed  presented  two  specimens  of 

PAPILLARY    DERMOID    CYSTOMATA 

which  he  had  removed  a  few  days  previously  from  a  patient 
in  the  practice  of  Dr.  Josh.  Chitwood,  of  Connersville,  Ind. 
The  cysts  were  multilocular,  with  a  considerable  amount  of 
solid  tissue,  and  both  had  developed  within  the  peritoneum. 
The  latter  fact  is  of  interest,  as  the  majority  of  papillary  cysts 
develop  within  the  broad  ligament.  On  opening  the  abdo- 
men the  iirst  thing  that  impressed  the  operator  was  a  cluster 
of  warty-like  growths  on  the  surface  of  the  tumor.  The 
nearly  solid  character  of  the  cyst  contents  made  necessary  an 
enlargement  of  the  incision.  When  the  tumor  was  lifted  out, 
it  was  found  to  be  completely  covered  on  its  lower  surface 
with  these  excrescences.  The  other  ovary  was  found  to  be 
likewise  cystic,  the  size  of  one's  fist,  and  completely  festooned 
with  panillse.  On  section  both  these  tumors  were  clearly 
dermoid,  as  their  contents  abounded  in  fat,  hair,  bone,  and 
other  epithelial  products.  The  parietal  peritoneum  within 
the  pelvis  was  likewise  covered  M'itli  warts.  It  is  a  matter  of 
interest  that  while  dermoid  cysts  are  not  rare,  and  while 
pa])illary  cysts  are  sometimes  met  with,  the  combination  of 
these  two  types  is  out  of  the  ordinary.  Flaischlen  reports 
such  a  case,  and  Olshausen  reproduces  the  cut.  On  micro- 
scopical section  by  Dr.  Scheibenzuber,  these  cyst  walls  were 
found  to  consist  of  tirm  connective  tissue,  tibrillated  exte- 
riorly. The  inner  layers  abounded  in  cells.  The  papillae 
were  composed  of  connective  tissue  holding  within  its  mefhes 
both  spindle-shaped  and  round  cells.     The  epithelium  of  the 
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villi  was  thicker  tlian  that  on  the  cyst  walls,  and  the  cells  at 
the  apices  were  markedly  cubical.  As  there  were  no  evi- 
dences of  active  proliferating  processes  found,  it  is  expected 
that  the  papillae  remaining  upon  the  peritoneum  will  prove 
innocuous. 

Dr.  Reed  also  presented  a  specimen  of  a 

DERMOID    MONOCYST    OF    THE    OVARY 

removed  by  him  at  the  Cincinnati  Free  Hospital  for  Women 
that  morning.  There  was  nothing  remarkable  about  the 
specimen,  as  it  was  a  single  cyst,  the  size  of  a  California  navel 
orange,  and  contained  long  locks  of  hair.  The  interesting 
feature  of  the  case,  however,  was  that  the  growth  had  been 
painless  until  very  recently.  Dermoids  are  ordinarily  pain- 
ful. 

Dr.  a.  W.  Johnstone  said,  with  regard  to  Dr.  Reed's  case, 
that  it  was  fortunate  that  the  papilloma  was  removed.  He 
did  not  want  to  open  up  the  subject  of  dermoids ;  every 
graduate  was  acquainted  with  them.  He  would  not  have  pro- 
nounced the  specimen  such  without  microscopical  examina- 
tion, but  as  the  essayist  says  the  tumor  contained  oil,  it  cer- 
tainly settles  the  subject. 

There  are  two  different  kinds  of  papilloma  :  first,  the 
ordinary  wart  which  always  gets  well,  and,  secondly,  that  class 
which,  unfortunately,  in  a  majority  of  cases  has  a  tendency  to 
become  carcinomatous;  remembers  a  case  he  saw,  while  with 
Mr.  Tait,  which  illustrated  this  fact  very  forcibly  to  s]-)eaker. 
His  own  experience  is  confined  to  three  cases  of  papilloma, 
one  of  which  he  operated  on  three  years  ago,  and  it  has  re- 
turned, and  in  his  opinion  is  carcinoma. 

It  is  also  recognized  that  warts  can  stay  on  the  hand  for  an 
indefinite  period,  and  that  through  irritation  they  may  under- 
go cancerous  degeneration. 

If  by  operation  it  is  proved  that  we  do  save  only  a  small 
portion,  it  is  certainly  a  great  gain.     In  his  opinion  it  is  cer- 
tainly our  duty  to  remove  them,  because  the  majority,  for 
some  unknown  reason,  eventually  become  carcinomatous. 
48 
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Stated  Meeting^  May  16M,  1890. 
Dr.  J.  Taber  Johnson,  President^  in  the  Chair. 
Dr.  W.  W.  Johnston  read  a  paper 

ON    THE     FREQUENCY    OF    CHRONIC     DIARRHEA     IN     WOMEN  :     ITS 
CAUSES    AND    TREATMENT.' 

Dr.  S.  S.  Adams  referred  to  the  two  etiological  theories 
that  chronic  diarrhea  was  (1)  of  local,  (2)  of  nervous  origin. 

lie  had  seen  it  more  often  in  men.  In  one  man,  who 
suffers  from  nervous  diarrhea,  the  mere  suggestion  causes 
great  desire  to  have  a  movement  from  the  howel. 

Frequency  of  stools  will  cause  rapid  emptying  of  the 
bowel  before  digestion  is  couiplete  ;  this  may  be  due  to  an 
irritation  of  the  nervous  plexus  in  the  lumbar  region.  Poly- 
uria in  nervous  women  is  often  traceable  to  a  nervous  in- 
fluence, and  is  not  necessarily  caused  by  neurasthenia  ;  the 
diarrhea  is  the  effect  of  the  nerve  symptoms  rather  than  the 
cause. 

He  coincide  1  with  Dr.  Johnston  in  plan  of  treatment  ; 
was  glad  that  Dr.  Johnston  referred  to  the  use  of  artiiicial 
foods  ;  he  himself  had  found  them  absolutely  useless. 

Dk.  Johnston,  in  answer  to  a  (piestion  by  the  Presi- 
dent in  reference  to  the  discoloration  of  the  skin  from 
the  continued  use  of  the  nitrate  of  silver,  said  he  had  had  no 
experience  personally  with  this  effect.  He  referred  to  a  case 
where  nitrate  of  silver  was  ordered  in  solution  as  a  nasal 
application.  The  physician  left  the  city  for  a  considerable 
time,  the  patient  continued  the  drug,  and  a  pronounced 
discoloration  followed. 

Dr.  Woodward  referred  ("Med.  and  Surg.  Hist,  of  War," 
part  ii.,  page  780)  to  a  case  in  which  this  effect  followed 
after  four  weeks'  administration  of  nitrate  of  silver. 

Dk.  Johnston  said  he  was  glad  to  hear  Dr.  Adams'  opinion 
in  regard  to  artificial  foods.  He  considered  it  most  irrational 
to  give  snch  foods  to  patients  who,  from  the  nature  of  the 

'  See  original  article,  page  699. 
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disease,  were  unable  to  digest  starch.     Predigested  starch,  as 
in  Mellin's  food,  is  less  open  to  objection. 

Dr.  Adams  said  he  had  nsed  Mellin's  food  in  these  cases 
and  for  children,  but  not  with  good  effect.  Pie  thinks  it 
induces  flatulence  and  does  not  satisfy  hunger.  The  tendency 
among  those  who  devote  much  thought  to  the  study  of 
infantile  dietetics  is  to  discard  all  kinds  of  manufactured 
infants'  foods.  They  depend  upon  sterilized  cow's  milk  as 
the  best  artificial  food  for  infants. 


TRANSACTIONS    OF    THE    OBSTETRICAL 
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Anmial  Meeting,  Wednesday,  February  4:t/i,  1891  {continued). 
A.  L.  Galabin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Specimens. — Mr.  Alban  Doran,  for  Mr.  Ernest  Hart,  An- 
cient Gold  Ornament  from  Crete  representing  a  Woman  in 
Labor  in  the  Upright  Position.  Dr.  Handfield- Jones:  Speci- 
men of  Ovary^from  a  case  of  Hemorrhage  after  an  Acci- 
dent. Dr.  Rutherford  :  Uterus  removed  by  Vaginal  Hys- 
terectomy. Dr.  Wheaton  :  (1)  An  Ovary  containing  Three 
Dermoid  Cysts  ;  (2)  Early  Tubercular  Disease  of  the  Uterus. 
Mr.  Malcolm:  The  Uterine  Appendages,  showing  small 
Multilocular  Ovarian  Cysts.  Dr.  Herman:  (1)  Case  of  Sub- 
mucous Fibroid  presenting  at  Os  Uteri  ten  days  after  De- 
livery;  (2)  A  Case  of  v'ancer  of  the  Uterine  Body,  illustrat- 
ing the  Difficulty  of  Diagnosis  between  the  Disease  and 
Senile  Endometritis.  Dr.  Herbert  Spencer  :  Congenital 
Diaphragmatic  Hernia.  Dr.  J.  Phillips:  Blighted  Ovum  with 
Fleshy  Condition  of  the  Decidua. 

The  subject  of  the  midwives'  education  and  registration  was 
then  entered  upon,  and  a  discussion  followed,  which  has  been 
already  reported  on  page  638  of  this  Journal. 


Wednesday,  March  Uh,  1891. 

J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Bland  Sutton  :  A  Case  of  Tubal  Preg- 
nancy. Dr.  Hayes:  (1)  An  Intra-uterine  Sessile  Polypus; 
;(2)  Subperitoneal  Pediculated  Fibroid  Tumor  of  the  Uterus. 
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Dr.  Crawford  :  Ovarian  Tumor  with  a  Polypus  in  the  Uterus 
and  a  Small  Tumor  and  a  Fibroid  Tumor.  Dr.  Gregg  :  (1) 
Cyst  (tubo-ovarian  ?) ;  (2)  Pyo-salpinx  complicating  Preg- 
nancy ;  (3)  Double  Pyo-salpinx  with  Tubo-ovarian  Cysts;  (4) 
Matted  Appendages. 

president's    address. 

The  President  thanked  the  Society  for  the  honor  con- 
ferred upon  him.  He  congratulated  them  upon  the  pros- 
perous condition  of  the  Society.  He  then  dealt  with  the 
subject  of  puerperal  fever  and  septic  poisoning.  In  an- 
cient times  puerperal  fever  had  been  described  as  suppres- 
sion or  retention  of  lochia.  It  had  been  referred  to  in  the 
seventeenth  century.  According  to  Copland,  the  first  satis- 
factory account  of  it  was  contained  in  Halle's  "  Dissertatio  de 
Febre  Puerperum,"  published  at  Leyden  in  1689.  The  first 
writer  who  had  given  an  adjective  name  to  puerperal  fever 
was  Kichard  Morton.  Edward  Stiother  was  the  first  writer 
who  used  the  name  ''  puerperal  fever."  The  numerous  out- 
breaks of  puerperal  fever  which  had  occurred  in  the  second 
half  of  last  century  had  led  to  the  production  of  a  consider- 
able number  of  monographs  on  the  subject,  especially  in  this 
country.  The  chief  of  the  writers  were  John  Hall,  1 755  ; 
Thomas  Denman,  1768;  Kathaniel  Ilulme,  1772;  Charles 
White,  1773  ;  John  Leake,  1773  ;  Thomas  Ivirkland,  1774  ; 
WiUiam  Butler,  1775;  Philip  Pitt  Walsh,  1787;  John 
Clarke,  1793 ;  and  Alexander  Gordon,  1795.  In  these  writ- 
ings puerperal  fever  was  referred  to  as  erysipelas,  putrid 
fever,  putrefactive  fever,  pituitous  fever,  bilious  fever, 
gastrobilious  fever,  typhus  fever,  typhoid  fever,  nervous 
fever,  inflammatory  fever,  peritoneal  fever,  hysteritis,  uterine 
phlebitis,  lymphangitis,  and  many  different  diseases  such  as 
existed  under  other  circumstances,  but  modified  by  the  puer- 
peral state.  References  weiv  then  made  to  the  writings  of  Dr. 
Xathanicl  Hulmc  and  Dr.  William  Butler.  Puerperal  fever 
had  been  attril)uted  to  manv  causes.  Amongst  them  mij^ht 
be  mentioned  suppression,  retention,  and  putrefaction  of  the 
lochia,  retention  of  secundines,  retention  or  metastasis  of  milk, 
severe  labor,  tio;ht  binder,  rising:  too  soon  after  delivery, 
mental  emotions,  errors  of  diet,  use  of  stimulants,  exposure 
to  cold,  ei)idemic  influence,  miasni;^,  and  hospital  air.  'Veson 
attributed  the  mortality  at  the  Hotel  Dieu  to  the  fact  that 
the  lying-in  ward  was  over  the  ward  for  the  wounded ; 
also  that  the  number  attacked  with  ]iuerpcral  fever  was 
greater  when  the  air  was  moist.  Dr.  Kirkland  had  recom- 
mended that  the  patient  sliould  sit  up  two  or  three  times  a 
day,  in  order  to  facilitate  discliarge  of  the  lochia,  clots,  etc. 


OBSTETRICAL    SOCIETY    OF    LOIS' DON.  i  0  i 

Charles  White,  F.E.S.,  surgeon  to  the  Manchester  Infirmary, 
was  the  first  to  assert  the  infectiousness  of  puerperal  fever 
(1773) ;  other  writers  had  previously  discussed  it,  but  only  to 
discard  it.  Some  supported  the  view,  but  it  was  Dr.  Alex- 
ander Gordon,  of  Aberdeen,  who  brought  facts  to  prove  its 
infectiousness.  He  also  had  given  an  admirable  account  of  the 
relation  of  erysipelas  to  puerperal  fever.  In  1851,  when  forty- 
five  cases  of  puerperal  fever  occurred  in  the  practice  of  one 
man,  while  none  of  the  patients  of  the  other  practitioners  in 
the  same  place  had  been  attacked,  no  other  explanation  had 
been  required  than  that  it  was  a  dispensation  of  God's  provi- 
dence. A  belief  in  its  infectiousness  had  led  to  precautions 
being  taken,  and  thus  outbreaks  had  been  frequently  an-ested 
or  checked.  The  next  most  important  advance  was  the 
tracing  by  Semmelweis  of  the  infection  to  the  introduction 
of  decomposing  animal  matter  into  the  genital  passage  by 
the  attendant.  The  revelations  of  bacteriology  and  thie 
proved  prophylactic  efficacy  of  antiseptics  have  set  the  ques- 
tion at  rest.  Many  interesting  facts  in  bacteriology  were 
then  given.  The  experiments  of  Ahlfeld  were  related,  in 
which  he  showed  that  the  inner  surfjice  of  the  uterus  pos- 
sessed its  greatest  absorbent  power  on  the  third,  fourth,  fifth, 
and  sixth  days  after  labor.  Edmund  Falk  had  also  shown 
that  the  endometrium  possessed  remarkable  absorbent 
powers,  while  the  vagina  had  very  little  and  the  mucous 
membrane  of  the  cervix  scarcely  any.  It  had  not  yet  been 
ascertained  to  what  cause  was  due  the  great  diversity  in  the 
anatomical  changes  produced  by  puerperal  fever  in  different 
cases.  In  all  cases  of  puerperal  fever,  microbes  of  the  coccus 
order  were  to  be  found,  and  most  frequently  of  all  the  strepto- 
coccus pyogenes.  As  the  microbe  came  from  outside,  the 
autogenetic  origin  had  been  virtually  abandoned.  Of  late, 
however,  it  had  been  revived  in  a  modified  form.  Czer- 
niewski  had  examined  the  uterine  lochia  of  eighty-seven  per- 
fectly healthy  women,  and  had  found  no  microbes  of  any  sort, 
except  in  one  case  in  which  there  were  streptococci  and  in 
the  two  cases  in  which  there  were  bacillus  subtilis  and  sar- 
cinge.  He  had  examined  the  uterine  lochia  of  seventy-seven 
women  suffering  from  slight  illness,  and  had  found  strepto- 
cocci in  forty-nine,  staphylococci  in  two,  and  non-pathogenic 
forms  in  a  few  others.  He  had  examined  the  uterine  lochia 
in  ten  women  who  were  suffering  from  severe  illness,  and  had 
found  streptococci  in  all.  Homen  found  the  number  of 
bacteria  much  greater  in  the  first  day  of  menstruation  than 
before  menstruation  had  begun.  Dr.  William  Taylor,  of 
Edinburgh,  believed  that  he  could  trace  certain  cases  of 
puerperal  fever  to  the  want  of  proper  cleanliness  on  the 
part  of  nurses  who  happened  to  be  menstruating  at  the  time. 


758  REVIEW. 

The  results  of  experiments  by  several  observers  were  then 
given.  Hausmann  had  found  that  serum  from  the  body  of  a 
person  who  had  not  died  of  septicemia  did  not  produce  fatal 
results  when  introduced  into  the  vagina  of  gravid  rabbits,  while 
pus  from  the  abdomen  of  a  woman  who  had  died  of  puerperal 
fever  had  proved  rapidly  fatal  when  similarly  injected  in  the 
second  half  of  pregnancy.  It  had  no  effect  when  injected 
into  the  vagina  of  rabbits  only  two  weeks  pregnant.  The 
conversion  of  non-pathogenic  into  pathogenic  microbes  under 
altered  conditions  was  then  referred  to ;  also  the  relative 
resistance  of  healthy  and  diseased  or  injured  tissue  to  the 
influence  of  microbes.  The  influence  of  microbes  in  the  pro- 
duction of  mastitis  and  of  various  infantile  diseases  was  fully 
described.  Natural  immunity  was  next  discussed,  as  well  as 
acquired  immunity,  or  the  exhaustion  theory. 

A  vote  of  thanks  was  given  to  Dr.  Watt  Black  on  the 
motion  of  Dr.  Playfair,  seconded  by  Dr.  Champneys. 
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Practical  Treatise  on  Electricity  in  Gynecology.  By 
Egbert  H.  Grandin,  M.D.,  Chairman  Section  on  Obstetrics 
and  Gynecology,  ISew  York  Academy  of  Medicine  ;  Ob- 
stetric Surgeon,  New  York  IVIaternity  Hospital  ;  Obstetri- 
cian, New  York  Infant  Asylum,  etc.,  and  Josephus  H. 
Gunning,  M.D.,  Instructor  in  Electro-Therapeutics,  New 
York  Post-Graduate  jSEedical  School  and  Hospital ;  Gyne- 
cologist to  Riverview  Rest  for  Women  ;  Electro-Gynecolo- 
crist,  North-Eastern  Dispensary,  etc.  Illustrated.  Octavo, 
180  pages.     New  York,  Wm.'Wood  tt  Co. 

The  keynote  of  this  excellent  little  manual  of  electro- 
therapeutics  is  sounded  in  this  sentence  which  occurs  in  the 
preface :  "  The  agent  is  considered,  not  from  the  standpoint 
of  a  speciflc,  l)ut  as  a  vahiable  adjuvant  to  routine  thera- 
peutic methods."  An  undercurrent  of  conservatism  runs 
through  the  book,  which  will  tend  greatly  to  win  for  it  the 
confldence  of  those  readers  who  have  been  repelled  from  the 
study  of  this  subject  by  the  extravagant  claims  of  a  few 
electrical  enthusiasts. 

The  plan  of  the  work  is  simple.  It  eml)races  six  chapters, 
the  flrst  of  which  is  devoted  to  a  discussion  of  tlieoretical 
points  and  descriptions  of  the  necessary  apparatus ;  the  second 
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is  entitled  "Routine  Uses  of  Electricity";  the  third  deals 
with  electrolysis,  the  fourth  with  static  electricity,  while  the 
brief  concluding  chapters  treat  of  the  application  of  the  agent 
to  the  galvano-cauterization  of  malignant  growths  and  the  use 
of  the  faradic  current  in  obstetrics.  The  space  allotted  to  gen- 
eral considerations  and  the  description  of  apparatus  is  dispro- 
portionately great,  since  it  includes  nearly  one-third  of  the 
entire  work  (fifty-four  ])ages) ;  not  that  it  is  not  most  inte- 
resting and  instrnctive.  but  it  is  a  little  too  extended  for  the 
general  practitioner.  The  discussion  of  the  theory  of  electri- 
city is  both  clear  and  original.  Chapter  II.,  on  "  Routine 
Uses  of  Electricity,"  will  prove  to  be  of  the  greatest  value 
to  those  who  seek  for  information  regarding  the  practical 
office  use  of  the  agent.  We  are  in  hearty  accord  with  this 
introductory  sentence:  "Much  of  the  discredit  which  in  cer- 
tain quarters  is  cast  at  electro-therapeutists  is  due  to  the  fact 
that  too  much  has  been  claimed  by  the  enthusiasts  who  rush 
frantically  along  every  new  road." 

Amenorrhea  is  mentioned  as  the  first  condition  which  is 
benefited  by  electricity,  attention  being  very  properly  called 
to  the  fact  that,  "  before  resorting  to  the  agent,  strict  diifer- 
entiation  of  the  probable  cause  of  the  amenorrhea  is  re- 
quisite." "Lack  of  general  or  local  nerve  tone"  is  regarded 
as  the  primary  indication  for  its  use,  the  faradic  current  with 
the  bipolar  electrode  being  preferable.  The  treatment  of 
dysmenorrhea  is  briefly  discussed,  the  authors  being  marked- 
ly conservative.  "Neuralgic  dysmenorrhea"  (a  vague  term) 
is  best  relieved  by  galvanism.  Clironic  ovaritis  and  ovaralgia 
(better  oophoralgia)  are  considered  briefly  but  judiciously  ; 
few  who  have  used  electricity  for  the  relief  of  this  condition 
will  deny  that  its  results  are  most  satisfactory  as  regards  the 
relief  of  pain.  We  have  not  found  it  necessary  or  advisable 
to  go  as  high  as  fifty  milHamperes.  The  section  on  displace- 
ments is  admirably  conservative,  and  offers  a  pleasing  contrast 
in  its  tone  to  the  statements  of  the  ultra-enthusiasts.  The 
authors  insist  that  "  a  fact  to  be  emphasized  is  that  the  use  of 
electricity  does  not,  as  has  been  claimed,  enable  us  to  dis- 
pense with  pessaries."  We  commend  as  worthy  of  careful 
consideration  the  short  bnt  most  suggestive  paragraph  on  the 
treatment  of  flexions  and  stenosis  (page  71").  The  subject  of 
disease  of  the  uterine  appendages  receives  the  attention 
which  its  importance  demands.  To  those  who  have  been 
prejudiced  against  the  electro-therapeutists  by  their  M'hole- 
sale  denunciation  of  abdominal  surgeons,  we  commend  the 
happily-worded  remarks  on  page  81.  In  our  opinion,  they 
put  the  matter  in  a  nutshell.  No  candid  reader  can  deny 
that  this  much -vexed  subject  is  treated  broadly,  yet  with 
perfect  fairness.     Note  the  summary :  "  In  weighing  the  evi- 
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dence  at  our  disposal  .  .  .  tlie  assertion  appears  warrant- 
able that  in  electricity  we  possess  a  most  valuable  adjuvant 
method  of  treatment  of  the  stubborn  affections  under  con- 
sideration, and  that,  in  justice  to  his  patients  and  to  his  spe- 
cialty, the  gynecologist  is  in  duty  bound  to  test  it  faithfully 
and  intelligently  before  resorting  to  laparatomy,  which  opera- 
tion should  be  made  the  strict  dernier  ressort,  except  where 
the  physical  examination  gives  unmistakable  evidence  of  the 
presence  of  a  tumor,  from  the  discharge  of  the  contents  of 
which  into  the  peritoneal  cavity  a  peritonitis  may  be  pre- 
dicated." 

Electrolysis  is  thoroughly  discussed  in  Chapter  III.  No 
extravagant  claims  are  made  for  this  treatment  in  the  case  of 
uterine  tibroids,  but  it  is  merely  urged  that  Apostoli's  method 
be  given  a  fair  trial  before  resorting  to  a  radical  operation. 
Gunning's  method  is  described  in  detail ;  it  consists  essen- 
tially in  the  use  of  a  vaginal  ball  electrode  in  case  of  non-he- 
morrhagic  fibroids,  which  are  usually  regarded  as  suitable  for 
electro-puncture.  "It  would  be  a  great  gain  indeed,"  he 
concludes,  "  were  it  found  possible  to  affect  fibroids  without 
the  necessity  of  cauterizing  the  endometrium  or  of  resorting 
to  puncture." 

The  chapters  on  gal  vano-cauterization  for  malignant  growths 
and  on  electricity  in  obstetrics  are  short,  but  contain  a  good 
deal  of  information.  This  comment  applies  to  the  book  as  a 
whole.  It  is  unusually  compact,  important  truths  being  stated 
briefiy  and  to  the  point;  but  this  condensation  is  by  no  means 
at  the  expense  of  clearness.  Although  modest  and  unpreten- 
tious, we  regard  it  as  by  all  means  the  best  work  on  the  subject 
which  has  yet  appeared,  being  pre-eminently  conservative,  and 
hence  a  safe  guide  for  the  tyro.  It  goes  far  to  reconcile  the 
conflicting  claims  of  the  electrical  and  non-electrical  gyne- 
cologists, whose  strife  still  waxes  hot. 

An  especially  valuable  feature  of  the  book  is  the  excellence 
of  the  illustrations,  which  are  not  only  new,  l)ut  are  beauti- 
fully executed.  Many  illustrations  only  serve  to  darken  know- 
ledge. These  do  not;  they  show  everything  at  a  glance — the 
highest  commendation  that  can  be  bestowed  upon  the  cuts  of 
a  scientific  work.  The  authors'  style  is  plain  and  unassum- 
ing, but  clear.  With  some  few  exceptions,  this  combined 
work  is  moulded  into  a  harmonious  whole,  without  too  abrupt 
a  transition  from  one  individual's  ideas  to  the  other's.  AVe 
j)rophesy  for  the  book  not  only  general  popularity,  but  a  favor- 
able reception  from  specialists.  ii.  c.  c. 
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1.  EicHHOLz  (Kreuznacli):  Uterixe  Irrigation  or  Intra- 
uterine CArTERizATioN  ^  {Dev  Frauenarzt^  1890,  Hft,  12, 
December). — The  author  gives  statistics  to  prove  that  during 
epidemics  of  puerperal  fever  the  mortality  was  higher  in 
cases  in  which  intra-uterine  injections  were  made  than  when 
they  were  omitted.  In  Gusserow's  clinic,  e.g.^  the  mortality  was 
3.8  per  cent,  the  injections  being  used,  and  after  they  were 
omitted  the  mortality  was  reduced  to  0.39  per  cent.  Breisky 
and  Fehling  made  similar  observations  in  18TT.  E.  claims 
that  the  injections  are  at  times  not  only  useless,  but  may 
be  dangerous,  for  it  is  possible  to  bring  infection  into  the 
uterus  by  introducing  foreign  material  from  the  vagina. 
The  injections  have  in  many  cases  produced  symptoms  of 
poisoning.  Steffek  reports  a  case  which  ended  fatally  after 
the  use  of  a  corrosive-sublimate  injection  (1 : 5,000),  in  a  wo- 
man who  was  delivered  of  a  macerated  fetus  in  the  fifth 
month,  the  symptoms  of  poisoning  appearing  one  hour  after 
the  injection  ;  the  patient  died  on  the  seventh  day.  JMaurer 
observed  a  case  of  poisoning  due  to  an  injection  of  carbolic 
acid.  Tlie  author  gives  another  reason  to  prove  that  the  in- 
jections are  dangerous,  namely,  the  fact  that  the  fluid  enters 
directly  into  the  venous  system,  and  also  that  it  may  be  carried 
into  the  system  through  the  Fallopian  tubes,  as  evinced  by 
pains  in  the  abdomen,  general  pei-itonitis,  and  death.  Chro- 
bak  collected  eighteen  ca&es  of  death  due  to  the  use  of  intra- 
uterine injections  of  caustic  tluids.  He  furthermore  claims 
that  we  have  to  consider  the  amount  of  pressure  used  in  in- 
jecting, as  also  the  quantity.  If  the  pressure  is  at  all  great, 
considerable  irritation  is  produced  ;  consequently  there  must 
be  no  pressure  and  the  quantity  must  not  be  too  great.  He 
therefore  concludes  that  it  is  better  to  make  direct  applica- 
tions, and  recommends  the  use  of  chloride  of  zinc  (fifty  per 
cent)  as  practised  by  Rheinstadter,  His  method  of  employ- 
ing the  zinc  is  as  follows  :  He  introduces  a  Trelat's  specu- 
lum into  the  vagina,  carefully  cleansing  the  external  genitals 
and  the  vagina  by  means  of  cotton  soaked  in  corrosive  subli- 
mate (1  : 1,000).  The  cervix  is  then  drawn  down  and  the 
canal  dilated,  ^ext  he  curettes  the  uterus,  and  tlien  makes  a 
uterine  application  by  means  of  a  brush — the  thickest  portion 
of  which  does  not  exceed  five  millimetres — dipped  in  chloride 
of  zinc  (fifty  per  cent).     The  vagina  is  then  cleansed  again, 
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and  a  cotton  pad  placed  over  the  vulva  and  changed  when, 
soiled.     The  briislies  are  never  to  be  used  more  than  once. 
Author  reports  twelve  cases  of  premature  births   treated  in 
this  manner  with  most  excellent  results. 
He  summarizes  the  subject  as  follows: 

1.  That  uterine  irrigation,  used  as  a  prophylactic  measure 
or  for  therapeutic  purposes,  is  not  as  valuable  as  is  generally 
believed. 

2.  When  we  consider  its  inefficacv  on  the  one  hand,  and 
its  dangers  on  the  other  due  to  entrance  of  air  and  water 
into  the  vessels  and  tubes  and  the  danger  of  poisoning,  we 
must  consider  it  preferable  to  adopt  other  metliods, 

3.  This  method  can  in  the  majority  of  cases  be  replaced 
by  the  application  of  ZnCl^,  as  described  by  Rheinstiidter. 
It  is  not  as  dangerous  as  is  irrigation,  and  undoubtedly  dis- 
infects the  interior  of  the  uterus  much  more  thoroughly. 

L.   s.   K. 

2.  YoN  SwiEciCKi  (Posen) :  A  Case  of  Bony  Tumor  of  thk 
Pelvis;  Cesarean  Section;  Recovery  {Der  Frauenarzt^ 
1890,  Hft.  12,  December). — Patient  was  32  years  of  age. 
Ten  years  previously  had  a  difficult  labor.  Labor  began  at 
full  term,  pains  normal.  On  examination  no  cervix  could 
be  felt,  but  a  hard  mass  about  the  size  of  a  child's  head  was 
felt,  which  almost  ompletely  filled  the  pelvis.  After  a 
careful  examination  the  cervix  was  at  last  found  to  be 
situated  up  behind  the  symphysis,  and  through  the  os  the 
tense,  protruding  membranes  could  be  felt.  By  careful 
maniimlation  the  canal  was  entered,  and  thus  the  child's 
head  could  be  felt.  By  rectal  examination  (knee-chest  po- 
sition) it  was  ascertained  that  the  tumor  grew  from  the 
sacro-iliac  synchondrosis.  Owing  to  the  fact  that  this  tumor 
almost  filled  the  entire  pelvic  cavity,  Cesarean  section  be- 
came an  absolute  indication. 

The  patient  was  oi)erated  upon  at  once.  An  elastic 
ligature  was  placed  around  the  cervix,  the  uterus  incised,  and 
this  incision  came  down  to  the  placenta,  which  lay  on  the 
anterior  wall.  Placenta  was  separated  with  the  fingers,  and 
the  child  was  then  extracted  with  the  membranes  intact. 
Child  slightly  asphyxiated,  but  was  soon  made  to  cry.  Uterine 
hemorrhage  was  very  slight.  The  uterus  contracted  im- 
mediately and  was  then  sewed  up  by  means  of  Turner's 
silk,  going  through  the  entire  thickness  of  same.  The  elastic 
ligature  was  then  removed,  the  uterus  was  allowed  to  fall 
back  in  the  pelvi-*,  a>id  the  abdominal  wound  closed.  The 
operation  lasted  thirty  minutes.  On  the  ninth  day  the 
stitches  were  removed,  and  the  patient  left  her  bed  on  the 
twentieth  day.     The  tumor  was  probably  a  chondroma,  thi> 


ABSTRACTS.  763 

in  all  likeliliood  having  existed  ten  years  previonsly,  making 
the  first  labor  ditficnlt,"but  of  course  being  then  much  smaller. 

L.  s.  K. 

8.  Roth  (Winterthur)  :  The  Treatment  of  Protracted 
Labors  {Ber  Frauenarzt,  Hft.  1,  January,  1891). — The 
author  coincides  with  Playfair  in  his  views  both  as  to 
causation  and  treatment  of  the  different  stages.  He  gives 
rigidity  of  the  cervix  as  the  cause  in  the  first  stage,  and 
recommends  chloral  (gr.l5) — repeat  every  twenty  minutes  un- 
til three  or  four  doses  have  been  given — quinine  (gr.  15  to  30), 
morphine,  mechanical  dilatation  with  the  finger  or  with 
rubber  dilators,  and  incisions  into  the  os. 

A  protracted  second  stage  he  believes  to  be  due  to  weak 
labor  pains,  rarely  to  a  narrowness  of  the  vaginal  inlet.  For 
this  he  recommends  stimulating  the  uterus  by  rubbing,  ap- 
plication of  a  binder,  and,  if  this  does  not  succeed,  the  use 
of  the  forceps.  J-  s.  r. 

4.  Gaclard  (Lille) :  Embryotomy  akd  Cesarean  Section 
IN  Contracted  Pelves  {Der  Frauenarzt^  1891,  Hft.  2, 
February). — The  author  cites  a  case  in  which  the  patient  had 
consulted  another  physician  before  coming  to  him  ;  the  phy- 
sician advised  her  to  have  a  Cesarean  section  performed. 
This  she  declined,  and  on  coming  to  consult  the  author  he  re- 
commended craniotomy.  This  was  consented  to.  The  ope- 
ration was  performed  without  any  difficulty,  and  the  patient 
made  an  excellent  recovery.  Author  then  raises  the  question 
as  to  whether  he  or  his  colleague  was  in  the  right.  He  cites 
the  following;  aro:unient8  as  given  bv  the  defenders  of  Cesarean 
section  : 

1.  We  are  forbidden  to  take  a  human  life. 

2.  The  life  of  the  child  is  as  valuable  as  that  of  the  mother, 
and  we  have  no  right  to  sacrifice  the  one  for  the  other. 

3.  Embryotomy  destroys  all  the  children,  but  does  not 
save  all  tlie  mothers,  and  m  toto  sacrifices  more  lives  than 
does  Cesarean  section. 

The  author  claims,  on  the  other  hand,  that  the  life  of  the 
mother  is  more  valuable  than  that  of  the  child,  and,  since 
the  mortality  to  the  mothers  is  much  less  in  craniotomy 
than  in  Cesarean  section  (Praeger'  statistics,  five  to  six  per 
cent),  he  prefers  craniotomy  to  Cesarean  section.         l.  s.  r. 

5.  Kotschau  (Cologne)  :  A  Short  Report  of  the  Use  of 
IcHTHYOL  IN  DISEASES  OF  A^  OMEN  {Dev  FrcmenaTzt,  1891, 
Hft.  2,  February). — Dr.  K.  was  led  to  use  this  drug  in  a  case 
of  painful  pelveo  peritonitis,  with  excellent  results,  after  hav- 
ing observed  that  it  acted  well  in  relieving  pain  in  cases 
of  contusions  or  inHammations  affecting  joints,  muscles,  and 
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hones.     He  then  began  to  iise  it  generally,  and  reports  127  ; 
cases,  of  which  28  were   cases  of  endometritis  eervicis  ;  16  S 
were   eases   of   endometritis    corpus    nteri  ;    52   perimetritis 
(pelveo-peritonitis,  exudations,  sal})ingitis,  and  oophoritis) ;  4 
jDnre  metritis,  the   adnexa  not  beiug  involved;  27    cases  of 
pai-ametritis. 

The  cases  of  cervical  catarrh  were  treated  by  making  appli- 
cations of  ichthvol  to  the  portio  vaginalis.     In  acute  cases  , 
six  to  eight  applications  were  made  in  all,  each  one  at  an  in- 1 
terval  of  tliree  to  four  days  and  in  conjunction  with  warm 
injections   and   general  massage.     Of  the  28  cases,  19  were 
cured,  the  other  9  showed  no  improvement. 

Applied  to  the  body  of  the  uterus  it  has  proven  as  effective 
as  iodine  or  chloride  of  zinc,  andnever  causes  tlie  colicky  pains 
which  these  drugs  produce  at  times. 

In  the  52  cases  of  perimetritis,  with  the  exception  of  6,  a 
rapid  cure  was  effected.  A  ten-percent  ichthyol-glycerin 
solution  was  applied  on  tampons,  these  apjilications  being 
made  twice  a  week  by  the  writer  and  daily  by  the  patients 
themselves,  the  patients  also  taking  sitz  baths  daily.  In  the  6 
cases  no  improvement  took  place. 

Of  the  27  cases  of  parametritis,  5  were  not  improved,  except 
to  slightly  diminish  the  pains,  12  were  completely  cured,  and 
the  remaining  10  were  markedly  benefited,  though  not  en- 
tirely cured.  In  all  of  these  cases  ichthvol  pills  (0.1  t.  d.) 
were  given  internally.  Tlie  pills  seemed  to  imj>rove  the  pa- 
tients' appetites  and  to  hasten  absorption  of  the  exudation. 

In  the  4  cases  of  metritis  no  benefit  was  ol)tained  by  tlie 
use  of  the  drug. 

The  author,  therefore,  recommends  the  useof  ichthyol ;  for, 
even  wiiere  it  did  not  cure  the  disease,  it  frequently  relieved 
the  pains.  i..  s.  r. 

6.  P.  Zweifel:  SALPiNGO-0<>pnoKKCTOMv(J;v'/r/r  /V^r  Gi/n., 
Band  xxxix.,  Hft.  3,  1891). — The  object  of  this  operation 
is  the  removal  of  a  diseased  I  allopiaii  tube,  the  ovary  not  being 
included  unless  it  be  affected. 

The  operation  differs  materially  from  ovariotomy,  owing 
to  the  fact  that  the  enlarged  tube  is  never  freelv  movable  in 
the  ])elvic  cavity,  nor  does  it  iiave  a  distinct  pedicle,  but  it  is 
usually  adherent  to  the  adjacent  organs  and  the  peritoneum. 

In  some  cases  the  adliesions  are  easily  se])arated,  Itut  in 
many  others  tliis  can  only  be  done  with  great  difficulty,  and 
then  only  by  tearing  the  tissues.  The  tendency  to  hemor- 
rliage  varies  very  much.  In  some  cases  the  amount  of  hem- 
orrliage  is  very  alarming,  but  usually  this  hemorrhage  is  very 
ea-ily  controlled,  owing  to  the  fact  that  the  hemorrhage 
Usually  comes  from   newly  formed  vessels,  and   in   these  the 
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hemorrhage  quickly  ceases.  The  other  form  of  hemorrhage 
i8  much  more  difficult  to  manage.  This  comes  from  old  ad- 
hesions, and,  although  the  amount  of  bleeding  is  not  nearly  as 
great  as  in  the  first  variety,  still  it  is  much  more  difficult  to 
control.  These  bleeding  points  have  to  be  carefully  sought 
for  and  tied,  for  unless  this  is  done  they  will  not  cease  to 
bleed . 

After  opening  the  abdomen  we  usually  find  that  the  intes- 
tines are  not  adherent.  In  the  pelvic  cavity  we  discover  a 
tumor,  varying  in  size  from  an  apple  to  that  of  a  man's  fist, 
which  isadherent  laterally  to  the  uterus  and  posteriorly  (behind 
the  ligamentuni  latnm)  to  the  pelvic  floor.  When  the  tumor 
is  deeply  seated  and  not  larger  in  size  than  a  fist,  the  small 
intestines  are  seldom  adherent.  We  have  to  be  careful,  in 
breaking  up  these  adhesions,  however,  not  to  injure  the  rec- 
tum. The  intestines  are  carefully  drawn  out  and  wrapped  in 
towels  soaked  in  thymol  solution.  The  tumor  is  then  gradu- 
ally removed,  beginning  on  the  uterine  side.  After  all  the 
adhesions  have  been  broken  up,  the  ligamentum  latum  and 
ovary  (if  not  diseased)  are  ligated,  and  then  the  tumor  cut  off 
by  means  of  a  flat  thermo-cautery  knife.  We  should  always 
break  up  and  tie  off  all  of  the  adhesions  before  we  attempt 
to  control  the  deep-seated  hemorrhage.  This  hemorrhage  is 
controlled  by  ligatures.  In  only  one  of  the  cases  about  to 
be  described  was  there  a  drainage  tube  inserted.  It  was 
removed  after  a  few  hours  because  all  of  the  hemorrhage  had 
ceased.  In  no  case  were  any  chemical  styptics  employed, 
the  hemorrhage  being  controlled  by  means  of  catgut  liga- 
tures, and  in  a  few  cases  by  touching  the  bleeding  points  with 
a  Paquelin. 

Pain  was  complained  of  only  in  the  cases  of  acute  pyo-sal- 
pinx  after  the  operation,  this  pain  lasting  one  or  two  days. 
One  of  the  cases  had  a  pelvic  exudation  following  the  opera- 
tion, as  a  result  of  rupture  of  the  sac  and  entrance  of  pus  into 
the  pelvic  cavity.  Vomiting  occurred  in  nine  cases  after  the 
patients  came  out  of  the  anesthesia.  In  nearly  all  the  cases 
ether  was  employed. 

iSeventy-one  cases  w^ore  operated  upon,  with  but  one  death, 
this  occurring  after  65  had  been  treated  successfully.  The 
indications  for  these  71  operations  were  as  follows : 


Pyo-salpinx 39 

Purulent  salpingits  with  hema-    . 

toma  of  ovary 2 

Hematosalpinx 7 

Hematosalpinx  and  hematoova- 

rium 1 

Hematosalpinxand  pyovarium..  1 
Hydro-salpinx  and  peri-oophoritis    4 


Hydro-salpinx  and  hemato-ova- 
rium ...      

Salpingitis  purulenta 

Salpingitis  and  perioophoritis.. . 

Peri-oophoritis  and  cystic  ova- 
ries  

Tubal  pregnancy  (?)  with  salpin- 
gitis purulenta 
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Ill  tlie  cases  of  hydro-salpiTix,  where  the  uterus  was  normally 
situated,  the  sac  was  evacuated  but  not  removed,  and  when- 
ever it  was  possible  an  endeavor  was  made  to  keep  the  tube 
pervious.  In  the  majority  of  the  cases  the  tubes  were  filled 
with  Jai'ge  masses  of  pus,  and  in  some  the  ovaries  also  con- 
tained pus. 

^yhere  does  the  pus  come  from  ?  It  is  natural  to  suppose 
that  a  pelvic  inflammation  is  the  original  cause  of  the  trouble, 
this  usually  being  the  result  of  a  post-partum  infection.  In 
the  majority  of  cases  in  which  the  tubes  are  filled  with  pus, 
the  cause  is  undoubtedly  a  gonorrheal  infection.  There  was 
one  marked  symptom  in  the  cases  of  gonorrheal  pyo  salpinx, 
that  being  a  proctitis  associated  with  a  discharge  of  thick 
chitine-like,  viscid,  mucous  shreds.  This  catarrhal  condition, 
vrhich  was  very  obstinate,  was  only  observed  in  cases  of 
chronic  gonorrhea,  but  in  none  of  the  other  cases.  In  every 
case  of  pyo-salpinx  we  were  able  to  ascertain  that,  with  one 
exception,  the  husbands  had  had  gonorrhea.  We  were 
enabled  in  many  of  the  cases  to  find  gonococci  in  the  pus 
coming  from  the  tubes.  This  was  only  true,  however,  in 
recent  cases ;  in  those  in  which  the  disease  had  lasted  for 
months  or  years  pus  cells  were  found,  but  never  any  gonococci. 
In  very  old  cases  only  a  detritus  could  be  found,  and  from 
this  fact  we  would  naturally  suppose  that  the  tumor  would 
collapse  and  the  tube  shrink.  This  does  not  occur,  because 
the  sac  becomes  filled  with  serum,  and  consequently  it 
remains  as  large  as  when  it  was  filled  with  pus. 

The  process  which  goes  on  in  the  tube  is  as  follows:  At 
first  a  thickening  of  the  walls  takes  ]ilace,  due  to  formation 
of  onnective  tissue,  next  an  infiltration  occurs  l)etween  the 
muscular  layers,  and  then  later  on  the  walls  become  thinner 
owing  to  a  contraction  of  the  connective  tissue. 

Besides  the  cases  which  could  be  attributed  to  gonococci, 
there  were  three  in  which  streptococci  were  found  and  one  in 
which  tubercle  bacilli  were  discovered.  ()j)eration  ])roduced 
a  marked  improvement.  Another  case  sliowed  FrJinkel's 
pneumonia-capsulecocci,  these  resembling  diplococci.  T])e 
cases  in  which  streptococci  and  ca]>sulecocci  were  found 
always  showed  a  rise  of  temperature  in  the  evening.  This 
distinguishes  thcin  from  the  cases  in  which  gonococci  were 
found,  for  in  the  latter  there  was  usually  no  fever  whatever. 
exce])t  when  they  were  examined  or  exerted  theniselves,  in 
which  case  a  rise  of  temperature  would  immediately  follow, 
but  would  soon  fall  again.  In  gonococci  pyo-.salpinx  a  swell- 
ing of  the  inguinal  glands  never  takes  place,  this  l)eing  the 
rule  in  the  cases  of  jnogenic  infection. 

If  we  examine  the  j^atient  under  an  anesthetic  or  when 
-the  al»dominul  walls  are  exceedinjjly  lax,  we  can  feel  a  tumor 


ABSTEACTS.  767 

on  one  or  both  sides  of  the  uterus,  it  being  only  sh'ghtly 
movable  and  may  be  pushed  upwards.  It  is  not,  as  a  rule,  very 
painful  to  pressure,  excepting  when  it  is  of  the  tubercular 
variety.  We  are  able  to  diagnosticate  the  gonorrheal  pyo- 
salpinx  by  the  fact  that  both  tubes  are  affected.  On  the  one 
side  we  feel  the  distinct  tumor,  and  on  the  other  side  an 
enlarged  tube.  The  pus  is  seldom  if  ever  evacuated  into  the 
uterus,  because  the  connective  ti-sue  becomes  swollen  and 
the  tube  wall  becomes  thickened,  thus  producing  an  obstruc- 
tion. In  the  gonorrheal  variety  there  is  no  tendency  for  the 
sac  to  rupture. 

Regarding  menstruation,  thirty-five  cases  of  the  gonorrheal 
pyo-salpinx  were  questioned.  Of  these,  twenty-four  had  pro- 
fuse menstruation,  three  in  which  it  lasted  for  weeks ;  fif- 
teen menstruating  irregularly,  coming  every  two  or  three 
weeks  and  lasting  eight  days.  Twenty-seven  of  the  cases 
complained  of  severe  pain  during  menstruation.  It  is  es- 
pecially to  be  observed  that  the  cases  of  streptococci  and 
capsulecocci  pyo-salpinx  and  those  of  hydro-salpinx  did  not 
menstruate  irregularly,  nor  did  they  complain  of  pain  during 
menstruation.  This  is  explained  by  the  fact  that  the  gonor- 
rheal variety  affected  the  uterus  first,  causing  an  endometritis. 

Besides  this  endometritis  there  existed  a  cervical  catarrh 
in  the  majority  of  the  eases.  In  many  cases  there  was 
also  a  vaginitis  associated  with  a  thin,  milky  or  creamy  dis- 
charge. Only  seven  cases  complained  of  a  burning  sen- 
sation when  urinating.  One  case  suffered  from  itching 
and  burning  upon  the  external  genitalia.  A  number  of  these 
cases  of  pyo-salpinx  were  treated  by  other  physicians  for 
perityphlitis,  of  course  without  benefit. 

The  symptom  which  brings  the  patients  to  the  physician 
and  leads  them  to  desire  an  operation  is  pain.  When  the 
patient  is  in  a  recumbent  position  the  pains  cease,  coming 
on  again  as  soon  as  the  patient  walks  or  stands.  In  many 
cases  they  are  extremely  severe.  These  pains  are  due  to 
tension  upon,  and  irritation  of,  the  pseudo-membranes  which 
are  formed  between  the  tumor  and  the  intestines  and  pelvic 
organs. 

The  disease,  when  of  the  gonorrheal  variety,  is  rarely  fatal. 
In  the  streptococcus  variety,  on  the  other  hand,  the  danger  is 
very  great.  It  was  impossible  to  obtain  any  accurate  estimates 
of  the  condition  of  the  patients  after  they  were  discharged 
from  the  hospital,  as  most  of  them  were  lost  sight  of.  Of  those 
kept  under  observation  none  evinced  any  psychical  disturb- 
ances. L.  s.  R. 

7.  Carl,  Abel  (Berlin) :  Anatomy  of  Tubal  Pregnancy 
{Archiv  fib'  GyndJcologie,  Band  xxxix.,  Hft.  3). — The  author 
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reports  two  cases  occurring  in  the  practice  of  Dr.  Landau. 
In  the  first  case  the  patient  died  a  few  minutes  after  the 
arrival  of  the  physician.  In  the  second  the  patient's  condition 
was  so  poor  that  no  operation  could  be  attempted  ;  but  in 
spite  of  rupture  the  patient  rallied  and  made  an  excellent 
recovery.  In  Case  1.  the  autopsy  revealed  a  rupture  of 
the  right  tube.  The  decidua  was  removed  from  the  uterus. 
In  Case  II,  pieces  of  decidua  came  away.  Careful  micro- 
scopic examinations  were  made  of  these  specimens,  and  from 
these  the  author  formulates  as  follows  : 

In  tubal  pregnancies  occurring  in  the  fourth  to  fifth  week 
we  find  : 

1.  That  the  endometrium  is  about  to  become  changed  into 
a  decidua.  The  compact  layer,  the  so-called  layer  of  Fried- 
liinder,  is  not  fully  formed. 

2.  The  superficial  epithelium  of  the  decidua  uterina  is  in- 
tact as  late  as  the  middle  of  the  second  month,  although  its 
form  is  materially  changed. 

3.  The  vessels  which  are  found  in  the  superficial  layers  of 
the  decidua  uterina  are  in  all  probability  arteries  and  veins. 

4.  The  ovary  and  tube  on  the  unimpregnafed  side  remain 
unchanged.  The  ovary  containing  the  gravid  corpus  luteum 
is  enlarged. 

5.  The  cause  of  tubal  pregnancy  may  be  assumed  to  be 
due  to  a  diverticulum  in  the  walls  of  the  tube  or  a  marked 
tortuosity  of  the  same. 

6.  That  portion  of  the  tube  not  included  in  the  impreg- 
nated sac  usually  remains  unaltered. 

7.  A  decidua  tubaria  vera  is  formed  upon  the  mucous  mem- 
l)rane  of  the  tube,  having  its  greatest  amount  of  development 
at  the  poles  of  the  ovum.  The  superficial  epithelium  of  the 
decidua  serotina  disappears,  and  is  replaced  by  the  endothe- 
lium of  the  freely  comnmnicating  capillary  vessels. 

8.  In  the  majority  of  the  cases  no  decidua  tubaria  reflexa 
is  formed.  If  one  is  formed  it  differs  entirely  from  the  ute- 
rine reflexa,  owing  to  its  small  number  of  vessels. 

9.  The  attachment  of  the  chorionic  villi  to  the  decidua 
tubaria  is  extremely  loose  in  the  beginning  of  the  preg- 
nancy, but  in  some  situations  a  complete  union  between  the 
two  is  found. 

10.  The  epithelium  of  the  chorionic  villi  is  of  three  varie- 
ties. The  maternal  capillary  endothelium  lies  external  to  a 
double  layer  of  fetal  epithelium. 

11.  The  intervillous  sj)aces  are  composed  of  dilated  mater- 
nal capillaries,  whose  walls  are  not  penetrated  by  the  chori- 
onic villi.  LEONARD   8.    RAU. 
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Some  apology  is  necessary  for  introducing  such  a  trite 
theme  for  vour  consideration,  especially  as  the  reader  has 
nothing  new  to  oifer.  In  our  search  for  novelties  we  are 
often  in  dauger  of  forgetting  the  elementary  principles  of 
our  art.  The  most  advanced  student  of  a  science  may 
occasionally  with  profit  refresh  his  mind  by  a  review  of  his 
earlier  teaching.  We  feel  so  famihar  with  the  phenomena 
of  normal  pregnancy  and  parturition  that  it  hardly  seems  as  if 
we  had  anything  more  to  learn.  The  various  minor  functional 
disturbances  in  the  pregnant  woman  are  quite  naturally 
regarded  as  unimportant,  provided  that  they  do  not  assume 
pathological  proportions.  Yet  how  ill-defined  is  the  boun- 
dary line  between  the    normal   and  the  pathological !     Our 

1  Read  at  a  meeting  of  the  Obstetric  Section  of  the  New  York  Academy 
of  Medicine,  May  28th,  1891. 
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Chairman,  in  pleading  for  the  Cesarean  section  on  relative 
indications,  has  dej^lored  the  fact  tliat  obstetrics  is  "  too  little 
of  a  science."  Tliat  it  is  not  so  is  due  to  our  neglect  of  the 
study  of  normal,  quite  as  much  as  of  abnormal,  cases. 

Comparatively  little  attention  has  been  bestowed  upon 
disturbances  of  the  bladder  in  the  parturient  female.  Writers 
on  obstetrics  lay  but  slight  stress  upon  them.  Gynecologists 
have  done  more  to  call  the  attention  of  the  profession  to  the 
prophylaxis  of  diseases  and  lesions  of  this  viscus,  notably 
Dr.  T.  A.  Emmet,  who  for  many  years  has  insisted  upon 
the  serious  results  due  to  prolonged  pressure  of  the  fetal 
head  upon  the  neck  of  the  bladder.  Dr.  Skene,  in  a  recent 
paper  read  before  the  American  Gynecological  Society,  has 
further  emphasized  the  fact  that  the  ureters  are  subject  to 
certain  lesions  from  the  same  cause.  These  lesions,  whether 
of  the  urethra,  bladder,  or  ureters,  are  often  so  obscure  that 
only  an  expert  can  discover  them  ;  but  their  prevention  lies 
within  the  power  of  every  practitioner — in  fact,  it  requires 
only  an  elementary  knowledge  of  pelvic  dynamics  and  the 
exercise  of  ordinary  common  sense.  It  is  hardly  necessary 
to  allude  to  the  changes  which  take  place  in  the  bladder 
under  the  influence  of  pregnancy.  As  the  uterus  enlarges, 
the  cavity  of  the  trne  pelvis  is  encroached  upon  and  the  late- 
ral distention  is  necessarily  greater  than  the  antero-posterior. 
With  the  ascension  of  the  uterus  the  bladder  is  drawn 
upward,  especially  during  the  latter  months,  when  it  is  lifted 
almost  entirely  out  of  the  pelvis.  It  is  also  pushed  over  to 
one  side  or  the  other,  more  commonly  to  the  right,  as  the 
rectum  occupies  the  left  side.  The  ureters  are  also  drawn 
upward,  their  direction  being  more  nearly  vertical  than  in 
the  non-pregnant,  and  are  considerably  enlarged  (as  may  be 
readily  demonstrated  by  palpation),  due,  Winckel  believes, 
partly  to  the  dislocation  of  the  bladder  and  |)artly  to  the  direct 
pressure  of  the  uterus.  By  bearing  in  mind  these  simple 
facts  we  are  able  to  explain  most  of  the  vesical  disturbances 
of  pregnancy,  which  we  may  consider  under  the  head  of 
those  due  to  mechanical  causes  and  those  referable  to  changes 
in  the  urine  and  to  reflex  nervous  irritation.  The  true 
cause  of  vesical  irritation,  as  you  know,  in  cases  of  displace- 
ment,   is  not  pressnre  upon|the  fundus  of  the  bladder,  but 
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traction  upon  its  neck.  This  is  the  explanation  of  this  phe- 
nomenon in  prea;nancy — until  after  the  third  month  due  to 
descensus  of  the  uterus,  later  to  ascensus.  The  increased  con- 
gestion of  the  vesical  mucosa  may  also  be  an  etiological  factor. 
The  frequent  and  painful  micturition  and  tenesmus  which  re- 
sult from  this  traction  may  seriously  affect  the  patient's  health 
b}'  preventing  her  from  sleeping,  thus  keeping  her  in  a  constant 
state  of  nervous  irritability.  If  there  was  previously  prolapse 
of  the  uterus  from  weakening  of  the  pelvic  floor,  this  will  be 
aggravated  during  the  early  weeks  of  pregnancy,  and  the 
vesical  symptoms  will  be  more  marked.  A  pre-existing  cysto- 
cele  is  increased,  and  secondarily  there  may  occur  retention 
and  decomposition  of  urine  in  the  pouch  thus  formed,  which 
will  lead  to  more  pronounced  and  obstinate  trouble.  Increased 
acidity,  a  light  grade  of  catarrh,  in  fact  the  same  changes  in 
the  character  of  the  urine  which  affect  non-pregnant  women 
may  account  for  the  vesical  symptoms.  Reflex  causes,  as  is 
well  known,  are  numerous.  Hemorrhoids,  or  a  Assure  of  the 
anus,  a  tender  ovary,  a  severe  erosion  of  the  cervix — all 
these  are  recognized  as  etiological  factors  in  vesical  tenesmus. 
They  are  much  more  likely  to  exercise  this  peculiar  influence 
in  neurotic  subjects  during  pregnancy,  when  the  irritability 
of  the  nervous  system  is  at  its  maximum.  I  have  purposely 
omitted  a,ny  reference  to  the  more  severe  forms  of  bladder 
trouble  during  pregnancy  which  are  enumerated  in  the  text 
books — cystitis  (simple  or  exfoliative),  whether  due  to  retro- 
flexion, neoplasms,  calculi,  or  accompanying  pyelitis — since 
these  are  not  likely  to  be  overlooked  or  underrated.  I  would 
call  attention,  however,  to  the  fact  that  retro-displacement  of 
the  pregnant  uterus  during  the  first  eight  or  ten  weeks  is 
probably  more  common  than  is  generally  supposed,  and  is  not 
recognized  from  the  fact  that  as  the  organ  enlarges  and 
ascends  the  retroversion  corrects  itself.  This  may  be  a 
potent  cause  of  early  vesical  irritation. 

It  may  seem  supertiuous  to  refer  to  the  vesical  disturbances 
attending  parturition.  It  is  an  elementary  fact  that  direct 
pressure  of  the  descending  head  may  prevent  the  parturient 
woman  from  emptying  her  bladder  ;  but  the  most  superficial 
observer  must  have  noticed  that  this  is  not  the  only  cause. 
Before  the)  head  has  engaged  she  may  have  the  same  difla- 
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cultj,  either  from  pure  nervousness  or  because  she  is  required 
to  assume  an  unnatural  position.  We  are  too  apt  to  rely 
upon  the  statement  of  the  nurse,  or  of  the  patient  herself, 
and  to  mistake  the  dribbling  of  urine,  or  the  voluntary  passage 
of  a  small  quantity,  for  complete  evacuation.  I  have  noted 
this  error  in  the  case  of  the  most  competent  physicians  and 
nurses.  Olshausen  [Ai'ch.f.  Gyn.,  Bd.  ii.,  273)  calls  attention 
to  the  bend  in  the  urethra  caused  by  the  oblique  position  of 
the  head.  Schwarz  {Zeitschrift  f.  Geh.  n.  Gi/7i.,  1886,  Bd. 
xii.)  denies  that  the  bladder  is  unable  to  contract  firmly,  and 
ascribes  the  ischuria  partly  to  edema  of  the  urethral  and  peri- 
urethral tissue,  and  partly  to  paralysis  of  the  sphincter  vesicae, 
of  nervous  origin.  In  consequence  of  delay  during  the  second 
stage  the  complete  evacuation  of  the  bladder  is  prevented, 
from  purely  mechanical  obstruction.  This  doubtless  occurs 
even  when  the  head  descends  rapidly,  as  is  shown  by  the  fre- 
quent escape  of  urine  during  the  expression  of  the  placenta  by 
Crede's  method.  Skene  affirms  (in  the  paper  referred  to)  that 
"  when  the  bladder  and  terminal  ends  of  the  ureters  rest  low 
in  the  pelvis  toward  the  end  of  gestation,  there  is  more  liability 
of  their  being  caught  between  the  child's  head  and  the  brim 
of  the  pelvis  during  labor."  This  is  most  likely  to  occur  if 
the  membranes  rupture  during  incomplete  dilatation  of  the 
cervix  ;  but  even  when  dilatation  is  complete,  the  anterior  lip 
(with  the  bladder)  is  often  allowed  to  become  unduly  stretched, 
through  fear  on  the  part  of  the  attendant  of  indulging  in 
"  meddlesome  midwifery." 

The  sul)ject  of  ischuria  during  the  puerperium  is  one  of  con- 
siderable interest,  the  scientitic  study  of  which  has  been  much 
neglected  in  this  country.  The  problem  is  by  no  means  so 
simple  as  it  appears  at  first  sight.  It  has  been  explained 
loosely  as  due  to  paralysis  of  the  muscular  wall,  though 
Winckel  positively  denies  this.  Schroeder,  who  is  followed  by 
the  text  books,  attributed  it  to  the  increased  cavity  of  the 
bladder  followiuij  the  sudden  reduction  in  the  size  of  the 
uterine  tumor.  Schwarz  thinks  that  diminished  intra-abdo- 
minal pressure  is  the  principal  etiological  factor,  as  the  same 
isciiuria  is  seen  after  the  removal  of  ascitic  fluid  or  abdominal 
tumors.  The  dorsal  position  being  the  one  in  which  this 
pressure  is  exerted  to  the  least  advantage,  it  is  quite  evident 
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why  some  women  find  it  impossible  to  pass  their  water  when 
lying  upon  the  back,  even  after  a  rapid,  easy  labor. 

Incontinence  of  urine  in  the  puerpera,  as  Dr.  Emmet  has 
always  insisted,  is  a  condition  which,  if  neglected,  is  a  fruit- 
ful source  of  future  trouble.  In  my  experience  it  is  usually 
due  to  a  combination  of  two  factors — hyper-distention  of  the 
bladder  and  paralysis  of  the  sphincter  from  prolonged  pres- 
sure of  the  head,  in  short,  to  neglect  of  the  catheter  during 
labor. 

Cystitis  is  a  not  infrequent,  but  an  entirely  avoidable,  com- 
plication of  the  puerperium.  It  is  frequently d ue  to  the  intro- 
duction of  infection  by  the  use  of  unclean  catheters.  But  even 
when  the  catheter  is  surgically  clean  it  is  very  easy  to  carry 
in  some  deleterious  matter  from  the  vestibule,  when  the  vulva 
is  not  previously  disinfected.  How  seldom  this  preliminary 
disinfection  is  observed,  even  by  practitioners  of  experience, 
must  have  been  noted  by  all  of  us  who  are  accustomed  to  the 
rigid  precautions  of  a  maternity  hospital.  As  Garrigues  aptly 
observes  ("  Am.  Syst.  of  Obstetrics,"  vol.  ii.,  354),  "  the  old 
way  of  drawing  the  urine  under  the  bed-clothes  was  modest, 
but  is  irreconcilable  with  antiseptic  midwifery." 

Bumm  and  Doleris  have  shown  that  the  diplococcus  found 
in  the  urine  of  puerperal  women  suffering  from  cystitis  is 
identical  with  a  form  which  is  constantly  present  in  the  lo- 
chial  discharge,  so  that  it  is  possible  for  bacteria  to  reach  the 
bladder  by  extension  along  the  mucous  membrane  of  the 
urethra,  even  where  no  catheter  has  been  used.  It  is  hardly 
necessary  to  add  that  the  vesical  mucosa  must  be  in  a  condi- 
tion which  would  favor  an  infective  inflammation,  or  that  it 
would  not  occur  in  cases  in  which  the  external  genitals  were 
syringed  off  several  times  daily  with  an  antiseptic  solution. 
Though  puerperal  cystitis  tends  to  spontaneous  recovery,  it 
may  rarely  assume  an  aggravated  type  (as  shown  by  Boldt 
in  his  paper  on  "  Cystitis  Suppurativa  Exfoliata  Puerpe- 
ralis,"  New  York  Med.  Eecord,  1885,  vol.  ii.,  p.  497),  or  may 
lead  to  pyelo-nephritis  {Centralhlati  f.  Gyndkologie,  1886, 
p.  443). 

This  hasty  review  of  the  etiology  of  vesical  disturbances 
in  the  pregnant,  parturient,  and  puerperal  woman  furnishes 
in  itself  an  indication  for  the  treatment,  of  which  the  follow- 
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iiip:  is  merely  a  brief  outline.  Any  abnormal  condition  of  the 
urine  during  pregnancy  is  to  be  corrected  by  proper  diet  (es- 
pecially milk)  and  appropriate  remedies.  I  have  relieved 
more  patients  with  irritation  of  the  neck  of  the  bladder  by 
means  of  the  old-fashioned  flaxseed  tea  and  cream-of-tartar 
mixture,  than  by  any  other  drug  in  the  pharmacopeia, 
or  by  local  treatment  directed  to  the  supposed  seat  of  the 
irritation.  If  the  trouble  is  evidently  a  neurosis,  local  treat- 
ment will  simply  increase  it  by  keeping  the  attention  of  the 
patient  centred  upon  the  bladder.  During  the  first  three 
months  of  pregnancy  frequent  micturition  with  moderate 
tenestnus  may  be  disregarded,  the  patient  being  told  that  she 
will  be  relieved  as  the  uterus  rises  out  of  the  pelvis.  If  these 
symptoms  are  more  aggravated,  a  local  examination  may 
reveal  a  retroversion  or  prolapse  of  the  uterus,  the  correction 
of  which,  with  the  wearing  of  a  suitable  pessary  for  a  few 
weeks,  is  all  that  is  necessary  to  relieve  the  distressing 
symptoms.  This  is  especially  true  of  multipame  with  re- 
laxation of  tlie  uterine  supports  and  pre-existing  pro- 
lapsus. It  should  not  be  forgotten  that  the  cause  of  the 
vesical  irritation  may  l)e  a  long-standing  cystocele,  with 
pouching  of  the  bladder ;  in  that  case  the  patient  must  be 
instructed  to  avoid  retention  and  decomposition  of  residual 
urine,  by  pushing  up  the  pouch  during  urination,  assuming 
a  position  on  the  hands  and  knees  during  the  act  if  neces- 
sary. Intra-abdominal  pressure  is  quite  as  active  in  increas- 
ing the  physiological  descent  of  the  gravid  uterus  during  the 
early  weeks,  and  resulting  traction  ujiun  the  l)ladder,  as  in 
ordinary  prolapsus.  A  properly-titting  abdominal  bandage 
will  do  much  to  overcotne  this.  While  I  do  not  believe 
in  treating  a  pregnant  woman  as  if  her  condition  was  a 
pathological  one,  1  hold  that  with  the  progress  of  the  ob- 
stetric science  we  ought  to  learn  to  reduce  her  necessary  dis- 
comforts to  a  minimum.  I  habitually  recommend  the  use  of 
the  bandage,  even  as  early  as  the  third  month,  with  these 
cautions  :  First,  that  it  must  be  worn  as  low  down  as 
possible,  and  not  too  thjht  so  as  to  force  the  abdominal 
contents  downward  into  the  pelvis,  thus  aggravating  the 
trouble  which  it  is  intended  to  relieve  ;  secondly,  that  the 
bandage  must  be  kept  from  slipping  upward  by  means   of 
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stocking-supporters,  not  bv  perineal  straps,  which  are  dirtj 
and  nncomfortable.  The  bandage  can  be  worn  throughout 
pregnancy,  in  the  latter  half  of  which  it  renders  valuable 
service  in  relieving  the  pressure  of  the  heavy,  ante-displaced 
uterus  upon  the  bladder  and.  indirectly,  the  traction  upon 
the  ureters, 

Skutsch  (  Verhandl.  der  Deutsch.  Gesellschaft  f.  Gyndko- 
logle,  Bd.  ii.,  1SS8,  p.  120)  recommends  that  women  be 
taught  to  urinate  in  the  dorsal  posture  during  the  latter 
weeks  of  pregnancy,  in  order  that  they  may  be  able  to  keep 
this  position  during  the  puerperium,  and  presents  statistics 
which  he  thinks  prove  that  this  preliminary  practice  will 
enable  the  majority  to  dispense  with  the  catheter.  Tliis  is 
quite  unnecessary. 

It  would  seem  to  be  superfluous  to  insist  upon  the  necessity 
of  the  bladder  being  emptied  every  six  hours  during  labor, 
and  of  the  accoucheur  satisfying  himself  that  this  has  been 
done,  had  I  not  so  often  withdrawn  one  or  two  pints  of  urine 
after  this  was  supposed  to  have  been  done.  Before  the  liead 
is  engaged  the  patient  may  be  trusted  to  satisfactorily  perform 
the  act;  but  after  it  has  engaged  (and  especially  if  it  is  long 
arrested  in  the  pelvic  cavity)  we  must  not  mistake  an  occa- 
sional dribbling  of  urine  for  complete  evacuation.  I  prefer 
the  soft  rubber  catheter  when  the  head  can  be  pushed  up,  the 
male  elastic  (softened  by  dipping  it  in  hot  water)  guided  by 
the  linger  wlien  an  obstruction  is  encountered.  The  metallic 
instrument  was  banished  from  my  armamentarium  long  ago. 
Skene  complains  that  during  labor  ''so  much  attention  is  be- 
stowed upon  the  management  of  the  perineum  that  the  more 
important  dangers  to  the  urinary  organs  have  been  largely 
/  ignored."  I  have  already  referred  to  the  importance  of 
replacing  the  anterior  lip  when  it  is  carried  down  before  the 
advancing  head.  Though  vesico-vaginal  fistula  from  neglect- 
ed impaction  of  the  head  is  now  fortunately  a  rarity,  there 
is  still  enough  timidity  as  regards  the  early  resort  to  forceps 
in  such  cases  to  lead  to  numerous  cases  of  both  temporary 
paralysis  and  permanent  lesions  of  the  urethra  and  neck  of 
the  bladder,  which  require  the  attention  of  the  gynecologist. 

A  word  as  to  obstetric  operations.  The  first  thing  that 
we  were  taught  was  always  to  empty  the  bladder  beforehand  $ 
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but  there  are  few  of  us  who  would  not  be  obliged  to  plead 
guilty  when  asked  if,  in  the  hurry  and  excitement  attending 
instrumental  cases  in  private  practice,  we  had  always  remem- 
bered this  rule.  Yet  its  neglect  may  lead  to  prolonged  incon- 
tinence, if  not  to  worse  troubles.  Support  of  the  bladder 
during  traction  with  the  forceps  is  a  wise  precaution  ;  the 
lateral  motion  (which  I  fear  has  not  been  generally  abandoned) 
should  on  no  account  be  employed,  since  there  is  considerable 
risk  of  injuring  the  ureters.  In  a  case  of  high  forceps,  the 
cervix  being  incompletely  dilated,  these  precautions  are  highly 
important. 

The  care  of  the  bladder  during  the  first  week  of  the  puer- 
perium  is  the  most  important  division  of  this  subject ;  it  is 
impossible  to  do  justice  to  it  except  in  a  separate  paper. 
After  a  difficult  labor  the  attendant  should  assume  that  there 
will  be  some  vesical  trouble,  either  ischuria  or  retention,  and 
should  be  on  the  lookout  for  it.  Do  not  take  the  word  of  the 
nurse  or  patient,  but  note  the  actual  amount  of  urine  which 
has  been  passed.  Dribbling  of  urine,  frequent  passage  of  a 
small  quantity,  imperfect  contraction  of  tlie  uterus — these 
shoukl  direct  our  attention  to  the  bladder,  wliich  we  shall 
very  likely  find  distended,  and  even  forming  a  tumor  in  the 
hypogastrium.  I  avoid  catheterization,  if  possible,  though  I 
would  never  allow  the  patient  to  remain  for  ten  or  twelve 
hours  without  emptying  the  bladder.  I  liave  not  found  that 
hot  applications  do  much  good  in  these  cases,  and  hot  vaginal 
douches  are  properly  ruled  out  after  normal  labor,  as  possible 
carriers  of  infection.  Why  cannot  the  patient  empty  her  blad- 
der? 8im])ly  because  we  force  her  to  lie  upon  her  back,  in  a 
position  in  wiiich  she  exerts  her  abdominal  muscles  to  the  least 
advantage.  Until  recently  I  would  have  regarded  with  horror 
a  proposal  to  let  a  woman  sit  up  and  urinate  three  or  four 
hours  after  labor.  A  patient  positively  could  not  urinate 
while  lying  on  the  bedpan,  and  absolutely  refused  tobecathe- 
terized.  I  would  not  consent  to  her  using  the  commode,  so 
she  took  the  matter  into  her  own  haTids  and  got  out  of  bed  as 
soon  as  I  was  gone.  After  doing  this  for  a  few  times,  we  com- 
promised, and  she  agreed  to  let  the  nurse  su]>port  her  in  a 
sitting  posture  on  the  douche  pan.  I  now  adopt  this  plan 
J*vhen  the  patient  cannot  urinate  upon  the  back,  and  am  not 
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sure  that  it  is  not  preferable,  as  the  bladder  is  thoroughly 
evacuated  aud  clots  are  expelled  from  the  uterus,  so  that 
involution  is  favored.  Katurally  this  applies  to  normal  cases, 
in  which  there  are  no  present  or  pre-existing  complications. 
If  a  catheter  must  be  used,  what  is  cleaner  than  a  glass  instru- 
ment, which  is  so  cheap  that  the  poorest  patient  can  afford  to 
have  one  exclusively  for  herself,  a  privilege  which,  unfortu- 
nately for  them,  is  not  always  extended  to  the  wealthy  ? 

Inflammation  of  the  mucous  membrane  of  the  bladder,  es- 
pecially if  it  affects  the  neck,  is  attended  with  symptoms  so 
persistent  and  distressing  that  they  throw  into  the  shade  all 
the  sequelae  of  the  most  severe  obstetric  or  abdominal  opera- 
tion. The  patient's  life  may  be  in  actual  danger  from  condi- 
tions which  we  regard  as  far  more  serious  than  the  vesical 
trouble,  yet  she  feels  that  if  she  can  only  get  relief  from  that 
she  can  endure  all  the  rest  patiently.  As  regards  theiDrophy- 
laxis,  it  may  be  summed  up  in  a  word — cleanliness.  Keep 
the  catheter  in  an  antiseptic  solution  (boiling  it  at  the  out- 
set), disinfect  the  genitals  before  introducing  it,  and  do  not 
use  the  household  bottle  of  vaseline,  which  vitiates  all  our 
elaborate  precautions.  A  light  grade  of  vesical  catarrh  may 
be  cut  short  by  simple  demulcents  and  alkaline  drinks,  with- 
out local  treatment.  Avoid  the  use  of  the  catlieter,  if  pos- 
sible. Irriojation  of  the  bladder  with  a  solution  of  boracic 
acid  seldom  fails  to  give  relief.  One  aggravated  case  I  suc- 
ceeded in  curing,  after  ordinary  means  had  failed,  by  injecting 
a  solution  of  nitrate  of  silver,  which  is  rather  heroic  treatment. 
If  the  sensitive  region  is  at  the  neck  of  the  bladder,  consider- 
able relief  may  be  experienced  after  the  instillation  of  a  few 
drops  of  cocaine  solution  by  means  of  a  medicine  dropper  or 
special  pipette.  The  diet  should  be  fluid  and  unstimulating 
(largely  milk),  beer,  wines,  etc.,  being  interdicted.  Patients 
with  this  form  of  vesical  irritation  are  often  made  worse  by 
a  single  glass  of  wine.  In  brief,  the  treatment  of  this  condi- 
tion in  the  puerpera  must  not  be  too  active.  Whatever  may 
be  attempted  in  the  way  of  local  treatment,  we  must  never 
omit  strict  antiseptic  precautions,  lest  we  substitute  for  an 
innocent  trouble  a  more  serious  one.  Great  circumspection 
is  to  be  exercised  in  administering  hypodermics  of  morphine 
to  this  class  of  patients.  The  drug  usually  works  like  a  charm, 
but  it  is  very  easy  to  render  the  woman  dependent  upon  it. 
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This  is  the  Golden  Age  of  the  obstetric  art.  When  Zeuxis 
and  AjDelles  were  painting  those  wonderful  pictures  which 
deceived  birds  and  animals,  and  Phidias  and  Lysippus  carv- 
ing those  colossal  statues  of  gold  and  ivory,  many  of  which 
were  sold  for  their  weight  in  gold — at  that  time,  which  has 
been  by  many  considered  the  Golden  Age  of  the  fine  arts,  our 
art  was  far  behind. 

Hippocrates,  a  contemporary  of  these  artists,  begins  his 
celebrated  aphorisms  with  :  ''  Life  is  short  and  art  long  ;  the 
occasion  fleeting,  experiencefallacious,  and  judgment  difficult. 
The  physician  must  not  only  be  prepared  to  do  what  is  right 
himself,  but  also  to  make  the  patient,  the  attendants,  and  ex- 
ternals co-operate." 

I  quote  the  whole  of  the  first  aphorism,  so  wisely,  so  nobly 
expressed.  But  our  art  was  then  in  its  infancy,  compara- 
tivily,  as  L  will  illustrate  by  other  quotations  from  the  same 
great  man  :  "  When  the  child  presents  double  at  the  mouth 
of  the  womb,  it  should  be  pushed  upward  so  that  the  head 
may  come  down.'' 

"  When  a  hand  or  foot  protrudes  it  is  to  be  pushed  up  in 
like  manner,  and  the  head  made  to  present." 

When,  in  feet  presentations,  the  head  is  retained  after  the 
body  is  delivered,  lie  advises  us  "  to  introduce  a  hand  be- 
tween the  OS  uteri  and  the  head,  and  deliver  it." 

When  the  secundiues  are  retained,  he  orders  us  "  to  ex- 
tract them  slowly,"  and  for  this  purpose  directs  that,  the 
woman  being  placed  on  a  stool,  the  child  not  having  been 
separated,  it  is  to  be  allowed  to  hang  down,  so  that  by  its 
weight  it  may   produce  separation  ;    and,   "  lest  its    weight 

'  Paperread  before  the  Chicago  Gynecological  Society,  February  20th,  1891. 


CLARK  :    FIFTY    YEARs'    EXPERIENCE    IN    OBSTETRICS.       779 

should  occasion  too  strong  pulling,"  he  advises  "  it  be  laid  on 
wool,  or  bladders  filled  with  water,  so  that  when  perforated 
the  child  shall  siak  down  gradually  and  draw  away  the  pla- 
centa." 

Celsiis  directs  us,  "  in  arm  presentation,  to  pull  down  the 
head  with  a  hook  in  the  eye,  ear,  mouth,  or  forehead." 

Aetius  gives  as  a  cause  of  difficult  labor,  "  A  too  compact 
union  of  the  ossa  pubis." 

According  to  Eros,  difficult  labor  is  due  to  "  tumefaction 
of  the  external  parts,"  for  which  he  advises  "  a  sitz  bath 
prepared  with  emollient  herbs." 

Avicenna  states  that  the  expulsion  of  the  child  is  per- 
formed by  the  abdominal  muscles,  and  this  was  the  opinion 
of  Galen.  He  directs  baths  before  and  during  labor,  and  ad- 
vises the  "  use  of  forceps  in  difficult  labor,  the  child  to  be 
extracted  by  them."  "  This,"  says  Francis  Adams,  the  trans- 
lator of  the  works  of  Hippocrates,  "  proves  that  the  Arabians 
were  acquainted  with  the  use  of  the  forceps." 

Haly  Abbas  mentions  imperforate  hymen  among  the  causes 
of  difficult  labor.  Baudelocque  reports  such  a  case,  so  does 
Burns,  and  I  too  have  had  a  case  ;  of  course  the  hymen  was 
not  imperforate,  but  was  unruptured. 

Haly  Abbas  directs,  in  rigidity,  to  "  make  the  woman  sit 
in  a  warm  bath  prepared  with  chamomile,  etc.,  and  to  take 
internally  an  infusion  of  swallows'  nests" — probably  the 
edible  birds'  nests  so  valued  bv  the  Chinese. 

So  much  for  ancient  midwifery.  Xor  did  it  improve 
much  through  nearlv  two  thousand  years.  With  the  discov- 
ery  of  the  art  of  printing  began  a  new  era  in  the  arts  and 
sciences.  The  ease  with  which  one  able  man  and  close  ob- 
server transmitted  his  knowledge  to  his  fellow-man,  and  he 
in  turn  to  his  followers,  thus  exciting  a  noble  emulation, 
soon  brought  our  art  rapidly  forward,  and  we  have  works, 
written  a  hundred  years  ago,  varying  but  little,  and  in  minor 
details  only,  from  our  present  and  almost  perfect  state.  It 
makes  me  proud  to  read  such  a  book  as  that,  say,  of  honest 
James  Blundell,  with  his  repeated  warning  against  "  meddle- 
some midwifery"  ;  to  read  his  direction  for  the  management 
of  everything  that  may  happen  to  you  as  an  obstetrician,  and 
to  know  by  your  own  experience  that  everything  he  says  is 
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true,  his  advice  pure  gold.     He  lectured  eighty  and  more 
years  ago. 

Denman,  too,  so  reliable  and  satisfactory  ;  Cazeaux,  one  of 
the  most  complete  manuals  ever  printed — you  never  look  in 
him  in  vain  ;  Yelpeau,  valuable  for  the  neat  manner  with 
which  he  gives  us  the  benefit  of  the  enormous  experience 
of  those  wonderful  women,  Mesdames  Boivin  and  La  Cha- 
pelle ;  the  lively  Gooch,  and  the  sound,  reliable,  painstaking 
jRamsbothams,  and  in  this  country  the  patient,  indefatigable 
Dewees,  the  brilliant  Meigs,  and  last,  but  not  least,  the  in- 
valuable Lusk — these  books,  glorious  monuments  to  their 
authors,  better  than  "  storied  urn,"  stand  on  the  shelves  of 
our  libraries  or  lie  conveniently  at  hand  on  our  office  tables, 
generally  well  thumbed ;  and  we  all  know  that  they  made  us. 

During  tlie  early  years  of  my  professional  life  I  went  to 
every  case  of  childbirth  with  dreac^  and  fear  of  an  impending 
calamity.  1  constantly  read  the  dear,  good  writers  upon  the 
subject,  and  faithfully  followed  their  teachings.  I  was  watch- 
ful, patient,  and  tried  not  to  be  meddlesome.  Years  of  suc- 
cess gave  me  confidence,  and  I  have  come  to  be,  perhaps,  too 
far  the  other  way — too  easy  and  sanguine  ;  but  I  never  go  to 
a  case,  even  now,  without  something  of  the  feeling  of  a  man 
going  to  jail — a  man  going  to  be  "confined"  himself.  The 
leaving  of  a  pleasant  home  for  an  uncertain  time,  the  drop- 
ping of  every  other  pursuit,  the  going  to  reside  in  the  abode 
of  anxiety,  uncertainty,  and  misery,  make  the  life  of  an  ac- 
coucheur one  of  great  self-denial  and  often  of  downright 
physical  and  mental  endurance  ;  and  yet  the  happy  ending  of 
a  l)ad  case,  ''  mother  and  child  as  well  as  could  be  expected," 
is  a  most  delightful  experience  and  pays  for  all. 

I  graduated  in  January,  1843,  at  Geneva,  X.  Y,,  and,  with 
the  exceptiim  of  a  three  months'  trip  to  Europe  in  1855,  have 
been  constantly  busy  in  the  practice  of  my  profession  ever 
since.  During  that  time  I  have  attended,  in  round  numliers, 
three  thousand  five  hundred  cases  of  childbirth.  I  never  saw 
a  woman  die  in  actual  labor,  and  was  never  called  to  a  case 
that  1  left  undelivered. 

I  divide  my  time  into  three  ]>ori<t(ls — the  first  of  thirteen 
years,  while  a  resident  of  a  thrivini;  and  beautiful  t(»\\n  of 
some  five  thousand  inhabitants  in  Central  New  York,  where 
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I  attended  seven  hundred  cases,  none  of  which  were  of  suf- 
ficient interest  to  be  worthy  of  especial  mention.  No  pla- 
centa previa,  no  arm  presentation,  no  eclampsia — two  face 
presentations  being  the  most  troublesome  I  met  with  in  tliose 
days.  I  was  shy  in  using  forceps,  having  too  much  trouble  in 
making  them  lock,  not  having  then  learned  the  trick  of  de- 
pressing the  handles.  I  only  recall  three  cases  in  which  I 
used  them.  It  was  there  I  learned  how  Nature,  if  given 
time,  would  overcome  what  seemed  insurmountable  obstacles, 
moulding  and  shaping  the  soft,  yielding  head  till  it  would 
travel  through  a  strait  at  first  deemed  impassable.  I  had  but 
one  death  there,  from  what  I  now  know  was  uremic  poison- 
ing.    It  occurred  thirty  hours  after  labor. 

In  this  city,  from  1856  to  1871, 1  had  quite  a  large  obstetri- 
cal practice.  All  records  were  burned  in  our  great  fire,  but  I 
am  sure  I  place  the  number  low  enough  at  fifteen  hundred 
cases.  In  1857  I  had  my  first  arm  presentation — a  midwife's 
case,  who  had  dallied  with  it  all  day — but  kind  Nature,  as 
she  almost  always  does  in  preternatural  presentations,  had 
withheld  hard  pains,  and  the  turning  was  easy  and  quite  suc- 
cessful. 

The  bugbear  of  my  existence  had  been  for  years  placenta 
previa,  and  one  stormy,  dismal  night  in  March,  1859,  I  found 
myself  confronted  with  such  a  case  in  a  remote  place  in  the 
Kolling  Mill  district.  There  was  much  flow  and  a  small,  rigid 
OS.  I  tamponed  at  once  with  extra  care,  and  sent  a  messen- 
ger for  Dr.  Clark,  of  South  Halsted  street,  a  capable,  reliable 
man  of  the  old  regime,  lately  deceased.  Dr.  Clark  had  at- 
tended the  mother  with  her  previous  children,  and  when  I 
explained  that  the  present  was  one  of  the  most  dangerous  in- 
cidents that  could  befall  a  poor  woman  during  child-bearing, 
the  family  wanted  him  sent  for,  and  so  did  I.  After  a  few 
hours  the  tampon  began  to  leak  badly  and  the  pains  were 
severe.  The  doctor  had  not  yet  arrived,  but  so  much  blood 
had  been  lost  I  dared  not  wait  longer,  so  removed  the  tam- 
pon and  found  an  easily  dilated  os  which  readily  admitted  my 
hand,  the  placenta  barely  covering  it.  The  turning  was  easy, 
ray  arm  preventing  the  escape  of  the  waters.  The  child  was 
dead ;  and  I  will  say  now  that,  out  of  eight  cases  of  placenta 
previa  which  I  have  attended,  I  have  delivered  but  two  liv- 
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ing  children.  The  next  case  of  the  kind  follovved  this  one  in 
a  few  months,  and  is  only  interesting  from  the  fact  that,  be- 
ing a  midwife's  case,  she  had  risked  waiting  nntil  the  head, 
pressing  past  the  placenta,  had  checked  the  flow  and  the  labor 
proceeded  naturally,  1  have  attended  a  lady  twice  with  pla- 
centa previa  ;  in  both  cases  turning  was  easy,  but  in  the  last 
the  patient  lingered  three  weeks  and  died,  1  was  not  able 
to  define  satisfactorily  the  cause  of  her  death,  nor  could  the 
eminent  counsel  who  saw  her  with  me. 

Of  arm  presentations  I  recall  seven  cases  ;  all  turned  easily, 
but  the  death  rate  of  the  children  was  high  :  either  three  or 
four  died. 

For  the  next  period,  from  1871  to  1891 — twenty  years — I 
have  my  visiting  lists,  and  from  them  I  gather  that  during 
that  time  I  attended  thirteen  hundred  and  odd  cases,  of 
which  a  disproportionate  number  were  instrumental.  I  have 
for  many  years  been  called  upon  by  German  mid  wives  in  my 
neighborhood  to  deliver  their  bad  cases,  or  extract  adherent 
placentas,  or  turn  out  clots  in  internal  hemorrhages,  and  this 
should  give  me  a  broader  margin  of  percentage  for  losses  ; 
and  yet  I  shall  not  claim  it,  for  there  has  actually  been  no 
loss.  As  I  said  before,  I  never  saw  a  woman  die  in  child- 
birth, and  I  have  often  asked  my  professional  brethren  if 
they  had,  and  almost  always  the  reply  is  in  the  negative. 
But  I  have  had  three  deaths  within  twenty-four  hours  after 
labor — one  at  six  hours,  from  exhaustion  following  a  breech 
presentation.  The  patient,  a  very  unhappy  young  widow, 
pretty  and  fat,  tired  of  life,  would  not  make  an  effort,  and 
the  labor,  a  dismal  failure  all  the  way  through,  was  finished 
at  last  by  a  blunt  hook,  leaving  her  comjdetely  exhausted. 
She  could  not  rally,  and  died  at  the  end  <tf  six  hours.  The 
next  fatal  case  was  an  arm  presentation  ;  the  woman  a  poor, 
dissipated,  broken-down  creature,  who,  with  a  midwife  and 
attendants  much  like  herself,  had  been  in  labor  all  night.  I 
saw  her  at  noon,  and  had  no  trouble  in  turning  and  deliver- 
ing, and  left  hor  (juite  happy  at  being  out  of  her  misery.  I 
found,  in  the  morning,  that  she  had  died  at  daylight,  drop- 
ping off  so  easily  that  it  was  i)elieved  she  had  fallen  asleep. 
The  third  case  I  do  not  remember  so  well,  but  think  it  was 
sim])ly  a  tedious  labor.     The  ]>atient   died  twenty-four  hours 
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after  delivery.  They  were  all  three  simply  eases  of  exhaus- 
tion. Thes3,  and  the  uremic-poisoning  case  in  New  York,  and 
four  other  cases — one  of  which  was  a  most  interesting  case  of 
pyemia,  in  which  death  occurred  thirty-live  days  after  de- 
livery, and  which  was  wortliy  of  a  long  and  full  report — are 
the  only  ones  of  death  from  the  dangers  of  gestation  or  de- 
livery that  I  can  at  this  time  recall  in  my  whole  experience. 

Twice  1  have  felt  compelled  to  use  the  perforator.  The  first 
time  was  in  a  frontal  presentation,  when,  for  some  cause,  we 
could  not  make  the  forceps  hold.  The  next  was  in  a  vertex 
presentation,  with  face  in  the  hollow  of  the  sacrum.  It  was 
a  curious  case — a  heavy,  stolid  German  woman  of  40.  She 
had  been  delivered  of  throe  stillborn  children,  and  1  had  had 
the  good  luck  to  deliver  her  of  a  large,  fine  living  child — for- 
ceps delivery — two  years  before.  In  her  fifth  confinement 
the  presentation  was  good,  and,  after  waiting  long  and  giving 
her  a  fair  chance,  I  applied  the  forceps.  If  I  had  tackled  the 
Rock  of  Gibraltar  I  could  not  more  sio-nallv  have  failed. 
Then  I  thought  of  the  best  doctor  for  physical  strength  with- 
in reach,  and  he  was  sent  for.  He  tugged  away  till  he  was 
tired  out,  when  the  family  remembered  a  remarkably  skilful 
"little"  German  doctor,  who,  after  a  short  trial,  concluded 
he  could  not  do  it,  and  we  put  our  heads  together  and  settled 
on  craniotomy.  The  family  would  not  consent,  and  another 
eminent  and  stouter  German  doctor  was  sent  for,  and  he 
bothered  us  for  hours,  trying  and  resting,  and  trying  again. 
He  finally  gave  in,  and  we  settled  down  to  the  perforator. 
The  l)aby  had  been  dead  for  hours.  After  reducing  the  head 
to  the  smallest  dimensions  possible  with  the  cranioclast,  we 
could  not  move  it.  We  removed  the  frontal  and  parietal 
bones,  and  by  that  time  there  was  a  slight  gain,  and  after 
mutual  efforts,  that  lasted  altogether  three  hours  from  the 
time  I  sat  down  with  the  perforator,  the  brave  Httle  patient 
was  delivered,  nor  was  there  any  very  serious  trouble  after- 
wards. She  was  in  bed  three  weeks,  but  has  never  conceived 
again. 

I  cannot  recall  a  single  death  or  serious  harm  following  a 
forceps  delivery.  Since  learning  to  use  them  neatly,  I  apply 
them  early,  but  always  give  N^ature  a  good  chance.  In  my 
midwife  cases  I  satisfy  myself  that  they  are  necessary  before 
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using  them.  I  use  them  slowly,  miitating  Nature.  I  do  not 
consider  an  hour  or  two  out  of  the  way  at  all,  and  I  have  had 
them  on  and  off  for  a  day  or  two,  once  or  twice,  w^ith  a  per- 
fect recovery  of  the  mother. 

I  have  been  peculiarly  fortunate  in  regard  to  hemorrhages 
after  delivery,  never  but  once  knowing  that  my  patient's 
life  was  in  great  danger.  It  was  a  most  interesting  and  in- 
structive case,  but  too  long  for  this  article.  Only  once  in 
my  entire  experience  have  convulsions  seized  my  patient  dur- 
ing labor,  or  before  or  after.  She  recovered,  the  baby  still- 
born during  coma.  I  have  seen  a  dozen  or  more  cases  in  consul- 
tation, with  seven  consecutive  cases  that  recovered.  I  have 
much  faith  in  venesection,  but  there  are  cases  I  would  not 
bleed.  I  have  not  been  a  strenuous  advocate  for  hurrying  de- 
livery ;  Nature  almost  always  delivers.  That  forced  delivery 
is  a  sine  qua  non  is  absurd. 

I  have  had  two  cases  of  encephalic  monsters  and  two  of 
spina  bifida. 

I  used  anesthesia  in  labor  much  more  frequently  for- 
merly than  now.  I  fail  to  see  its  value  in  most  cases,  and 
only  use  it  when  the  os  is,  from  any  cause,  very  tender 
and  sensitive,  or  when  I  am  about  to  undertake  a  painful 
obstetrical  operation.  I  have  patients  who  insist  upon  it,  and 
in  such  cases  yield  gracefully  and  do  the  best  I  can.  If  not  car- 
ried to  complete  inseii6il)ility,  the  use  of  anesthesia  does  not 
often  interfere  with  the  progress  of  a  case,  and  serves  to  divert 
the  patient  from  a  too  complete  consciousness  of  her  pain.  But, 
owing  to  tlie  varying  susceptibility  of  women,  it  is  not  always 
possible  to  stop  at  exactly  the  right  point,  and  quite  lately  I 
have  lost  a  child,  a  fine,  stout  boy,  from  my  patient  passing  to 
complete  anesthesia  (in  an  instrumental  case)  the  moment  the 
baby's  head  passed  the  external  soft  parts.  Now,  while  it  is 
allowable  to  make  tremendous  traction  with  the  forceps  upon 
an  undelivered  head — the  shoulders  easily  following  the 
head — after  the  head  passes  the  vulva  the  situation  is  com- 
pletely changed.  The  shoulders  now  have  to  overcome  the 
resistance  of  the  soft  parts,  and,  unless  our  efforts  at  extraction 
are  backed  up  by  good,  strong,  ex))ulsive  ])ains,  it  cannot  be 
done  by  any  amount  of  tension  we  may  safely  apply  to  the 
head,    and    the   ]>lunt    hook    is  the    instrument   we    have  to 
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depend  upon.  In  this  case  my  patient  was  noisy  and  trouble- 
some till  the  head  was  delivered — having  had  but  a  few  drops 
of  chloroform — but  the  moment  the  head  was  delivered  she 
became  completely  insensible.  The  child,  a  very  large  one, 
lay  face  downward,  and  the  sphincter  vaginse  caught  him  as 
neatly  as  any  garroter  could  have  done ;  he  gasped  for  breath 
two  or  three  times,  and  though  I  had  a  good  blunt  hook  at  hand 
and  quickly  applied  it,  at  the  same  time  trying  to  take  off  the 
compression  of  the  soft  parts,  I  did  not  succeed  in  delivering 
until  the  child  was  hopelessly  gone.  I  had  delivered  this 
woman  three  times  previously,  with  forceps,  of  living  children, 
but  without  chloroform. 

I  have  used  ergot  quite  frequently  ever  since  I  began  to 
practise  midwifery,  at  first  in  inertia  only,  viz.,  when  pains 
were  feeble ;  of  late  years  for  other  purposes,  principally  for 
hemorrhages.  I  have  never  seen  harm  result  from  its  use,  save 
in  one  case  over  forty  years  ago.  In  a  tedious  case,  with  the 
OS  well  dilated,  the  ergot  acted  most  violently.  I  have  never 
seen  anything  like  it  since  The  child  was  stillborn,  and  no 
doubt  the  use  of  the  forceps  would  have  been  much  better. 
Midwives  having  too  much  to  do  use  ergot  constantly  to 
hurry  their  cases  ;  and  if  you  happen  to  get  a  patient  formerly 
attended  by  a  midwife,  the  chances  are  that  your  case  will 
make  but  little  headway  until  you  use  it,  the  patient  having 
acquired  what  may  be  called  the  ergot  habit.  I  have  seen 
dozens  of  such  cases.  Using  ergot  for  insufficient  pains,  we 
should  have  the  forceps  at  hand.  But  why  use  ergot  in  such 
a  case  at  all  ?  The  forceps  skilfully  aj^plied  is  safer  for  mother 
and  child.  I  never  knew  the  mother  to  die  after  a  forceps 
delivery,  and  very  few  children ;  I  am  sorry  I  am  not  able  to 
say  exactly  how  many,  but  I  am  sure  I  have  not  lost  a  baby  that 
way  for  years,  except  the  one  just  mentioned  as  lost  through 
the  use  of  chloroform  during  the  instrumental  delivery. 

It  would  not  harmonize  with  ISTature's  perfect  work  that  a 
woman,  in  carrying  out  the  principal  object  of  her  existence, 
the  continuance  of  her  species,  should  lose  her  life  in  giving 
birth  to  her  child.  Our  artificial,  luxurious  mode  of  living, 
our  refinements  and  cultivation,  and  development  of  the  sen- 
timents and  emotions,  and  fineness  of  figure  and  fibre,  render 
our  women  more  liable  to  danger  and  disaster  in  child-bear- 
50 
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ing  than  when  living  plainer.  But,  fortunately,  modern  sci- 
ence has  given  the  physician  almost  perfect  methods  of  reliev- 
ino-  her,  and  I  have  a  conviction  that  there  is  nothino^  that  can 
happen  to  women  in  which  there  is  so  little  danger  as  child- 
bearing.  And  if  women  were  taught  this  wholesome  truth  it 
would  entirely  change  the  color  of  their  lives.  Another  con- 
viction is  that  the  pains  of  childbirth  are  enormously  exagge- 
rated in  the  vast  proportion  of  cases.  I  have  noted  this  fact  in 
a  great  number  of  cases,  and  nearly  all  the  ladies,  when  asked 
about  the  amount  of  pain,  at  the  time  have  said  it  was  much 
less  than  they  had  expected,  and  a  few,  a  very  few,  have 
said  "  it  was  nothing  at  all."  But  there  is  this  curious  con- 
tradiction, that,  while  willing  to  speak  lightly  of  the  pain  at 
the  time  of  labor,  when  asked  about  it  afterward  all  have 
said,  without  exception,  that  it  was  simply  awful.  So  that  it 
seems  their  testimony  cannot  be  relied  upon,  and  we  have  to 
draw  our  own  conclusions  ;  and,  as  I  said  before,  from  what  I 
have  seen  I  do  not  believe  that  in  the  majority  of  cases  there 
is  such  severe  pain  as  is  usually  supposed.  And  if  we  can  make 
young  women  believe  this  too,  we  shall  brigliten  the  com- 
plexion of  their  lives  and  lessen  the  number  of  cases  of  abor- 
tion, of  which  I  am  about  to  speak.  But  before  doing  so  I 
wish  to  bear  testimony  again  to  the  value  of  the  early  and 
prompt  application  of  the  forceps  in  cases  of  threatened,  tedi- 
ous, wearying  labor.  It  is  but  a  pair  of  thin,  elegantly 
made  steel  hands,  which,  backed  by  strong  arms  and  skil- 
fully applied,  do  better  service  in  the  cause  of  women  than 
ever  did  those  bright  Toledo  blades  that  cut  such  a  figure  in 
the  annals  of  chivalry.  For  both  mother  and  child  we  may 
say,  as  Sir  Walter  Raleigh  said  of  the  axe  used  to  behead 
him,  "  It  is  a  sharp  medicine,  but  a  quick  cure  for  earthly 
ills." 

ABORTION. 

As  nations  grow  more  powerful  and  prosperous,  and  indi- 
viduals devote  themselves  to  the  getting  of  wealth  that  they 
may  lead  lives  of  luxury  and  pleasure,  a  disposition  to  regu- 
late the  size  of  the  family  prevails,  and  the  slaughter  of  tlie 
innocents  begins;  so  we  may  say  that  abortion,  like  the  free 
use  of  salt,  marks  a  high  degree  of  culture  and  civilization. 
It  is  not  necessary  to  say  anything  of  the  causes  of  aliortion, 
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which  are  as  various  ahnost  as  tlie  cases.  But  I  have  had 
opportunities  of  seeing  some  curious  and  interestiDg  results 
following  "criminal  abortion  "  which  will  interest  you,  and  I 
Avill  mention  them. 

In  several  instances  fine,  healthy,  handsome  young  women, 
quite  recently  married,  found  themselves  gravid  earlier  than 
suited  their  views,  and  caused  criminal  abortions  to  be  pro- 
cured. It  was  interesting,  years  afterward,  when  they  desired 
to  be  treated  for  sterility,  to  learn  from  them  the  story  of  their 
folly.  They  had  lost  the  ability  to  conceive.  It  was  as  if 
violated  IS'ature  was  revenged. 

In  two  of  the  cases  the  mothers  of  the  young  women  had 
not  only  sanctioned  the  crime,  but  had  gone  with  them  to  the 
abortionist.  Many  years  ago  I  was  the  physician  to  a  lady, 
mother  of  three  healthy  children,  who  became  one  of  what  I 
may  call  a  colony  of  abortionists.  A  cultivated  and  accom- 
pUshed  young  married  lady  with  one  child  had  moved  into 
the  neighborhood,  and  soon  taught  a  number  of  the  ladies, 
her  more  intimate  friends,  the  art  or  trick  of  rupturing  the 
membranes  with  a  goose  quill.  My  patient  was  one  of  the 
initiated.  I  will  not  attempt  to  say  now  how  often  I  at- 
tended this  lady  with  her  abortions  in  the  few  following 
years  ;  she  had  acquired  the  habit,  and  abortions  would  recur 
in  spite  of  her.  As  soon  as  she  discovered  this  it  became  the 
end  and  aim  of  her  existence  to  have  another  living  baby  ;  it 
was  years  before  she  succeeded,  then  in  less  than  a  month 
the  baby  died  with  convulsions,  and  another  and  another  suc- 
ceeded, each  succeeding  one  attaining  greater  age  and  the 
mother  proportionately  more  fond.  It  was  the  most  pitiful 
sight  I  ever  saw,  this  anxious,  pale,  sad-faced  mother  watching 
those  delicate  children  as  they  drooped  and  died.  Finally 
one  lived,  a  sturdy  fellow,  who  as  a  child  was  the  terror  of 
the  neighborhood,  as  a  young  man  was  a  thief  and  could  not 
be  trusted  in  any  way.  In  such  manner  may  geniuses  for 
good  or  evil  be  made.  The  lady  who  so  thoughtlessly  cor- 
rupted her  friends  is  long  since  dead,  though  descended  from 
a  long-lived  race.  She  was  ambitious  and  desirous  of  a  social 
position  ;  they  had  been  poor,  but  worldly  matters  went  well 
with  them,  and  she  might  have  been  living  now,  a  happy 
grandmother,  but  for  this  most  unfortunate  turn  in  her  affairs. 
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I  am  not  able  now  to  say  how  many  cases  of  abortion  I 
have  attended.  If  I  put  them  at  twenty  a  year  it  would 
make  the  number  a  thousand ;  but  when  I  say  I  have  had 
four  cases  in  the  past  month,  and  have  always  had  a  good 
number,  it  would  not^  at  all  events,  be  out  of  the  way  to  say 
six  hundred  cases.  I  believe  there  were  more  ;  and  when 
I  add  that  I  never  saw  a  woman  die  from  hemorrhage  in  abor- 
tion, a  valuable  and  interesting  fact  is  stated,  and  one  which 
should  bring  a  goodly  degree  of  comfort  to  the  unfortunate 
doctor  who  is  compelled  to  attend  these  doubtful,  confusing, 
tormenting  cases.  And  speaking  of  hemorrhage  reminds  me 
that  a  former  patient,  mother  of  one  child,  much  to  her  annoy- 
ance failed  to  menstruate  at  the  proper  time,  and  a  month  or 
two  later,  to  her  great  delight,  found  herself  flooding  so  vio- 
lently that  I  was  sent  for.  I  put  her  to  bed,  enjoined  rest  and 
perfect  quiet,  and  gave  her  an  opiate.  She  lost  an  immense 
quantity  of  blood,  large  clots  coming  away  ;  she  hoped  every- 
thing had  passed.  The  same  thing  happened  a  month  later ; 
I  did  not  see  her,  but  at  the  proper  time,  six  months  after- 
ward, delivered  her  of  a  fine,  healthy  child. 

It  is  astonishing  how  long  a  time  will  occasionally  elapse, 
after  the  death  of  the  fetus,  before  it  is  cast  oil.  I  have  had 
a  case  where  three  months  passed  after  its  death  before  it 
was  expelled,  the  patient  troubled  all  the  time  with  a  pink 
show.  It  is  not  necessary  or  desirable  that  I  should  say 
much  about  the  treatment  of  cases  of  abortion  ;  we  all  treat 
them  similarly.  I  have  found  the  hemorrhage  easily  con- 
trolled by  the  well-fitting  tampon,  and  have  never  seen  harm 
from  its  use.  If  the  ovum  is  long  retained  and  hemorrhages 
occur,  we  should  try  to  get  it ;  for,  once  the  ovum  is  turned 
out,  the  bleeding  ceases.  I  have  known  the  ovum  to  be  re- 
tained twenty-eight  days,  and  finally  discharged  with  very 
little  show,  perfectly  inodorous  and  unchanged.  If  decom- 
position takes  place,  and  there  are  very  offensive  discharges, 
the  OS  open,  and  the  cavity  of  the  womb  easily  reached,  I 
should  say  by  all  means  turn  it  out ;  but  if  the  external  os 
is  tightly  closed,  I  should  hesitate  to  invade  the  sanctuary  on 
which  Nature  has  written  ''  No  admittance."  From  a  great 
number  of  cases  that  I  have  had  of  retained   decomposing 
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ova  which  came  away  or  were  absorbed  without  harm  to  the 
patient,  I  have  come  to  have  little  fear  as  to  the  result. 

In  a  little  book  entitled  '^  The  Pliysician  Himself,"  written 
by  Dr.  Cathell,  of  Baltimore,  and  dedicated  to  Prof.  Austin 
Flint,  Sr.,  I  find  these  golden  words : 

"  When  you  are  importuned  to  produce  abortion,  on  the 
plea  of  saving  the  poor  girl's  character,  or  to  prevent  her 
sister's  heart  from  being  broken,  or  her  father  from  discover- 
ing her  misfortune  and  committing  murder,  or  to  prevent 
the  child's  father  from  being  disgraced,  or  to  avert  the  shame 
that  would  fall  on  the  family,  or  the  church  scandal,  etc., 
etc.,  or  to  limit  the  number  of  children  for  married  people 
who  already  have  as  many  as  they  want,  or  for  ladies  who 
assert  that  they  are  too  sickly  to  have  children,  or  that  their 
sucking  child  is  too  young  to  be  weaned,  etc. — you  should 
meet  them  with  a  refusal  as  cold  as  ice,  and  never  even  seem 
to  entertain  the  proposition.  If  they  are  too  importunate,  ex- 
press your  sentiments  strongly."  '' How  could  any  one  but  a 
fool  be  induced  to  take  the  burden  from  another's  shoulders  to 
his  own  by  doing  a  crimson  crime;  to  violate  both  his  con- 
science and  the  law ;  to  risk  exposure,  social  and  professional 
ruin,  and  the  penitentiary,  by  putting  himself  into  anyone's 
guilty  power,  whether  as  a  favor  or  for  a  paltry  fee  T' 
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A  PLEA.  FOR  EXPLORATORY  ABDOMINAL  SECTION  IN  THE 
EARLY  STAGES   OF  TUBAL   PREGNANCY.' 


BY 

J.  E.  JANVEIN,  M.D., 
New  York, 


I 


Before  entering  upon  what  I  consider  the  train  of  symp- 
toms which  call  for  an  exploratory  laparatomy  in  cases  of 
suspected  tubal  pregnancy,  it  seems  to  me  proper  to  refer  to 
certain  articles,  by  the  author  of  this  paper,  upon  this  sub- 
ject which  have  been  published  during  the  past  five  years. 

1  Read  before  the  New  York  Obstetrical  Society,  April  21st,  1891. 
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1st.  In  the  eleventh  volume  of  the  Transactions  of  the 
American  Gynecological  Society  (1886)  is  the  report  of  a  case 
of  tubal  pregnancy,  the  details  of  which  are  well  known  to 
the  members  of  this  Society. 

In  summing  up  my  conclusions  as  derived  from  this  case, 
and  all  others  which  I  was  able  to  gather  at  that  date,  the 
following  statement  was  made  : 

'•  I  would  submit  the  following  as  embodying  my  own 
ideas  as  to  the  proper  treatment  to  be  resorted  to  in  cej-tain 
cases  of  undoubted  tubal  pregnancy :  that  in  cases  where  a 
moderate  hemorrhage  has  been  positively  diagnosed  (whether 
from  a  rupture  of  a  superticial  artery  or  venous  plexus,  or 
from  a  partial  rupture  of  the  sac  itself),  and  this  hemorrhage 
has  occurred  prior  to  the  termination  of  the  fourth  month  of 
gestation,  it  is  undoubtedly  better  surger}'  to  perform  lapara- 
tomy  at  once,  and  thus  remove  all  possible  danger  of  further 
hemorrhage,  than  to  trust  to  electricity  in  any  form. 

"  Cases  of  this  kind,  in  which  a  positive  diagnosis  can  be 
made,  have  been  rare  up  to  the  present  time,  principally,  I 
think,  from  the  fact  that  the  full  significance  of  the  so-called 
'  colicky  pains,'  with  the  shock  and  collapse,  has  hardly  been 
appreciated.  I  am  convinced  that  in  these  attacks  there  is 
always  some  bleeding,  it  may  be  very  slight,  from  the  super- 
ficial vessels  of  the  sac  ;  and  that,  as  a  rule,  several  (three  or 
four)  attacks  occur  before  the  real  rupture  of  the  sac  takes 
place." 

In  a  paper  which  I  read  before  the  New  York  County 
Medical  Association  on  April  KUh,  1888  (and  published  in  the 
New  York  Medical  Journal^  April  28th,  1888),  "On  the 
primary  removal,  by  abdominal  section,  of  the  tube  and  its 
contained  fetus,  in  cases  in  which  pregiumcy  has  been  diag- 
nosticated before  rupture  of  any  portion  of  the  tube  has 
occurred,"  the  following  occurs :  "  At  a  meeting  of  tlie 
New  Y^ork  Obstetrical  Society  held  December  7th,  1886,  in 
referring  to  a  case  in  wiiich  he  had  diagnosticated  tubal  preg- 
nancy at  the  fifth  week,  Dr.  Janvrin  said  :  I  infer  from  this 
case  (and  three  others  similar)  that  in  all  cases  of  tubal  preg- 
nancy where  transient  collajise  symptoms  suddenly  aj)peared 
from  the  fifth  to  the  seventh  week  of  gestation,  or  even  a 
little  later,  there  was  a  rupture  of  one  of  the  superficial  ves- 
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sels  of  the  sac ;  but  the  final  catastrophe,  severe  hemorrhage, 
did  not  occur  until  later.  The  time  to  operate  was  when 
this  preliminary  or  partial  rupture  occurred.  Indeed,  the 
primary  collapse  symptoms  constituted  an  almost  certain  in- 
dication both  of  the  pathological  condition  and  of  the  need  of 
immediate  interference. 

"In  his  opinion  the  history  of  the  patient,  the  presence  of 
a  rapidly  growing  tumor  at  one  side  of  the  uterus,  the  pre- 
sence of  an  irreg-ular  decidual  discliar2:e  in  a  woman  who  had 
missed  a  period,  associated  with  the  normal  signs  of  preg- 
nancy and  subsequent  symptoms  of  shock  and  colicky  pains, 
could  hardly  be  referred  to  any  other  condition,  even  as  early 
as  the  fifth  week." 

Up  to  that  date,  April,  1888,  I  had  seen  two  specimens  be- 
sides my  own  in  which  this  very  condition  was  demonstrated 
at  the  autopsy.  These  two  cases,  together  with  the  two 
others  reported  in  my  paper  read  before  the  American  Gy- 
necological Association  in  September,  1886,  made  five  cases 
in  which  this  condition  had  been  absolutely  proven  at  the 
autopsy.  I  consider  that  these  five  cases  are  sufficient  to 
establish  a  principle,  and  that  the  statements  made  by  me, 
nearly  five  years  since,  as  to  this  pathological  condition  have 
been  fully  proven  by  these  cases. 

In  addition  to  these  cases  I  would  refer  to  cases  in  which 
the  secondary  operation  has  been  performed  (when  the  tube 
has  fully  ruptured),  cases  reported  by  Johnstone,  Kletsch, 
Tuttle,  and  others,  in  which  consecutive  layers  of  blood  clots 
have  been  found,  indicating  different  dates  of  extravasation, 
and  going  to  show  that  there  had  been  slight  or  moderate 
hemorrhage  from  the  peritoneal  surfaces  of  the  tube  before 
th.Q  final  and  severe  hemorrhage  took  place. 

At  the  March  20th,  1888,  meeting  of  the  New  York 
Obstetrical  Society,  the  subject  of  tubal  pregnancy  being 
under  discussion,  I  said  :  "  As  for  myself,  in  every  case  where 
I  felt  sure  that  there  existed  a  tubal  pregnancy,  anywhere 
from  the  sixth  to  the  tenth  week,  even  in  the  .absence  of 
positive  evidence  of  hemorrhage,  but  in  the  presence  of  the 
other  symptoms,  I  would  certainly  resort  to  laparatomy 
rather  than  use  electricity  in  any  form." 

One   more   quotation  from  the  Transactions  of  the  ISTew 
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York  Obstetrical  Society  :  At  its  meeting  of  April  3d,  1888, 
"  Dr.  Janvrin  said  that,  in  reference  to  tubal  pregnancy, 
he  had  for  some  years  taken  the  same  stand  that  Dr.  Tuttle 
now  takes.  He  fully  believed  that  this  case  of  Dr.  Tuttle's 
commenced  as  a  tubal  pregnancy;  the  attacks  of  peritonitis, 
brought  on  by  slight  bleeding  from  the  distended  tube,  with 
the  other  symptoms,  made  it  clear  that  it  was  a  tubal  preg- 
nancy, and  he  would  have  expected  to  find  it  such. 

"  In  all  these  cases,  from  the  sixth  to  the  twelfth  week  of 
gestation,  the  pretty  severe  attacks  of  colicky  pains,  with  the 
other  general  symptoms,  should  lead  us  all  to  diagnosticate 
the  condition  ;  and  when  we  are  fully  convinced  that  there 
is  tubal  pregnancy,  even  if  there  has  been  no  decided  hem- 
orrhage and  the  patient's  life  is  in  no  immediate  danger, 
it  is  best  to  perform  laparatomy.  He  did  not  believe  in 
electricity  at  that  time."  I  wish  to  state  here  that  by  the 
term  "  general  symptoms  "  I  do  not,  and  never  did,  intend  to 
be  understood  (as  I  have  been  charged)  to  mean  the  rational 
symptoms,  li  I  had  wanted  to  say  rational,  I  should  have 
done  so  at  the  time.  The  word,  I  believe,  ^s  given  by  our 
best  authorities,  means  "  having  a  relation  to  all ;  common 
to  the  whole ;  uuiversal,  etc.,"  and  must  therefore  take  into 
account  all  the  symptoms  in  any  given  case  or  class  of  cases. 

In  the  cases  which  have  come  under  my  observation,  and 
which  have  been  recognized  early,  the  following  train  of 
symptoms  has  invariably  been  met  with  : 

First,  the  passing  one  period,  followed,  usually  within 
two  weeks,  by  a  slight  l)loody  discharge,  while  at  the  same 
time  the  usual  symptoms  of  pregnancy  exist. 

Second,  the  examination  of  the  expelled  fluid  will  gene- 
rally show  the  presence  of  decidual  mem])rane. 

Third,  by  physical  examination  we  find  the  os  uteri 
slightly  patulous,  the  uterus  slightly  enlarged  and  somewhat 
heavier  than  normal,  and  tipped  to  either  the  right  or  left 
of  the  median  line,  the  deviation  being  away  from  the  en- 
larged tube.  The  uterus  is  also  flattened  antero-])osterior]y, 
and  the  cornua  projecting  toward  either  side.  The  mass 
itself  is  slightly  elastic,  slightly  movable,  v^'nj  sensitive  to 
the  touch,   and   usually   about   the    size   of   a    pullet's  e^^. 


I 


IN    THE    EARLY    STAGES    OF    TUBAL    PKEGNANCY.  793 

There  is  also  generally  a   strong   arterial   pulsation   in   the 
mass. 

These  symptoms  certainly  indicate  the  presence  of  a 
growth  outside  of  the  nterine  cavity,  with  a  fair  probability 
tliat  it  is  a  pregnant  tube  ;  and  under  such  circumstances  it 
is  certainly  justifiable  to  explore  the  uterus  with  the  sound. 
When  this  is  done  the  depth  of  the  uterus  will  rarely  be 
found  to  exceed  three  inches,  even  up  to  the  seventh  or 
eiglitli  week  of  gestation.  Watching  the  case  carefully  for  a 
few  days  even,  we  can  easily  notice  the  very  rapid  growth  of 
the  tumor,  and  the  non-increase  in  the  size  of  the  uterus.  It 
is  during  this  period,  from  the  fifth  to  the  seventh  week  of 
gestation,  as  a  rule,  that  we  get  the  slight  attacks  of  pain, 
accompanied  by  more  or  less  shock,  which  I  have  attributed 
to  the  tearing  of  the  peritoneal  covering  of  the  sac  and  the 
laceration  of  the  nerve  filaments  therein ;  and  this  of  course  is, 
as  stated  before,  accompanied  by  slight  bleeding. 

With  such  symptoms  existing,  it  is  the  duty  of  every  good 
abdominal  surgeon  to  perform  abdominal  section.  The  con- 
dition is  one  which  is  becoming  more  serious  every  mo- 
ment, and  one  which  may  at  any  moment  result  in  a  terrific 
hemorrhage  into  the  peritoneal  cavity  and  put  an  end  to  the 
patient's  life  at  once. 

It  is  not,  in  my  opinion,  justifiable  to  lose  time,  and  proba- 
bly the  patient's  life,  by  playing  with  electricity. 

The  condition  is  tenfold  more  serious  and  critical  than  that 
existing  in  the  ordinary  cases  of  pyo-salpinx  or  ovarian 
tumors  ;  and  while  there  is  a  possibility  that  we  may  be  mis- 
taken in  our  diagnosis,  still  there  is  an  almost  absolute  cer- 
tainty that  we  shall  find,  if  not  a  tubal  pregnancy,  some 
growth  which,  according  to  the  most  advanced  rules  of  ab- 
dominal surgery,  should  be  treated  surgically  and  not  empiri- 
cally— should  be  removed,  and  not  left  to  kill  the  patient  or 
to  cause  a  long-continued  state  of  invalidism. 

As  will  be  seen,  all  of  the  foregoing,  in  substance,  I  pub- 
lished in  the  different  papers  alluded  to  between  September, 
1886,  and  September,  1888.  Since  that  time  a  good  deal  has 
been  w^ritten  by  others,  and  quite  a  good  deal  has  been  done 
in  the  way  of  operations,  bearing  upon  this  subject. 

It  is  my  purpose   to  confine  myself  in  this  short  paper  to 


794    JANVEIN  :    PLEA  FOR  EXPLORATORY  ABDOMINAL  SECTION 

those  points  whicli  bear  upon  the  very  early  diagnosis  of  tu- 
bal pregnancy  ;  aud  the  re]uai;Kler  of  this  paper  will  be  de- 
voted to  a  few  salient  points  gleaned  from  the  observations 
and  experiences  of  others  who  have  been  particularly  inte- 
rested in  this  matter. 

J.  Bland  Sutton,  in  the  ''  Erasmus  Wilson  Lecture,"  Feb- 
ruary, 1891.  "  On  Some  Points  on  the  Pathology  of  Tubal 
Pregnancy,"  says:  "Salpingitis  so  severe  as  to  produce 
destruction  of  the  total  epithelium  causes  such  profound 
changes  in  the  tubes  themselves  as  to  lead  to  stricture  and 
occlusion  of  the  abdominal  ostia  ;  it  is  exceedingly  rare  to 
meet  with  tubes  denuded  of  their  epithelium  and  the  abdomi- 
nal ostia  patent."  ...  "In  several  specimens  of  very  early 
tubal  pregnancy  I  have  failed,  even  after  the  most  care- 
ful microscopic  examination,  to  find  any  evidence  of  old 
salpingitis  or  loss  of  epithelium."  He  further  states  that 
"  during  the  fourth  to  the  twelfth  week  of  o-estation  the  in- 
crease  in  size  in  the  gravid  tube  is  simply  a  turgescence,  and 
not  an  increase  in  size  and  number  of  the  muscle  cells  as  in 
the  gravid  uterus." 

By  the  end  of  the  sixth  week,  or  at  the  eightli  at  the  latest, 
the  swollen  margin  of  the  peritoneum  "  projects  over  the 
fimbriye  and  contracts  and  hermetically  closes  the  ostium." 

He  further  gives  his  ideas  as  to  the  pathological  changes 
which  so  often  occur  in  the  ovum,  resulting  in  the  formation 
of  "  blighted  ovum,"  "  apoplectic  ovum,"  etc.,  in  the  uterus, 
and  states,  "  it  would  appear  that  an  apoplectic  ovum  m  the 
tube  is  a  frequent  means  of  inducing  tubal  abortion  or  rup- 
ture," and  that  "tubal  abortion  can  only  occur  during  the 
jirst  months  when  the  ovum  is  small  enough  to  pass  through 
the  abdominal  ostium."  With  excessively  rare  exceptions,  a 
pregnant  tube  "  either  ruptures  or  aborts  at  some  period  be- 
fore the  twelfth  week  following  impregnation." 

Tiiese  conclusions  are  based  upon  very  careful  observations, 
and  to  me  seem  true  as  a  whole.  At  the  same  time  tiie  speci- 
men presented  before  this  Society  just  one  month  since  by 
Dr.  Tuttle  shows  that  tubal  abortion  may  occur  as  late  as  the 
second  month  of  gestation.  If  in  nearly  every  case  of  tubal 
abortion  the  accident  must  "  occur  during  the  first  month,"  we 
are  forced  to  the  conclusion  that  this  Aiethod  of  extrusion  of 
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the  fetns  from  the  tube  is  after  all  very  rare  ;  and  we  are 
compelled  to  accept  as  a  fact  that  laceration,  or  partial  lacera- 
tion, of  the  tube  is  by  far  the  more  frequent  accident. 

In  either  case  the  same  train  of  symptoms  practically  ob- 
tains from  the  time  of  conception  up  to  the  beginning  of  the 
extrusion  of  the  fetus  through  the  ostium  or  up  to  the  be- 
o-innine:  of  the  tearino-  of  the  tube  by  over-distention.  In  the 
one  case  there  is  slight  hemorrhage y^om  the  mouth  of  the 
tube,  in  the  otlier  from  a  tear  in  the  peritoneal  covering. 
This  slight  hemorrhage  accounts  for  the  first  few  attacks  of 
pain  and  shock  and  slight  collapse,  the  other  symptoms  in  all 
cases  being,  as  I  believe,  identical,  and  as  have  already  been 
described. 

It  seems  to  me  that,  with  these  symptoms,  indicating,  as  I 
believe,  a  threatening  of  a  most  formidable,  and  too  often  fa- 
tal, accident  to  the  patient,  it  is  criminal  negligence  for  any 
good  abdominal  surgeon  to  defer  abdominal  section.  It  is 
even  more  criminal  to  make  use  of  galvanism  or  faradization 
in  these  cases  of  impending  hemorrhage. 

Even  if  the  fetus  is  destroyed,  the  mass  remains  in  the  tube 
and  renders  that  tube  and  ovary  practically  functionless,  even 
if  it  should  not  ever  give  any  serious  trouble  in  after-life.  Such 
trouble,  however,  has  been  witnessed  repeatedly.  The  fetus 
has  ulcerated  its  way  out.  Dr.  Mann  has  reported  two  cases. 
In  both  of  Dr.  Allen's  cases  serious  inflammatory  trouble 
followed  for  a  long  time.  Dr.  Harris  has  also  collected  the 
history  of  quite  a  large  number  of  cases  in  which  serious  and 
long-continued  trouble  has  followed  upon  the  killing  of  the 
fetus  by  electricity.  With  the  perfectly  satisfactory  results 
which  have  attended  the  few  cases  already  reported  as  ope- 
rated upon  by  abdominal  section  before  rupture  of  the  sac, 
and  the  good  results  which  have  also  attended  the  secondary 
operation  (after  the  sac  has  really  ruptured),  w^e  have  every 
inducement  and  every  reason,  I  think,  to  urge  us  to  the  per- 
formance of  this  operation  as  soon  as  we  are  convinced  of  the 
presence  of  afettis  in  the  tube,  and  before  rupture  of  the  tube 
has  occurred. 

It  is  the  ideal  operation  for  all  such  cases,  and  at  the  same 
time  one  which  will  constantly  increase  in  numbers  and  prove 
one  of  the  greatest  boons  to  the  human  race. 
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BY 
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New  York. 


No  one  to  whose  lot  has  ever  fallen  the  care  of  patients 
suffering  from  the  advanced  stages  of  cancer  of  the  womb, 
can  but  be  strongly  impressed  with  the  tremendous  amount 
of  misery  tliat  this  affliction  involves  for  womankind.  Can 
there  be  a  more  pitiful  and  mournful  sight  than  the  struggle 
of  these  poor  doomed  women  against  an  inevitable  fate, 
when  the  excruciating  pains  have  become  unbearable,  when 
the  hemorrhages  have  gone  beyond  control,  while  the  growth 
of  the  deadly  parasite  is  gradually  eating  up  their  vitality 
and  encroaches  further  and  further  upon  adjacent  organs  ? 
Can  there  be  any  greater  agony  than  when  the  patient  com- 
mences  to  abhor  herself,  after  the  fetor  of  the  discharge, 
combined  with  the  result  of  the  vesical  and  rectal  complica- 
tion, renders  her  an  object  of  disgust,  so  that  deatli  appears 
to  her  like  a  long-expected  friend  from  whom  alone  relief  can 
be  hoped  ?  And  all  this  while  the  physician,  to  whom  the 
poor  sufferer  looks  for  help,  has  to  stand  by,  utterly  unable 
to  successfully  conquer  the  unflinching  foe,  barely  able  to 
afford  even  temporary  relief.  The  ojuates,  even  in  the 
strongest  doses,  soon  become  ineffective  to  palliate  the  tanta- 
lizing pains;  the  troubles  arising  from  the  involved  bladder 
and  rectum  can  hardly  be  relieved  in  atiy  way  ;  and  tlie  fetid 
discharge  and  incessant  liemorrhage  are  seldom  amenable  to 
more  than  ephemeral  improvement. 

Unfortunately  this  terrible  disease  of  tiie  female  sexual 
organs  is  not  by  any  means  an  uncommon  occurrence,  a  rather 
large  percentage  of  death.s  in  the  female  sex  being  due  to  it. 
No  wonder,  therefore,  that  a  woman  will  burst  out  in  despair 

'  Read  at  a  meeting  of  the  Obstetric  Section  of  the  Academy  of  Medi- 
cine, May  28th,  1891. 


WITH    VAGINAL    HYSTERECTOMY.  797 

if  she  learns  of  her  ailment,  and  bewail  the  day  she  was 
born.  But  are  we  really  without  any  efficient  means  to  com- 
bat this  uncompromising  enemy  of  womankind  ?  Must  we 
really  look  on  as  bystanders,  and  be  satisfied  with  palliating 
the  sufferings  and  putting  off  the  fatal  result  for  a  while  '.  Is 
there  really  no  cure  for  it  \  And  if  there  is  a  possibility  of 
preventing  the  terrible  end,  is  it  not  our  imperative  duty  to 
give  the  poor  sufferer  the  only  chance  to  evade  her  fate  ?  My 
own  experience  lets  the  outlook  appear  in  less  gloomy  colors, 
and  seems  to  warrant  some  brightei*  hope  for  the  future. 

"We  all  know  that  our  Pharmacopeia  does  not  contain  any 
effective  weapon  against  this  dreaded  disease ;  and  while  we 
may  confidently  hope  that  some  day  scientitic  researches  will 
reveal  us  the  actual  remedy,  it  must  be  readily  conceded  tliat 
at  the  present  time  we  must  look  to  surgical  interference  as 
the  only  means  of  effecting  a  radical  cure.  It  stands  to  the 
credit  of  Prof.  Frennd  to  have  first  shown,  on  a  scientific 
basis,  the  feasibility  of  total  extirjDation  of  the  cancerous 
uterns,  although  the  results  of  this  operation  were  as  deplo- 
rable in  the  beginning  as  the  ravages  of  the  disease  itself. 
Still  it  levelled  the  path  on  which  Prof.  Czerny  proceeded, 
until  he  was  able  to  present  the  profession  with  his  method 
of  extirpating  the  uterus  through  the  vagina — one  of  the 
greatest  achievements  of  modern  surgery.  It  was  enthusias- 
tically taken  up  by  the  gynecic  sui-geons  of  every  country, 
and  the  most  sanguine  hopes  were  at  once  entertained  as  to 
its  permanently  curative  effect.  But.  as  in  every  other  in- 
stance when  enthusiasm  has  overswept  calm  reasoning — as  in 
our  recent  experience  with  Koch's  lymph — disappointment 
was  bound  to  follow.  Cases  had  been  subjected  to  this  opera- 
tion which  were  utterly  unfit  to  undergo  it.  A  strong  reac- 
*tion  was  the  natural  result. 

J^umerous  were  the  protests  calling  a  halt  to  the  unlimited 
use  of  this  jirocedure,  and,  as  will  always  happen,  a  good 
many  were  carried  back  too  far  by  this  reaction  and  have 
since  condemned  the  entire  operation.  For  years  the  con- 
troversy over  the  propriety  of  vaginal  hysterectomy  has 
been  carried  on,  sometimes  with  a  good  deal  of  animosity, 
some  writers  going  so  far  as  to  pronounce  the  operation  al- 
most criminal.     For  a  long  time  this  subject  has  been  one  of 
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more  than  ordinary  interest  to  me,  and  I  have  faithfully 
kept  track  of  the  course  it  took.  I  have  read  the  statements 
made  pro  and  contra^  have  given  them  ample  consideration, 
and  I  cannot  but  give  it  as  my  firm  and  honest  conviction 
that  the  opposition  to  this  valuable  surgical  procedure  has 
gone  too  far,  and  I  feel  in  duty  bound  to  offer  my  views  in 
support  of  it. 

Summarizing  the  objections  raised  by  the  adversaries  of 
vaginal  hysterectomy  in  a  few  words,  it  has  been  said  :  1. 
That  the  immediate  results  are  too  bad  to  warrant  the  per- 
formance of  the  operation — in  other  words,  that  it  is  too  dan- 
gerous. 2.  That  the  remoter  results,  that  is,  as  far  as  its 
curative  effect  is  concerned,  are  too  discouraging — in  other 
words,  that  it  is  too  unreliable. 

My  own  experience  is  contrary  to  both  assertions.  It  is 
based  on  fifteen  vaginal  hysterectomies  done  by  me  during 
the  last  three  years.  Although  this  numl^er  appears  small 
compared  witii  the  statistics  of  some  European  operators,  it 
is  as  large  as  many  reports  published  on  this  side  of  the 
Atlantic.  Two  of  my  cases  (Nos.  12  and  13)  were  done  for 
non-malignant  disease  of  the  uterus ;  one  case  (I^o.  10)  is 
doul)tful  as  to  its  malignancy,  two  well-known  pathologists 
having  disagreed  in  their  opinion  on  the  case ;  the  other  twelve 
cases  were  proved  to  be  malignant  by  careful  microscopical 
examination. 

Out  of  fourteen  cases  in  which  I  used  ligatures  exclusively 
in  tying  off  the  ligaments,  I  have  not  lost  a  single  case.  The 
only  case  which  turned  out  fatal  was  No.  4,  where  I  used 
forcipressure  for  the  first  and  last  time  ;  septic  peritonitis  on 
the  sixth  day  was  the  cause  of  death.  Figuring  this  one  in 
with  the  others,  my  mortality  is  still  only  six  and  a  fraction  per 
cent.  1  must  therefore,  from  my  own  ex[)erience,  indorse' 
the  opinion  of  most  German  operators  that  vaginal  hysterec- 
tomy is  not  a  dangerous  operation,  and  dismiss  from  conside- 
ration the  objection,  often  raised  by  its  opponents,  that  its 
death  rate  is  so  high  as  to  exclude  the  indication  for  it. 

Is  it  an  unreliable  operation^  Again  my  experience  leads 
me  to  believe  that  it  is  not,  provided  the  cases  have  been  suit- 
ably selected. 

Excluding  the  two  cases  done  for  non-malignant  disease  of 
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Fifteen  Vaginal  Hysterectomies. 


Age. 

Diagnosis. 

Date  of 
Operation. 

I. 

25, 

Very  soft,  rapidly 

June  16th, 

Ipara. 

growing  sarcoma  of 

1888. 

cervix. 

, 

II. 

38, 

Epithelioma      of 

April  17th, 

1889. 

Illpara. 

cervix       involving 

part  of  vagina. 

III. 

55, 

Carcinoma         of  April  20th, 

Opara. 

body     of     uterus;       1889. 
uterus  very  large. 

lY. 

51, 

Epithelioma      of  May  10th, 

Vllpara. 

cervix. 

1889. 

2ab. 

V. 

42. 

Epithelioma      of 

July  8th, 

Opara. 

cervix  extending  to 
border    of    vaginal 
insertion. 

1889. 

VI. 

65, 

Epithelioma      of 

Sept.  10th, 

VIpara. 

cervix. 

1889. 

VII. 

27, 

Epithelioma      of 

Jan.  24th, 

IVpara. 

cervix. 

1890. 

VIII. 

48. 

Epithelioma      of 

April  2d, 

Ilpara. 

cervix  ;  submucous 
fibroid. 

1890. 

IX. 

67, 

Carcinoma         of 

April  26th, 

Vpara. 

body  of  uterus;  dia- 
betes (5  per  cent  su- 
gar). 
Malignant  adeno- 

1890. 

X. 

55, 

Oct.  7th, 

Vpara. 

ma    of     endometri- 

1890. 

5  ab. 

um  (?)  ;      intramu- 
ral   and    subserous 
fibroids. 

XI. 

37, 

Epithelioma   cer- 

Oct.  24th, 

VIpara.   vicis. 

1890. 

XII. 

1 

Oct.  31st. 

1^     For    noQ-mali^Qant    dis- 

1890. 

XIII. 

1  ease  of  uterus. 

Jan.  16th, 

J 

1891. 

XIV. 

39, 

Carcinoma  cervi- 

Jan.  30th, 

Ilpara. 

cis  et  corporis. 

1891. 

XV. 

45, 

Carcinoma  corpo- 

Mar. 17th, 

Vlllpara. 

ris. 

1891. 

Ligatures.  Uninterrupt- 
ed recovery.  Perfect  health 
for  five  months.  Recur- 
rence, death. 

Lig.  Examined  May 
23d,  1891.  No  recurrence; 
perfect  health ;  has  greatly 
gained  in  weight. 

Lig.  Examined  May 
23d,  1891.  No  recurrence, 
perfect  health. 

Clamps  used.  On  daj" 
after  clamps  had  been  re- 
moved sudden  rise  of  tem- 
perature; death  from  septic 
peritonitis  6th  day  post  op. 

Lig.  Examined  May 
23d,  1891.  Perfect  health ; 
no  recurrence.  Her  weight 
has  more  than  doubled 
since  the  operation. 

Lig.  Letter  dated  j\Iay 
24th,  1891,  her  daughter 
writes:  ' '  Mother  is  in  good 
health  and  will  see  you  in 
a  few  days." 

Lig.  Examined  ]May 
23d,  1891.  No  recurrence; 
perfect  health. 

Lig.  Examined  May 
23d.  1891.  No  recurrence; 
perfect  health. 

Lig.  Examined  May 
23d.  1891.  Perfect  health; 
no  recurrence  ;  no  more 
sugar  in  urine. 

Lig.  Examined  May 
23d.  1891.  No  recurrence; 
perfect  health. 


Lig.  Examined  May 
23d,  1891.  No  recurrence; 
perfect  health. 


Perfect  health. 


Examined  May  23d, 
1891.  No  recurrence; 
perfect  health. 
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the  uterus  and  the  one  in  which  tliere  is  a  doubt  about  the 
diagnosis,  there  remain  twelve  cases  of  unquestionably  ma- 
lio;nant  degeneration  of  the  uterus,  in  which  the  diagnosis  was 
confirmed  by  the  microscope.  Of  these,  one  case  (No.  -i) 
died  from  the  operation.  Of  the  eleven  surviving,  in  case 
No.  1  a  recurrence  took  place  five  months  after  the  opera- 
tion, and  the  patient  soou  died  from  metastatic  processes. 
The  patient  was  a  woman  24  years  of  age,  and  had  a  very  soft, 
rapidly-growing  sarcoma  of  the  cervix.  Although  all  appa- 
rently diseased  tissue,  including  a  portion  of  the  vagina,  liad 
been  removed,  the  recurrence  was  no  surprise,  considering 
the  encephaloid  type  of  the  growth  and  the  youthful  age  of 
the  patient.  All  of  the  rest  of  them  are  absolutely  free  from 
recurrence  and  in  perfectly  good  health.  All  of  them  have 
gained  greatly  in  strength  since  the  operation,  the  increase  in 
weierht,  in  some  cases  where  the  cachexia  was  most  marked, 
l)eing  really  astonishing — as,  for  instance,  in  case  No.  5  :  the 
patient  weighed  not  more  than  eighty  pounds  at  the  time  of  the 
operation,  July  8th,  1889  ;  her  present  weight  is  one  hundred 
and  sixty-five  pounds.  As  will  be  seen  from  the  tables,  cases 
Nos.  2  and  3  were  operated  upon  more  than  two  years  ago  ; 
in  cases  Nos.  5  and  6  almost  two  years  have  elapsed  ;  in 
cases  Nos.  7,  S,  and  9  more  than  one  year  has  passed ;  in  the 
remaining  cases  the  operation  was  performed  from  two  to 
nine  months  ago,  and  it  is  therefore  too  early  yet  to  draw  any 
conchisions  from  them. 

Being  aware  of  the  fact  that  my  statistics  differ  widely 
from  some  others  that  have  been  published,  and  in  order  to 
have  any  possible  error  on  my  part  excluded,  I  asked  the  chair- 
man to  select  some  one  else  besides  liimself,  so  that  I  might 
submit  to  tliem  all  my  patients  for  examination  before  pre- 
senting this  paper.  This  lias  been  done,  and  I  feel  greatly 
indebted  to  Dr.  Grandin  and  Dr.  Coe  for  their  trouble  in 
doing  so.' 

The  question  necessarily  arises  why  I  should  have  been 
more  fortunate  with  my  vaginal  hysterectomies  than  other 

'  Tlie  examinatioQ  of  all  tlie  ten  available  cases  took  place  on  May  23d 
Case  No.  6  coiild  not  be  present  on  account  of  extraneous  reasons.     Ciises 
Nos.  12  and  18  were  not  in\ited,  as  the  operation  was  done  for  non-inalig 
nant  disease.     (See  table.) 
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operators.  This  is  a  somewhat  delicate  question  for  me  to 
answer  ;  still  I  think  the  best  way  to  pursue  is  to  follow  the 
lines  laid  down  in  Dr.  Coe's  paper,  ''The  Limits  of  Yaginal 
Hysterectomy  for  Cancer  of  the  Uterus,"  read  before  the 
Obstetrical  Society  on  March  4tb,  lb90.  In  this  valuable  con- 
tribution, which  is  certainly  the  fairest  one  ever  offered  by 
th:)se  not  in  favor  of  the  operation,  after  having  given  the 
results  of  his  own  and  the  late  Dr.  James  B.  Hunter's  opera- 
tions, he  says:  ''In  presenting  these  very  unfavorable  statis- 
tics, the  writer  is  well  aware  that  they  are  open  to  serious 
criticism  in  the  following  respects.     It  may  be  urged  : 

1.  '■  That  some  of  the  cases  were  unsuitable  for  a  radical 
■operation. 

2.  '*  That  the  disease  was  not  entirely  removed  at  tlie  time 
of  operation. 

3.  "  That  the  technique  was  defective.'' 

The  first  and  second  points  can  be  appropriately  considered 
■af  the  same  time,  as  they  practically  cover  the  same  ques- 
tions at  issue.  I^ow,  I  must  confess  to  the  belief,  although 
for  evident  reasons  I  can  barely  substantiate  my  assertion,  that 
a,  good  many  patients  have  been  subjected  to  vaginal  hyste- 
rectomy who  were  clearly  beyond  the  limits  where  the  ope- 
ration was  justifiable,  and  that  a  great  deal  of  the  disappoint- 
ment and  the  subsequent  discredit  thrown  on  the  operation 
Avere  clearly  due  to  the  fact  that  proper  selection  of  cases  was 
not  exercised  when  vaginal  hysterectomy  was  in  its  infancy. 
Contrary  to  the  claims  of  some  European  writers,  I  feel 
strongly  opposed  to  performing  the  radical  operation,  unless 
I  have  good  reason  to  believe  that  all  diseased  tissue  can  be 
removed. 

To  decide  this  important  question  examination  under  nar- 
cosis is  absolutely  necessary,  and  has  been  practised  by  me  in 
every  instance,  as  even  the  most  careful  bimanual  examina- 
tion without  the  aid  of  narcosis  will  often  prove  insufficient 
to  reveal  important  facts.  Wherever  I  found  positive  proof 
that  the  disease  had  progressed  so  far  as  to  exclude  the  pos- 
sibility of  drawing  the  boundary  lines  of  the  operation  in 
healthy  tissue,  I  have  refused  the  radical  operation,  believing 
that  it  could  not  accomplish  more  towards  prolonging  the  pa- 
tient's life  nor  towards  her  comfort  during  the  short  time 
51 
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allotted  toiler  than  the  palliative  methods.  In  some  of  those 
cases  where  there  was  a  doubt  whether  the  infiltration  in  the 
broad  ligaments  was  due  to  an  inflammatory  or  to  a  cancerous, 
process,  I  have  given  the  patient  tlie  benefit  of  the  doubt, 
and  resorted  to  the  abdominal  and  to  what  I  have  called  the 
laparo-vaginal  methods,  which  offer  greater  facilities  for  re- 
moving the  entire  broad  ligaments  without  injury  to  the 
ureters.  Not  in  a  single  case,  however,  where  vaginal  hyste- 
rectomy was  contra-indicated  could  I  see  any  benefit  from 
the  so-called  high  amputation — that  is,  high  amputation 
proper,  without  the  use  of  the  actual  cautery. 

This  latter  remedy  is  to  my  mind  the  only  one  from  which 
any  benefit  can  be  expected  in  cases  that  are  not  amenable  to 
radical  surgical  measures,  and  I  am  convinced  that  all  the 
good  results  ascribed  to  high  ampn cation  are  chiefly  due  to 
accompanying  application  of  the  cautery.  Whether  the  ani- 
line colors — pyoktanin,  etc. — will  ultimately  prove  a  better 
help  in  inopcralde  cases  of  cancer  will  have  to  be  shown  yet; 
they  certainly  seem  to  be  a  valuable  addition  to  our  thera- 
peutic means. 

To  come  back  to  the  point  at  issue  :  I  vvill  reiterate  my 
statement  that  wherever  the  removal  of  all  diseased  tissue  is 
impossible,  vaginal  hysterectomy  is  not  indicated  ;  and  if  re- 
currence takes  place  soon  after  it  has  been  performed,  it  only 
goes  to  show  that  cancerous  foci  have  been  left  behind,  sa 
that  we  rather  ought  to  speak  of  continuance  than  of  recur- 
rence of  the  disease. 

Before  entering  upon  the  third  point  laid  down  in  Dr.  Coe's 
paper — namely,  the  defective  technique — I  wish  to  state  that 
I  certainly  do  not  intend  to  criticise  the  work  done  by  others, 
but  merely  wish  to  offer  some  suggestions  relative  to  avoid- 
able dangers  from  the  operation. 

The  first  imperative  demand  is  to  have  the  field  of  operation 
absolutely  clean  and  aseptic.  I  have, good  reason  to  believe 
that  many  a  mistake  has  been  made  in  that  regard.  0];era- 
tors  will  have  their  instruments,  sponges,  their  own  fingers, 
etc.,  carefully  disinfected,  and  at  the  same  time  will  be  satis- 
tied  to  simply  give  a  douche  of  some  germicide  in  order  to 
disinfect  the  vagina.  In  the  light  of  modern  bacteriological 
researches  this  is  absolutely  insufficient  to  sterilize  even    a 
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normal  vagina,  much  less  so  in  the  presence  of  the  fetid  dis- 
charge from  a  corporeal  carcinoma  or  a  sloughing  epithelioma 
of  the  cervix.  I  have  no  doubt  that  the  failure  to  properly 
free  the  genital  canal  from  pathogenic  bacteria  has  often  been 
the  cause  of  primary  infection  of  the  peritoneal  cavity. 

The  following  is  my  method  of  obtaining  an  aseptic  field 
for  operation.  As  I  invariably  subject  my  patients  to  an  ex- 
amination under  narcosis  before  ultimately  consenting  to  do 
vaginal  hysterectomy,  I  make  use  of  the  same  narcosis,  in 
cases  found  to  be  suitable  for  operation,  to  either  thoroughly 
curette  the  uterine  cavity  in  cases  of  corporeal  carcinoma,  or 
to  remove  all  soft,  sloughing  tissue  with  the  sharp  spoon, 
scalpel,  and  scissors,  in  cases  of  cervical  epithelioma.  The 
Paquelin  cautery  is  then  freely  applied,  and  for  about  a  week 
or  so  frequent  vaginal  douches  are  given,  sometimes  tannic 
acid  and  iodoform  powder  are  applied,  until  finally  a  clean- 
looking  surface  is  obtained.  During  this  preparatory  treat- 
ment the  management  of  the  bowels  receives  special  atten- 
tion. 

Directly  before  the  operation  the  vagina  is  thoroughly 
scrubbed  with  mollin  containing  ten  per  cent  of  creolin,  by 
means  of  a  brush.  After  this  mechanical  cleaning  a  disin- 
fectant douche  of  bichloride  is  given.  Then  only  I  feel  as  if  I 
could  rely  upon  my  primary  asepsis. 

A  second  important  point,  which  does  not  always  seem  to 
me  to  receive  proper  attention,  is  the  care  of  the  stumps  after 
the  extirpation.  I  do  not  want  to  go  too  much  into  details, 
but  will  only  say  that  in  order  to  secure  perfect  safety  they 
must  be  treated  extraperitoneally ;  in  other  words,  their  raw 
surfaces  must  be  prevented  from  coming  in  contact  with  the 
intestines.  If  ligatures  are  used,  this  object  can  be  easily 
accomplislied  by  slightly  inverting  the  stumps  toward  the  va- 
gina and  carefully  packing  the  peritoneal  wound  with  iodo- 
form gauze.  1  will  admit  that  the  use  of  forcipressure 
clamps  does  not  necessarily  exclude  this  step,  but  it  does 
make  it  diflicult. 

I  hope  I  will  be  excused  for  not  entering  at  length  upon 
the  question  whether  ligatures  or  clamps  should  be  used  in 
securing  the  ligaments  in  vaginal  hysterectomy.  I  have  too 
often  expressed  my  views  on  this  subject  in  speaking  and 
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writing.  I  will  briefly  say  this :  1.  It  is  poor  surgery  to 
lea^e  any  kind  of  a  pressure  forceps  where  the  ligation  of 
the  blood  vessels  is  possible.  2.  It  is  a  fallacy  to  believe 
that  much  time  can  be  saved  by  using  the  clamps,  as  any  ope- 
rator, possessed  of  the  necessary  skill  entitling  him  to  do  the 
operation  at  all,  can  tie  as  quickly  as  put  on  the  clamps.  I 
have  done  the  operation  in  fifteen  minutes,  and  ordinarily 
never  require  more  than  twenty  to  thirty  minutes,  and  I  fail 
to  hear  of  clamp  operations  having  been  done  in  much  shorter 
time.  3.  If  ligatures  have  been  used,  and  proper  asepsis  be 
maintained  during  the  operation,  the  iodoform-gauze  dress- 
ing may  be  safely  left  m  situ  for  eight  days,  when,  on  chang- 
ing it,  the  peritoneal  cavity  will  be  found  well  closed  by 
healthy  granulations.  On  the  other  hand,  it  must  be  readily 
conceded  by  every  one  that  it  is  fraught  with  great  danger  to 
disturb  the  wound  twenty-four  to  thirty-six  hours  after  the 
operation,  before  the  abdominal  cavity  is  shut  off  against  the 
vagina,  and,  in  taking  off  the  clamps,  to  allow  the  necrotic 
stumps  to  slip  back  into  the  peritoneal  cavity  and  come  in  di- 
rect contact  with  the  intestines.  From  the  published  histories 
of  many  fatal  cases  I  cannot  but  assume  that  this  was  the  ac- 
tual cause  of  the  disappointing  result.  For  my  own  part,  I 
am  convinced  that  the  clamps  killed  the  only  patient  I  lost, 
and  that  if  it  was  not  for  that  I  would  be  able  to  report 
to-night  a  series  of  fifteen  vaginal  hysterectomies  without  a 
death. 

In  presenting  this  paper  to-night  I  do  not  wish  to  detract 
anything  from  the  results  which  others,  pursuing  different 
ways  in  dealing  with  this  deadly  disease,  have  obtained. 
The  reports  of  Dr.  Byrne,  of  Brooklyn,  and  Dr.  Baker,  of 
Boston,  are  well  known  to  all  of  us  and  deserve  full  appreci- 
ation. But  I  hope  to  have  shown  to-night  that  at  least  just 
as  good  results  can  be  obtained  with  vaginal  hysterectomy. 
However,  I  like  to  emphasize  one  ])oint.  In  those  cases 
where  good  results  have  been  reported  following  high  ampu- 
tation and  the  actual  cautery,  the  patients  had  to  be  under 
constant  surveillance  and  treatment  afterwards.  Dr.  Baker 
said,  for  instance,  in  discussing  Dr.  Coe's  paper  :  ''  As  soon 
as  any  suspicious  spot  made  its  appearance  he  cut  it  out 
and  applied  the  actual  cautery  again."     Now,  to  my  mind, 
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a  patient  wlio  has  Damocles'  sword  constantly  hanging  over 
her,  who  has  to  have  her  womb  thoroughly  charred  every 
little  while,  is  hardly  able  to  enjoy  life  and  go  about  free  and 
easy  as  if  she  was  really  cured.  Quite  different  from  this  is 
the  psychical  condition  of  my  patients,  and  I  must  appeal  to 
the  gentlemen  who  examined  them  to  testify  to  that.  They 
certainly  appeared  to  be  as  healthy  and  cheerful  a  lot  of 
women  as  if  nothing  had  ever  troubled  them,  the  majority 
of  them  showing  a  marked  contrast  with  their  former  condi- 
tion, no  treatment  being  required  since  the  operation.  For 
that  alone,  if  for  no  other  reason,  I,  for  my  part,  would  al- 
ways advise  the  radical  instead  of  the  partial  surgical  pro- 
cedure. 

In  conclusion  let  me  say  this :  Since  there  is  no  doubt  that 
if  the  disease  has  advanced  to  a  certain  stage  nothing  known 
to  science  is  going  to  save  the  patient  from  her  terrible  fate, 
while,  on  the  other  hand,  it  has  been  proved  that  early  surgi- 
cal interference  will  cure  a  certain  percentage  of  women,  the 
question  is  now  on  the  earlii  diagnosis  of  cases.  The  wide 
difference  in  the  results  of  European  and  American  operators 
can  only  be  explained  by  the  fact  that  abroad  the  patient  will 
come  under  the  hands  of  a  surgeon  at  an  earlier  period.  I 
must,  however,  give  it  as  my  experience  that,  in  this  country, 
only  in  exceptional  cases  is  the  self-neglect  of  the  patient  the 
cause  of  her  being  seen  so  late  by  the  surgeon.  In  the  large 
majority  of  cases  of  inoperable  cancer  of  the  womb  coming 
under  my  care  which  I  have  been  able  to  trace  back,  the  patient 
had  applied  to  her  family  physician  at  the  time  when  the  tirst 
symptoms  appeared,  and  I  am  somewhat  loath  to  state  that 
quite  often  an  examination  was  not  made  at  all,  but  the  pa- 
tient consoled  in  regard  to  her  complaints  with  the  worst 
phrase  ever  invented — "change  of  life."  In  other  instances 
an  examination  was  resorted  to,  but  the  physician  either 
failed  to  make  the  proper  diagnosis  until  it  was  too  late,  or,  for 
some  reason  unknown  to  me,  lost  valuable  time  in  prescrib- 
ing ergot  and  different  vaginal  douches,  or  applying  all  sorts 
of  caustics,  astringents,  and  hemostatics. 

The  family  physician,  whose  sacred  trust  it  is  to  watch  over 
the  welfare  of  those  who  trust  in  him,  ought  to  realize,  first 
of  all,  that  it  is  a  matter  of  conscience  and  of  great  respon- 
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sibility  to  him  to  strive  for  an  early  diagnosis  in  cancerous  dis- 
eases of  the  womb,  or  to  avail  himself  of  the  experience  of 
others  should  he  be  in  doubt.  Then,  and  only  then,  can  we 
hope  to  successfully  curtail  the  ravages  of  this  unremitting 
plague :  and  should  my  humble  contribution  help  a  little  to- 
ward reaching  the  goal,  I  should  feel  most  happily  rewarded. 


TUBO-UTERINE   PREGNANCY, 


BY 

CHARLES  JEWETT,  M.D., 
Brooklyn,  N.  Y. 


The  inf  requency  of  this  variety  of  ectopic  gestation,  and  the 
consequent  interest  attaching  to  the  subject,  induce  me  to 
report  the  following  case  : 

On  April  ith  last  I  was  summoned  to  Flatbush  by  Dr. 
W.  S.  Applegate  to  see  with  him  and  Dr.  J.  L.  Zabriskie  a 
case  of  pregnancy  with  obscure  abdominal  complications. 
The  history  of  the  ease,  as  given  by  Dr.  Applegate,  was  as  fol- 
lows : 

Mrs.  X.,  age  28  years,  married  nine  years,  one  child  7  years 
old  ;  one  miscarriage  at  the  second  or  third  month  about  six 
years  ago;  subsequently  suffered  more  or  less  from  pelvic 
ailments,  attended  with  menstrual  irregularities  and  moderate 
dysmenorrhea.  Last  menstruation  November  10th  to  16th, 
1890.  From  that  time  was  supposed  to  be  pregnant.  Nothing 
unusual  occurred  tillJanuary  lOth,  1891,  when  she  was  seized 
with  sacral  pains  and  a  bloody  flow  of  about  tlie  same  charac- 
ter and  amount  as  her  usual  menstrual  tlow,  and  lasting  for 
six  days.  Nausea  and  vomiting  began  from  that  time,  but 
were  not  more  trou1)lesome  than  is  common  in  ordinary  cases 
of  gestation.  Marcli  27th  the  patient  was  prostrated  by  a 
sharp  attack  of  migraine  attended  with  uncontrollable  vomit- 
ing.    This  continued  till  the  2ytli,  when  slie  was  seized  with 

'  Read  before  the  New  York  Obstetrical  Society,  May  5th,  1891. 
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a  violent  paroxysm  of  pain  in  the  lower  abdomen,  and  was 
compelled  to  remain  motionless  in  bed.  The  pulse  was  found 
slightly  accelerated,  but  there  was  no  notable  pallor  or 
marked  evidence  of  shock.  The  pain  was  relieved  by  an 
opiate.  April  3d,  seven  days  later,  a  second  paroxysm  oc- 
curred. Dr.  Applegate  then  found  the  patient  extremely 
pallid  and  showing  signs  of  beginning  collapse.  Pulse  99. 
An  hour  later  the  pulse  was  150  and  the  temperature  99t°  F. 

When  I  saw  the  case  on  the  following  day  the  pulse  could 
not  be  found  at  the  wrist,  and  was  counted  at  160  over  the 
heart ;  temperature  101°  F.  There  was  little  or  no  tympan- 
ites, but  the  lower  portion  of  the  abdomen  was  extremely 
tender  on  pressure,  so  much  so  that  a  satisfactory  exploration 
of  the  pelvic  contents  could  not  be  made.  The  cervix,  how- 
ever, was  found  softened,  the  uterus  much  enlarged  and  tilted 
to  the  left.  A  little  blood  came  away  on  the  examining 
fingers,  though  the  patient  had  positively  denied  any  external 
hemorrhage  since  January. 

On  retiring  to  discuss  the  case,  there  was  no  hesitation  in 
accepting  the  conclusion  that  we  had  to  deal  with  an  internal 
hemorrhage.  This,  with  the  history,  made  the  diagnosis  of 
ruptured  ectopic  pregnancy.  The  location  of  the  misplaced 
fruit  sac  and  the  stage  of  gestation  could  not  be  so  easily  de- 
termined. 

If  the  pregnancy  dated  from  ]^ovember,  the  period  of  ges- 
tation was  consistent  only  with  the  assumption  of  a  cornual 
or  an  intraligamentous  pregnancy,  if  we  except  the  ovarian 
variety,  which  is  so  rare  that  it  could  be  practically  ignored. 
The  attack  of  paiu  and  flooding  in  January  occurred  at  the 
time  when  primary  rupture  might  have  taken  place  into  the 
broad  ligament ;  but  that  attack  was  not  characteristic  of 
rupture.  Moreover,  no  evidence  per  vaginam  had  been 
found  of  a  broad-ligament  pregnancy.  Was  the  bloody  flow 
in  January  possibly  menstrual,  and  did  the  conception  date 
from  that  time?  If  so,  we  were  perhaps  dealing  with  an 
ordinary  tubal  gestation  which  had  ruptured  into  the  peri- 
toneum at  two  and  a  half  months.  This  seemed  improbable 
from  the  history  of  nausea  beginning  about  the  middle  of 
January  and  apparently  characteristic  of  pregnancy.  Yet 
simple  tubal  gestation  could  not  be  wholly  excluded.     The 
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diagnosis  then  lay  between  a  pregnancy  of  one  uterine  cornii 
and  a  pregnancy  in  the  free  portion  of  the  tube. 

Still  a  more  difficult  question  than  the  diagnosis  was  that 
of  surgical  interference.  To  do  abdominal  section  in  the 
condition  of  the  patient  was  practically  hopeless  ;  to  with- 
hold it  was  certainly  so.  As  the  bleeding  was  in  all  proba- 
bility still  going  on,  there  was  nothing  to  be  gained  by  wait- 
ing for  the  action  of  restorative  measures.  Desperate  as  the 
chances  were,  we  decided  to  attempt  to  reach  and  ligate  the 
bleeding  point,  and  in  this  decision  we  were  sustained  by  the 
friends  of  the  patient. 

The  patient  rallied  perceptibly  under  ether,  as  we  had 
hoped  she  would.  A  careful  examination  of  the  pelvic  con- 
tents was  then  made  ;  nothing  further  was  revealed  than  had 
already  been  determined,  except  that  the  uterus  was  enlarged 
to  about  the  size  of  a  two  and  a  half  months'  utero-gestation. 

An  incision  of  about  two  inches  in  lenffth  was  made  in  the 
median  line.  The  abdomen  was  found  tilled  with  l)loody 
serum  and  clots,  which  were  readily  recognized  before  divid- 
ing the  peritoneum.  The  pelvic  organs  were  matted  to- 
gether by  recent  and  some  old  adhesions,  and  there  were  evi- 
dences  of  a  beginning  general  peritonitis.  A  gaping  rent  of 
one  or  two  inches  in  diameter  was  found  in  the  riorlit  uterine 
cornu.  It  extended  upward  from  a  point  just  behind  the 
insertion  of  the  right  tube.  The  ruptnred  horn  had  re- 
tracted so  completely  that  the  shape  of  the  uterus  was  nearly 
symmetrical.  The  walls  of  the  ruptured  sac  were  studded 
witli  villous  placental  fragments,  to  the  largest  of  which  the 
cord  was  still  attached.  At  the  other  end  of  the  cord  the 
fetus  was  found  floating  among  the  intestines.  It  measured" 
seven  inches  in  length  and  weighed  four  ounces  and  four 
drachms.  These  ligures  correspond  to  about  four  and  a  half 
months'  development.  The  peritoneal  cavity  was  Hushed 
with  hot  water  to  relieve  shock  and  to  assist  in  the  removal 
of  clots.  The  uterus  was  freed  from  its  adhesions  and  lifted 
out  of  the  abdomen.  We  were  then  confronted  with  the 
question  what  to  do  with  the  uterus;  for  on  preparing  to  am- 
putate I  discovered  that  no  wire  clamp  was  at  hand  and  no 
elastic  ligature,  nor  any  material  out  of  which  a  clamp  could 
be   improvised.     The  ruptured  cornu   was  therefore  treated 
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as  follows  :  The  uterine  orifice  of  the  tube  was  dilated  with 
the  finger.  The  right  tube  and  ovary  were  removed.  The 
edges  of  the  rent  were  then  trimmed,  the  placental  tissue 
was  pared  away,  and  also  a  thin  stratum  of  the  uterine  muscle 
underlying  it.  The  opposing  surfaces  of  the  cornual  cavity 
were  brought  together  with  deep  silk  sutures.  The  peri- 
toneal edges  were  closed  over  the  line  of  deep  suture  with 
superficial  stitches.  The  wound  as  thus  closed  was  entirely 
comparable  to  the  sutured  incision  after  Cesarean  section  or 
rupture  of  the  uterus.  It  was,  however,  smaller  and  the 
sutures  less  likely  to  be  disturbed  by  uterine  contractions. 

Up  to  this  time  the  condition  of  the  patient  had  continued 
apparently  better  than  before  etherizing.  "While  attempting, 
at  this  juncture,  to  arrest  a  slight  hemorrhage  from  a  torn 
adhesion  deep  down  in  the  pelvic  cavity,  she  suddenly  became 
moribund  and  died. 

Remarks. — The  interstitial  tubal  variety  of  pregnancy,  as 
Tait  says,  must  be  extremely  rare.  It  is  remarkable  that  in 
his  experience  of  nearly  a  hundred  cases  of  extra-uterine  ges- 
tation he  has  seen  but  one  of  pregnancy  in  the  intramural  por- 
tion of  the  tube,  and  that  a  post-mortem  preparation.  Parry's 
thirty-one  cases  of  interstitial  pregnancy,  in  his  table  of  five 
hundred  of  all  varieties,  Tait  does  not  accept  as  true  cases  of 
pregnancy  in  the  interstitial  portion  of  the  tube.  In  the 
large  number  of  ectopic  pregnancies  recently  reported  I  can 
scarcely  recall  a  single  case  of  interstitial  pregnancy,  with  the 
exception  of  those  which  were  believed  to  have  ruptured  into 
the  uterus. 

I  have  seen  but  one  other  case,  and  that  a  post-mortem 
specimen.  The  patient  had  died  in  collapse  within  twenty- 
four  hours  after  the  first  paroxysm  of  pain.  The  fetus  had 
developed  to  the  second  or  third  month.  The  uterus  was 
presented  before  the  Brooklyn  Pathological  Society  by  Dr. 
Leuf  (Trans.  Brookl.  Path.  Soc,  85-86),  who  had  made  the 
autopsy  for  the  coroner.  It  measured  4f  inches  in  length, 
2f  in  width,  and  2  in  thickness.  Unlike  my  case,  the  walls 
of  the  fetal  sac  had  not  fully  retracted  after  rupture.  While 
intact,  the  gestation  sac  had  evidently  formed  a  diverticulum 
from  the  right  uterine  cornu.  Its  lateral  projection  from  the 
horn  of  the  uterus  measured  li-  inches,  its   vertical  diameter 
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2  inches.  The  rupture  had  occurred  at  the  postero-lateral 
aspect  of  the  gestation  sac.  The  placental  site  was  directly 
opposite  the  point  of  rupture.  The  shape  of  the  nterus  in 
Dr.  Leuf's  case  is  of  interest  in  connection  with  the  question 
whether  the  diagnosis  of  interstitial  pregnancy  is  possible. 
The  fact  of  a  cornual  pregnancy  in  this  case  surely  should 
have  been  recognized  before  rupture,  had  opportunity  pre- 
sented for  examination.  On  the  contrary,  when  the  ovum 
lodges  and  grows  close  to  the  uterine  end  of  the  tube,  the 
development  of  the  uterus  is  doubtless  very  nearly  symmetri- 
cal, and  tlie  pregnancy  could  not  in  such  a  case  be  distin- 
guished from  normal  utero-gestation. 

With  regard  to  the  question  of  operating  upon  a  patient 
in  extremis,  1  think  the  attempt  to  control  the  bleeding 
is  justified  in  a  case  dying  solely  from  hemorrhage,  which  is 
apparently  still  going  on.  In  the  majority  of  cases  of  rup- 
tured tubal  gestation,  to  reach  and  seize  the  bleeding  point  is 
a  comparatively  simple  matter  and  the  work  of  but  one  or 
two  minutes  for  an  operator  who  has  had  any  experience  in 
the  abdominal  cavity.  With  modern  methods,  iu  most  cases, 
the  amount  of  shock  is  extremely  small,  and,  the  hemorrhage 
once  controlled,  the  patient  exchanges  a  condition  completely 
hopeless  for  one  that  offers  at  least  some  chance  of  recovery. 
Abdominal  section  is  surely  more  justifiable  in  such  conditions 
than  section,  too  often  practised  of  late,  for  conditions  which 
do  not  tlireaten  the  life  of  the  patient. 
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Within  the  last  twenty  years  the  views  concerning  men- 
struation,   its    cause    and    purpose,    have    been    very    much 
'  Head  before  the  Cincinnati  Academy,  February  16lli,  1H91. 
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modified  in  consequence  of  the  results  obtained  by  numerous 
investigators  who  have  made  this  subject  an  especial  study 
and  research.  We  all  are  more  or  less  familiar  with  the  original 
work  performed  by  Williams,  Engelmann,  Ercolani,  Henle, 
Leopold,  Waldeyer,  Loewenthal,  Keeves  Jackson,  Lawson 
Tait,  Bland  Sutton,  and  Arthur  Johnstone,  but  only  few  of  us 
have  taken  the  time  and  trouble  to  consider  and  study  care- 
fully the  merit,  value,  and  importance  of  the  results  of  the 
labor  performed.  I  am  free  to  confess  that  I  have  been  one 
of  the  many  who  have  devoted  but  a  "  passing  "  interest  to 
the  new  theories  concerning  the  physiology,  manner,  and 
mechanism  of  menstruation  and  its  dependence  upon  ovula- 
tion, until  I  listened  to  a  paper,  read  December,  1890,  before 
the  Cincinnati  Obstetrical  Society  by  Dr.  Arthur  Johnstone, 
entitled  "The  Function  of  the  Menstrual  Organ."  Dr. 
Johnstone  (formerly  of  Danville,  Ky.,  now  of  Cincinnati,  O.) 
is  already  well  known  for  his  original  work  upon  the  "  uterine 
mucous  membrane,"  and  the  views  expressed  in  his  essay  of 
that  evening  were  based  upon  a  great  many  microscopic 
examinations  of  the  corporeal  endometrium  of  uteri  (removed 
ante-  and  post-mortem)  during,  immediately^ prior,  and  after 
menstruation,  as  well  as  during  the  intermenstrnal  period. 

In  this  paper  Dr.  Johnstone  stated  :  First,  that  ''  in  the 
ordinary  acceptation  of  the  term,  the  endometrium  above  the 
internal  os  is  not  a  *  mucous  membrane,'  but  belongs  to  the  so- 
called  '  adenoid  '  tissues,  and  that  menstruation  is  for  it  exactly 
what  the  lymph  stream  is  to  the  lymph  gland  or  the  blood 
current  to  the  spleen."  Second,  that  he  agrees  with  those 
who  believe  that  ovulation  and  menstruation  are  not  depen- 
dent upon  each  other;  that  the  function  of  the  ovaries  is 
carried  on  without  the  presence  of  the  uterus,  and  the  func- 
tion of  the  latter  is  uninterrupted  in  the  absence  of  the  former. 
Third,  that  menstruation  is  peculiar  to  the  human  female 
and  the  higher  class  of  apes,  and  is  neither  homologous  nor 
analogous  to  the  estrum  (rut  or  heat)  of  the  lower  aniinah 

Nearly  all  modern  text  books  (I  know  of  but  one  exception) 
describe  the  uterine  endometrium  as  a  mucous  membrane;  all 
admit  that  ovulation  (the  ovaries)  is  the  controlling  influence 
of  menstruation,  though  tliey  may  not  occur  simultaneously. 
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Thej  do  not  deny  that  a  woman  may  continue  to  menstruate 
after  she  has  ceased  to  ovulate  from  whatever  cause ;  that  she 
may  ovulate  without  the  presence  of  the  periodic  flow  of 
blood  from  the  uterine  cavity;  but  they  are  almost  unanimous 
in  maintaining  that  a  woman  who  never  ovulated  (as  in  con- 
genital absence  of  the  ovaries)  never  really  menstruated. • 

I  was  no  stranger  to  the  views  upon  menstruation  entertained 
by  Lawson  Tait  and  his  followers,  but,  like  many  others  who- 
were  reared  or  lived  in  an  atmosphere  prejudicial  to  anything^ 
that  may  come  from  this  source,  I  never  gave  them  a  con- 
tinuous and  careful  consideration  ;  and  it  is  possible  that  not 
even  now  would  I  have  done  so,  had  I  not  been  prompted 
by  the  conviction  that  Dr.  Johnstone's  theories  were  wrong 
and  could  be  easily  controverted.  On  the  evening  of  the 
reading  of  Dr.  Johnstone's  paper  I  opposed  the  doctor  on  all 
the  points  he  made  but  one — viz.,  the  "adenoid-tissue"  doc- 
trine; this  was  entirely  new  to  me,  and,  as  it  was  on  his  part 
the  result  of  many  years  of  painstaking  study  upon  the  struc- 
ture of  the  uterine  endometrium,  I  had  neither  right  nor  rea- 
son to  oppose  it. 

This  effort  of  mine,  then,  was  prompted  by  a  sense  of  op- 
position, and  when  I  began  preparations  I  was  certain  that  it 
would  not  be  a  difficult  task  to  upset  all  that  Dr.  Johnstone 
maintained.  The  result  of  my  inquiry  is  not  what  you  may 
suspect.  I  meant  to  pursue  and  hoped  to  slay  the  adversary, 
but  the  more  I  studied  and  investigated,  the  more  I  weiglied, 
compared,  and  examined  the  testimony  furnished  by  Tait^ 
Johnstone,  Bland  Sutton,  and  others,  on  the  one  side,  with 
that  of  Tai'uier,  Martin  of  Baltimore,  Engelmann,  AVilliams, 
and  a  host  of  others,  on  the  other  side,  the  more  I  became 
convinced  that  I  was  on  the  wrong  side  of  the  question.  In 
other  words,  I  came,  saw,  and  was  conquered. 

1.  W/t<it  is  the  Anatomy  of  the  Endometrium  above  thr  In- 
ternal Ok? — According  to  Johnstone,  it  is  not  a  mucous  mem- 
brane, but  belongs  to  the  so-called  adenoid  tissues.  He  dis- 
covered this  fact  while  on  some  pathological  quest,  when  he 
happened  to  get  a  good  section  of  the  adult  endometrium  and 
found  in  it  identically  the  same  he  liad  observed  in  the  study 
of  the  spleen,  tonsil,  thymus  and  lymphatic  glands,  as  well  as 
in  the  lymph  tissues  of  the  walls  of  the  intestines — namely. 
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^'  that  the  siistentacular  threads,  which  at  oiie-iifth  looked 
homogeneous,  at  one-twelfth  contained  a  series  of  gradations 
from  a  granule  that  was  barely  visible  at  this  power  up  to  the 
full-grown  corpuscles."  He  then  '*  cut  a  great  many  uteri 
and  thoroughly  satisfied  himself  that  he  was  correct."  He 
further  satisfied  himself  "  that  the  corpuscles  of  the  healthy 
endometrium  are  never  found  bifurcating,  but  that  the  de- 
velopmental gradation  is  always  present."  Consequently  he 
declares  that  ''  the  tissue  then  belongs  to  that  class  of  organs 
whose  function  it  is  to  replace  the  organic  waste,  and  that  it 
ought  to  be  ranked  with  the  spleen  and  thymus  gland,  instead 
of  the  vagina  and  bladder,"  The  doctor,  at  the  reading  of 
his  paper  before  the  Cincinnati  Obstetrical  Society,  showed  a 
number  of  drawings  from  a  reprint  of  his  essay,  "  The  Men- 
strual Organ,"  read  before  the  British  Gynecological  Society, 
1886,  which,  if  correct,  verify  his  conclusions  and  justify  the 
adenoid-tissue  doctrine.  In  the  essay  just  referred  to,  he 
also  claims  "  that  the  organ  "  (uterus)  "  comes  into  the  world 
in  an  active  state,  and  that  it  is  the  first  of  the  cytogenic 
tissue  to  finish  its  course  and  sink  into  aged  obscurity ;  but 
it  is  equally  certain  that  it  is  the  type  of  the  whole  class. 
For,  as  we  have  long  known  of  Peyer's  patches,  the  tonsil, 
and  other  lymphoid  structures,  sooner  or  later  they  all  follow 
its  example,  and,  like  worked-oat  mines,  ruin  and  decay 
alone  mark  the  spot  of  their  former  activity."  Tiie  arrange- 
ment of  the  endometric  tissue  itself  he  describes  as  being 
"firmly  bound  to  the  inner  layers  of  the  muscular  wall;  the 
human  endometrium  is  perforated  in  every  direction  by  the 
so-called  glands,  whose  ramifications  convert  the  whole  into  a 
sponge-like  mass,  all  of  whose  channels  lead  into  the  cavity 
of  the  body.  Its  epithelial  covering  consists  of  a  single  layer, 
which  dips  into  every  reduplication  of  the  glandular  canals 
and  thus  gives  a  protecting  coat  of  soft  protoplasmic  tissue." 
The  above  description  of  the  corporeal  endometrium,  com- 
pared with  that  given  by  Cazeaux  and  Tarnier,  Martin, 
Leishmann,  Leopold,  Henle,  Spiegelberg,  and  all  of  the  more 
recent  of  modern  text  books  on  obstetrics,  will,  upon  careful 
study,  reveal  a  great  similarity  notwithstanding  the  great 
differences  in  the  speculative  theories  of  the  manner  and 
mechanism  of  menstruation  and  its  purpose.     We  find  that 
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the  innermost  structure  of  the  womb  has  received  its  proper 
attention  at  all  times  ;  and  while  it  was  known  that  it  varied 
greatly  in  appearance  from  that  of  other  mucous  membranes, 
of  the  body,  no  one,  before  the  investigations  of  Johnstone 
and  Bland  Sutton,  discovered  its  true  character,  with  the  ex- 
ception, perhaps,  of  Henle,  Leopold,  and  Spiegelberg,  who  re- 
cognized a  great  similarity  between  the  nterine  mucous  mem- 
brane and  adenoid  tissue. 

Johnstone  does  not  divide  the  corporeal  endometrium  into 
three  distinct  layers — namely,  the  internal  or  mucous,  the  mid- 
dle or  chorionic,  and  the  external  or  mucosa  muscularis — as  do 
H.  W.  Martin  and  a  number  of  other  quite  recent  authors ; 
nor  does  this  appear  necessary,  since  he  at  once  ventures 
upon  entirely  new  grounds,  not  being  content  with  a  com- 
parative similarity  to  other  structures,  but  places  the  tis- 
sue at  once  where  it  belongs,  among  the  cytogenic.  This  is 
the  result  of  his  original  work.  It  has  not  been  contested  by 
similar  efforts,  but  only  in  society  discussions  and  upon  in- 
dulgent papers  in  journals  and  in  pamphlets.  Since  I  am  not 
in  a  position  to  bring  proof  to  the  contrary,  I  have  made  a 
careful  study  of  both  ''  facts  and  theories  "  as  presented  by 
the  various  writers  whose  works  were  at  my  command.  To 
my  surprise  and  against  my  wish,  I  was  forced  to  the  con- 
clusion that  Johnstone  and  Bland  Sutton,  both  working  in- 
dependently of  each  other,  have  given  us  by  far  the  most 
reasonable  and  satisfactory  description  of  the  character  and 
function  of  the  internal  structure  of  the  womb. 

If  we  look  over  the  descriptions  of  the  "  mucous  mem- 
brane "  of  the  uterus  as  given  by  Spiegelberg,  Cazeaux  and 
Tarnier,  Thompson,  Gray,  Leishmann,  Play  fai  r,  Win  eke  1,  and 
others,  it  cannot  be  denied  that  in  many  respects  they  agree, 
in  the  main,  with  the  description  given  by  Johnstone ;  and  it 
also  becomes  evident  that  the  latter  is  probably  nearer  the 
truth  than  any  of  the  rest ;  but  it  appears  that  he  is  not  the 
first  to  announce  that  the  utricular  glands  are  like  the  glands 
of  Lieberkiilin  of  t'ne  intestines,  and  that  the  whole  endome- 
trium is  like  adenoid  tissue. 

After  listening  to  Dr.  Johnstone's  interesting  essay  and 
reading  the  rest  of  his  valuable  and  important  work,  I  was 
not  a  little  surprised  to  find  the  following  (translated  by  my- 
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self)  in  the  description  of  tlie  mucous  membrane  given  by 
Spiegelberg  :  "...  it  consists  of  a  soft  structure  richly  sup- 
plied witli  corpuscles  and  cellular  elements,  which,  according 
to  Henle,  resembles  adenoid  tissue  [conglohirUn  driisen),  and, 
according  to  Leopold,  of  the  finest  connective  tissue,  to  the 
bundles  of  which  endothelium  adheres,  and  the  spaces  be- 
tween them  are  lymph  spaces.  ...  It  is  covered  with  sim- 
ple ciliated  epithelium  .  .  .  which  is  subject  to  a  continual 
change  with  each  menstruation.  .  .  .  Within  the  mucous 
membrane  reside  the  numerous,  hose-like,  uterine  glands ; 
they  greatly  resemhle  the  glands  of  Lieherkilhn  of  the  in- 
testinesP  This  was  written  two  decades  ago,  and  it  would 
seem,  therefore,  that,  while  the  palm  of  originality  cannot  be 
denied  Dr.  Johnstone,  the  jewel  of  priority,  in  comparing  the 
uterine  mucous  membrane  to  adenoid  tissue  and  the  utricular 
glands  to  the  glands  of  Lieberkiihn  of  the  intestines,  belongs 
to  Henle  and  Spiegelberg  respectively.  But  Dr.  Johnstone 
went  one  step  further  by  boldly  grasping  the  whole  of  the 
facts  and  stating  that  the  corporeal  endometrium  is  not  mu- 
cous membrane  at  all,  but  simply  and  solely  adenoid  tissue. 

After  all  it  is  not  so  much  the  question  of  originality  or 
priority  tliat  concerns  us  most.  What  we  wish  to  know  is  :  Is 
it  true  tliat  what  was  hitherto  considered  mucous  membrane 
is,  indeed,  nothing  but  adenoid  tissue  \  There  is  nothing  that 
I  have  been  able  to  find  (and  I  have  tried  hard)  which  will 
disprove  Johnstone's  assertion,  and  the  more  we  retiect  and 
reason  upon  it  the  more  apt  we  are  to  conclude  that  he  is 
right ;  because,  if  true,  it  will  successfully  explain  certain 
hitherto  obscure  phenomena  in  the  history,  anatomy,  and 
physiology  of  menstruation,  impregnation,  and  the  develop- 
ment of  the  ovum  and  embryo.  My  own  knowledge  of  the 
corporeal  endometrium  has  been  secured  from  reading  and 
studying  the  work  of  others,  and  a  faithful,  diligent  com- 
parison compels  me  to  accept,  without  reserve.  Dr.  Johnstone's 
work  and  conclusions  as  the  most  logical  and  best  in  every 
way. 

Up  to  this  time,  then,  the  structure  lining  the  uterine  cav- 
ity was  invariably  described  as  a  mucous  membrane,  with 
this  distinction  :  "  being  thicker  than  any  other  mucous 
membrane  because  of  the  greater  amount  of  cortical  substance 
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and  its  hisfhl.y  developed  mucosa  muscularis."  It  is  simple 
enough  to  conclude  tliat  this  provision  on  the  part  of  Nature 
was  for  the  purpose  of  favoring  a  quick  and  ready  attachment 
for  the  fecundated  ovum  and  the  rapid  and  successful  devel- 
opment of  the  placenta.  But  were  this  simply  a  more  highly 
developed  mucous  membrane,  why  and  how  could  there  be  a 
periodic  flow  of  blood  from  its  surface  without  a  trace  of  di- 
rect injury  to  its  integrity  or  the  establishment,  in  due  time, 
of  actual  disease  in  consequence  of  this  repeated  and  often 
long-continued  menstrual  hemorrhage  to  which  the  great 
majority  of  healthy  women  are  subjected  ?  Strictly  speak- 
ing, disease  of  the  cavity  of  the  womb  is,  after  all,  not  so 
very  common  as  is  ordinarily  supposed  ;  and  when  disease  in 
this  region  does  exist,  we  look  to  other  causes,  not  to  men- 
struation, as  an  explanation  for  its  presence.  From  what 
other  mucous  membrane  of  the  human  body  could  we  have  a 
similar,  regularly  recurrent  loss  of  blood  without  an  early  su- 
pervention of  actual  pathological  changes  and  serious  dis- 
turbance of  the  general  health  %  From  none.  On  the  con- 
trary, we  find  that  when  bleeding  from  any  mucous  surface 
does  occur  repeatedly,  and  to  the  extent  in  quantity  charac- 
teristic of  the  menstrual  flow,  it  is  always  a  cause  of  alarm, 
and  all  means  are  employed  to  arrest  the  same  as  quickly  and 
promptly  as  the  circumstances  will  permit. 

Williams'  theory,  that  at  every  catamenial  period  the  entire 
mucous  membrane  is  thrown  ofl',  is  no  longer  tenable  (if  it 
ever  has  been) ;  for  were  it  true,  there  would  be  no  mucous 
membrane  but  cicatricial  tissue  left  after  the  flrst  menstrua- 
tion. His  investigations,  conclusions,  and  theories  have  been 
proved  faulty  by  the  observations  and  researches  of  Engel- 
mann,  Kundrat,  Tait,  Johnstone,  Sutton,  Loewenthal,  Erco- 
lani,  and  many  more.  These  authors  are  unanimous  that 
the  eoithelial  lining  of  the  corporeal  cavity  alone  is  thrown 
off  at  each  menstrual  epoch.  Just  how  this  takes  place  has 
not  l)een  fully  detenu ined  ;  but  this  is  certain,  that  at  the 
moment  the  separation  is  complete  (be  it  in  a  ])erfect  cast  or 
piecemeal)  a  new  epithelial  coat  already  exists,  and  the  cav- 
ity ])resents  the  appearance  of  a  healthy,  undisturbed  condi- 
tion immediately  after  the  flow  has  ceased. 

To  accomplish  so  complicated  a   process  as  that  of  men- 
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struatioTi  with  the  degree  of  safety  usually  observed,  requires 
the  presence,  it  would  seem,  of  tissue-forming  elements,  and 
that  means  adenoid  or  cytogenic  structure.  Again,  how  can 
the  placenta  form  and  grow  without  its  presence?  And,  in- 
deed, it  needs  no  great  stretch  of  the  imagination  to  recognize 
the  fact  that  the  adenoid  tissue  is  the  most  favorable  soil  for 
the  reproductive  function  of  the  female  organism.  This,  too,  is 
])robably  another  reason  why  ectopic  pregnancy  is  not  more 
common,  because  of  the  comparatively  small  amount  of 
adenoid  tissue  in  the  tubes,  in  the  first  place,  and  the  great 
absorbiijg  power  and  still  lesser  quantity  of  adenoid  tissue 
within  the  peritoneum.  Thus  the  current  is  resistlessly  to- 
ward the  views  of  extra-uterine  pregnancy  entertained  by 
Lawson  Tait.  If  future  investigations  confirm  the  results  of 
Dr.  Johnstone's  labor  (and  it  appears  highly  probable  that 
they  will),'Tait's  observations,  and  liis  interpretation  of  them 
in  reference  to  menstruation,  ovulation,  and  ectopic  gestation, 
will  have  to  be  acce|3ted  whether  we  will  or  not. 

2.  The  Source^  Quality^  and  Purpose  of  the  Menstrual 
Flow. — There  is  no  doubt  that  the  site  of  tlie  flow  is  in  the 
endometrium  of  the  cavity  of  the  uterus.  The  tubal,  cervi- 
cal, and  vaginal  mucous  surfaces  do  not  participate  in  fur- 
nishing blood,  except,  perhaps,  when  in  a  diseased  state,  or 
by  vicarious  action  when  the  hemorrhage  may  issue  from 
any  mucous  surface  of  the  body.  "  The  endometrium  is 
richly  supplied  with  arteries  derived  from  the  parenchyma. 
They  run  along  the  utricular  glands  in  such  a  manner  as  to 
completely  encircle  the  same  by  capillaries.  They  form 
immediately  underneath  the  epithelial  coat  an  irregular  net- 
work of  wide  vessels  from  which  the  valveless  veins  origi- 
nate, to  collect  in  turu  in  the  uterine  and  pampiniform  plex- 
uses" (Spiegelberg).  Martin  says  that  shortly  before  men- 
jstruation  tlie  endometrium  grows  very  fast,  becomes  five  to 
six  times  its  original  thickness ;  the  lymph  channels  widen, 
the  glands  become  longer  and  wider,  forming  a  thick  cushion 
filling  up  the  uterine  cavity.  Kext  the  blood  vessels  become 
engorged,  and  either  some  of  them  burst  and  extravasation 
occurs,  or  many  red  blood  corpuscles  bore  their  way  (diapede- 
sis)  through  the  walls  of  the  capillaries.  Tarnier  (Cazeaux) 
thinks  the  hemorrhage  is  of  venous  origin,  because  the 
52 
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ramiiscules  become  greatly  enlarged  during  ges^.ation,  when  it 
is  ascertained  that  they  belong  to  the  venous  system.  He  ad- 
mits, however,  that  arterial  blood  is  mixed  with  it.  John- 
stone maintains  that  menstruation  is  to  the  uterus  what  the^ 
lymph  stream  is  to  the  lymph  glands  or  the  blood  current  to 
the  spleen,  and  the  cause  of  its  appearance  externally  is  due 
to  the  almost  total  absence  of  lymph  vessels  and  the  upright 
postures.  He  is  further  of  the  opinion  that  menstruation  is 
nothing  more  than  a  cleaning  process  necessary  to  successful 
impregnation.  The  distinguished  Heidelberg  obstetrician, 
Prof.  ]^aegele,  taught  that  after  each  menstruation  an  ovum 
finds  its  way  into  the  newly  prepared  cavity  of  the  womb. 
An  attachment  readily  occurs,  and.  if  impregnated,  devel- 
opment of  the  ovum  goes  on;  but  if  the  ovum  fails  to  be 
fertilized,  it  remains  for  a  certain  time  in  siUi,  when  it  dies 
and  is  then  thrown  off  together  wnth  the  decidual 'membrane 
formed.  The  whole  process  requires  four  weeks,  commenc- 
ing with  the  arrival  and  fixation  of  the  ovum  in  the  cavity, 
then  gradual  death  for  want  of  fecundation,  and,  lastly, 
emptying  of  the  cavity,  attended  with  loss  of  blood,  the  men- 
strual flow.  This  tallies  with  the  universal  observation  that 
conception  is  most  apt  to  occur  immediately  after  the  cessa- 
tion of  the  menstrual  flow. 

The  physical  character  of  the  menstrual  blood  is  now  known 
to  be  identical  with  that  drawn  from  a  vein  and  artery,  mixed 
with  debris  of  broken-down  tissue  from  the  epithelial  lining 
of  the  body  cavity  of  the  w^omb  and  the  natural  uterine  and 
vaginal  secretions.  In  the  commencement — the  stage  of  con- 
gestion— cmly*an  increase  of  the  natural  discharge  from  the 
uterus  and  vagina  is  noticed  ;  later,  in  the  second  stage,  it  be- 
comes gradually  mixed  with  blood  until  it  appears  to  be 
blood  alone ;  in  the  third  stage  the  flow  terminates  con- 
versely as  it  commenced,  gradually  lessening  in  color  and 
quantity,  until  at  the  end  it  is  unstained  and  reduced  to  the 
normal  secretions  of  the  parts.  Coagulation  is  prevented  by 
the  acid  vaginal  secretion,  and  it  is  only  when  this  is  scant  or 
the  menstrual  flow  very  profuse  that  coagula  are  observed. 
According  to  Virchow.  the  peculiar  odor  of  the  flow  is  due  to 
the  presence  of  fatty  acids.  Cazeaux  and  Tarnier  have  com- 
pared it  to  that  of  marigold. 
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3.  What  is  the  Relation  between  3fenstr nation  and  Ovula- 
tion ? — In  Cazeaiix  and  Tarnier  we  find  it  stated  that  men- 
struation is  caused  bvthe  successive  evolution  of  the  Graafian 
vesicles,  and  in  support  of  this  offer  the  explanations  and  ad- 
mirable labors  of  Negier,  Coste,  Pouchet,  Raciborsky,  Robert 
Lee,  and  Bischoff.  When  we  read  the  testimony  furnished  by 
the  latter,  it  may  appear  satisfactory  enough  to  the  casual 
reader.     Collectively  they  claim  : 

1.  1^0  instance  is  known  in  which  a  post-mortem  in  a  wo- 
man dying  during  menstruation  has  failed  to  reveal  a  Graa- 
fian vesicle  in  a  greater  or  less  degree  of  development,  or  one 
which  had  already  ruptured. 

2.  The  absence  of  the  ovaries  involves  of  necessity  the  ab- 
sence of  menstruation. 

3.  Female  animals  deprived  of  the  ovaries  nev^er  go  into 
heat. 

4.  Heat  means  ovulation  in  the  lower  animals,  and  ovula- 
tion means  (with  rare  exceptions)  menstruation  in  the  human 
female. 

Hence,  without  ovaries  no  ovulation  ;  without  ovulation  no 
menstruation. 

Coste  and  Tarnier,  however,  admit  that  in  certain  instances 
the  Graafian  vesicle  matures,  ruptures,  and  possibly  fulfils  its 
function  without  the  occurrence  of  menstruation;  on  the 
other  hand,  they  believe  that  a  woman  may  menstruate,  but 
the  Graafian  vesicle  is  suddenl}^  arrested  in  its  final  develop- 
ment and  never  ruptures ;  again,  the  Graafian  vesicle  may 
ripen,  ruptnre,  and  be  discharged,  but  the  woman  does  not 
menstruate.  Charpentier  confirms  Coste  and  Tarnier  by 
quoting  the  testimony  of  Giraudet,  De  Tours,  Biegel,  Munde, 
and  De  Sinety;  and,  in  speaking  of  Ashwell's  and  Paget's 
cases,  he  adds  the  experience  and  observations  of  Kolliker, 
Girwood,  Coste,  Goddard,  and  Gubler,  all  of  whom  confirm 
or  favor  the  opinion  that  ovulation  is  independent  of  men- 
struation. Martin  says  :  "  There  is  a  secondary  acquired  but 
not  a  primary  or  necessary  connection  between  ovulation  and 
menstruation."  He  also  cites  Oldham's  cases  of  ovarian 
hernia,  and  Verdier's  report  of  a  similar  case,  both  of  which 
would  lead  us  to  infer  that  the  ovum  was  discharged  from  the 
ovary  at  the  end  of  the  menstrual  period.     Hyrtl,  in  a  case 
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where  death  occurred  three  days  after  menstruation,  found 
an  ovum  at  the  uterine  extremity  of  the  Fallopian  tube. 
Bischoff  observed  thirteen  cases  of  death  during  menstruation, 
and  concludes  that  the  time  relationship  between  the  bursting 
of  the  Graafian  vesicle  and  menstruation  is  subject  to  consid- 
erable variation.  JHis  and  Reichert  hold  that  ovulation  nor- 
mally occurs  before  menstruation,  and  that  the  swollen  mucous 
membrane  before  the  menstrual  flux  is  the  most  favorable  to 
nourishing  the  fecundated  ovum.  Pflueger  and  Loewenthal 
agree  with  N^aegele  and  Johnstone,  namely,  that  the  object  of 
menstruation  is  to  prepare  a  clean  and  healthy  surface  for  the 
reception  of  the  ovum.  Prof.  Kebler,  of  Cincinnati,  related 
a  case  to  me  recently  in  which  he  found  a  fully  developed 
Graafian  vesicle  post  mortem  upon  a  woman  who  was  in  the 
middle  of  the  intermenstrual  period ;  and  I  have  observed 
similar  conditions  while  assisting  others  in  the  removal  of 
ovarian  cysts  and  of  the  ovaries,  as  well  as  in  operations  per- 
formed by  myself. 

But  by  far  the  most  important  conclusive  facts  and  argu- 
ments in  opposition  to  the  ovular  theory  of  menstruation  we 
find  in  Tait's  "  Diseases  of  Women  and  Abdominal  Surgery," 
in  the  chapter  on  menstruation.  There  we  see  the  supporters 
of  both  theories  arrayed  against  each  other.  He  gives  to  both 
the  most  impartial  and  liberal  consideration,  then  adds  his 
own  experience  in  his  operative  abdominal  work,  and  by  a 
series  of  clear  and  well-defined  facts  and  figures  concludes,  be- 
yond contradiction  I  believe,  that  the  functions  of  the  ovaries 
and  uterus  are  separate  and  distinct.  In  his  narration  of  forty- 
nine  cases  operated  upon  for  cirrhotic  ovaries,  removal  of  the 
appendages  for  persistent  pain,  parovarian  cystomata,  uterine 
myomata,  hydro-salpinx,  and  menstrual  epilepsy,  he  shows 
that  the  ovular  theory  of  menstruation  is  without  proof.  In 
these  cases  the  operation  was  performed  in  the  middle  of  the 
intermenstrual  jjcriod,  and  shortly  l)efore,  during,  and  imme- 
diately after  menstruation.  In  nine  of  these  cases  it  was  evi- 
dent that  menstruation  and  ovulation  were  concurrent.  In 
fifteen  he  found  negative  proof,  and  in  twenty-five  positive 
evidence,  against  tiie  ovulation  theory  of  menstruation.  To 
this  he  adds  the  evidence  he  secured  from  Kitchie,  Kesteven, 
Hirsch,  Slawjanski,  De  Siuety,  Reeves  Jackson,  Bland   Sut- 
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ton,  and  Johnstone.  In  speaking  of  Miss  Annie  E.  Clark's 
record  of  examination  of  twenty-eight  specimens  removed  by 
himself  and  divided  into  three  groups,  he  says :  ''  The  first 
(three  cases)  show  that  menstruation  and  ovulation  are  con- 
current; the  second  (seventeen  cases)  that  ovulation  is  con- 
tinually progressing  and  not  coincident  with  menstruation  ; 
and  the  third  (eight  cases)  doubtful,  because  it  was  impossible 
to  see  what  their  relations  were  ;  but  putting  on  its  trial  the 
ovulation  theory  of  menstruation,  in  these  doubtful  cases  they 
must  be  regarded  as  evidence  against  it,  because  it  is  clearly 
evident,  where  any  evidence  exists,  that  as  no  inherent  testi- 
mony supports  the  doctrine,  it  must  be  considered  as  testi- 
mony subverting  it."  Speaking  of  the  essential  factors  nec- 
essary for  fecundation,  Tait  says  :  "  They  are  (a)  ovulation, 
(b)  tubal  transmission  of  the  ovum,  (c)  preparation  of  the 
uterine  mucous  surface  for  the  retention,  its  early  nutrition, 
and  subsequent  formation  of  the  placenta.  The  occurrence 
of  the  last  is  periodic  and  rhythmic.  The  second  is  prob- 
ably concurrent  with  menstruation.  Of  the  third  we  know 
little  or  nothing,  save  that  it  is  not  concurrent  with  men- 
struation. The  whole  process  is,  therefore,  like  a  time  lock, 
three  discs  travelling  around  the  axis  on  different  axles,  at 
different  speeds.  An  aperture  exists  in  each  through  which 
the  key  may  be  passed,  and  a  time  must  come,  if  the  machi- 
nery is  in  working  order,  when  the  three  slots  will  be  super- 
imposed and  the  lock  opened.  It  is  fortunately  ordained 
that  this  does  not  occur  every  month,  and  unfortunately 
the  machinery  is  liable  to  horrible  disorder."  This  is  put- 
ting things  in  a  "nutshell" — plain,  perfect,  sound,  and 
simple. 

A  great  deal  of  confusion  has  been  created  by  the  theory 
that  menstruation  in  the  human  fonale  and  the  rut  of  the 
lower  animals  are  analogous.  I  have  entertained  this  view 
for  many  years,  because  so  taught,  and  most  of  my  reading 
rather  confirmed  my  belief.  But  it  is  with  this  theory  as  it 
is  with  the  ovular  theory  of  menstruation  :  upon  thoughtful 
reflection  and  inquiry  we  find  it  to  consist  of  more  faith  than 
facts.  It  is,  indeed,  surprising  how  men  have  spent  years  of 
time  in  quest  of  proof  of  this  theory,  when  it  is  plainly  evi- 
dent and  easily  proved  that  there  is  no  similarity  between  the 
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two.  The  error  occurred  because  of  the  belief  that  ovula- 
tion in  the  human  female  meant  menstruation,  and  vice  versa. 
In  the  period  of  "  rut "  we  know  that  ovulation  supervenes 
in  the  lower  animal,  because  it  is  at  this  period  that  "  she  " 
seeks  and  admits  the  "  male,"  and,  if  the  "  machinery  "  is  in 
order,  becomes  pregnant.  This  is  not  so  in  the  human  female. 
When  she  menstruates  the  male  is  avoided  and  she  will  not 
submit  except  by  brute  force. 

I  have  not  been  able  to  find  satisfactory  evidence  as  to 
whether  there  exists  a  period  of  estrum  in  the  human  female. 
Some  authors  claim  that  it  is  always  present  in  the  intermen- 
strual period  ;  the  opinion  of  Bischoff,  Haller,  and  Litzman  is 
that  a  period  of  special  desire  is  apt  to  immediately  follow 
menstruation  (Martin). 

413  Elm  Street. 
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CHAUNCEY  D.  PALMER,   M.D., 
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Tn  jnost  cases  of  puerperal  eclampsia,  albumin  to  some  ex- 
tent is  found  in  the  urine,  though  occasionally  cases  are  seen 
in  which  very  little  or  none  can  be  detected.  These  cases 
are  of  the  hysterical  or  epileptic  variety,  usually  the  former. 
If  albumin  is  detected,  the  inference  is  that  urea  is  retained 
in  the  blood  ;  that  there  is  a  condition  of  uremia,  generally, 
it  is  supposed,  in  relatively  the  same  proportion.  This  in- 
ference, while  probal)ly  correct,  is  certainly  not  always  true. 
There  may  be  marked  albuminuria  and  but  little  uremia,  or 
vice  versa.  These  facts  explain,  in  part  at  least,  why  we  do 
not  always  have  convulsions,  even  when  we  have  decided  al- 
buminuria. Besides,  every  one  recognizes  a  greatly  varying 
susceptibility  to  convulsive  action  in  all  women.  It  is  not 
improbable  that  the  excretion  of  urea  in  pregnancy  is  always 

'"  Read  before  the  Obstetrical  Society  of  CincinDati,  February  12th,  1891. 
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diminished,  relatively  if  not  absolutely,  but  increased  after 
parturition. 

Uremia  is  not  simply  a  poisoning  of  the  blood  by  urea,  but 
it  is  an  alteration  of  the  quality  of  the  blood,  caused  by  a 
retention  of  the  products  of  disintegration  which  normally 
should  be  eliminated  by  the  kidneys.  The  relation  of  aeeto- 
nuria  to  eclampsia  is  uncertain,  but  possibly  very  important. 

The  objections  to  the  uremic  theory  of  puerperal  convul- 
sions— 1st,  the  existence  of  these  convulsions,  with  death 
following  in  consequence,  and  no  disease  of  the  kidneys  ;  and, 
2d,  a  total  suppression  of  urine  from  pressure  on  the  ureters 
or  from  cancer,  in  which  no  convulsions  result — strengthen 
the  opinion  that  albuminuria  and  uremia  are  not  always  co- 
existent and  relatively  equally  present,  and  corroborate  the 
statement  that  no  explanation  of  eclampsia  has  been  fully 
established,  and  that  the  disease  has  more  than  one  cause. 
Most  cases  are  unquestionably  due  to  uremia  produced  from 
a  direct  pressure  upon  the  renal  circulation — a  pressure  more 
frequently  and  potently  manifested  in  primi parse.  Other 
causes  operate  with  this  class  of  patients,  and  tend  to  make 
this  disease,  as  it  is,  about  three  times  more  frequent  with 
them  than  with  multipar?e.  But  as  it  is  present  sometimes  as 
early  as  the  sixth  week  of  gestation,  or  weeks  after  partu- 
rition, it  must  be  due  to  causes  besides  pressure,  viz.,  reflex 
action  from  the  uterus  on  the  arterioles  of  the  kidney. 

A  case  recently  came  into  my  service  at  the  Cincinnati 
Hospital  which  illustrates  what  I  have  regarded  as  the  im- 
proved method  of  treatment  of  puerperal  eclampsia. 

On  the  morning  of  February  8th,  at  about  8  o'clock,  a 
primipara  was  brought  to  the  obstetric  ward.  She  had  had 
two  convulsions  before  she  was  removed  from  her  home,  a 
third  on  her  way  to  the  hospital,  and  the  fourth  in  the  wait- 
ing room  before  she  could  be  received  in  the  lying-in  room. 
At  tirst  a  cathartic  of  calomel  ten  grains,  bicarbonate  of  sodium 
ten  grains,  and  croton  oil  1  drop,  was  given  ;  then  a  hypodermic 
injection  with  morphia  one-half  grain  was  administered,  and 
the  patient  immediately  enveloped  in  a  hot  pack  and  kept  there 
for  one  hour.  A  very  small  quantity  of  urine,  obtained  by 
catheterization,  showed  albumin,  probably  about  four  per 
cent.     Cold    was  applied  to   the   head,  and  the   Norwood's 
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tincture  of  veratrum  viride,  in  from  five-  to  ten-drop  doses, 
increased  to  thirty  drops  if  well  borne,  was  directed  to  be 
given  hourly.  The  pulse  first  descended  from  120-130  to 
90  per  minute,  then  to  60  per  minute,  where  it  was  steadily 
kept,  during  which  time  it  became  more  full  and  strong. 
The  OS  uteri  was,  at  8  a.m.,  dilated  to  about  the  size  of  a  silver 
quarter-dollar ;  at  12  m.  it  was  about  the  size  of  a  dollar. 
During  these  four  hours  nine  additional  convulsions  ensued, 
each  becoming  more  and  more  apoplectic.  There  was  no  con- 
sciousness during  any  of  this  time.  There  were  thirteen  con- 
vulsions, all  told.  No  means  were  taken  to  facilitate  labor,  save 
the  employment  of  copious  liot-water  vaginal  irrigation  contain- 
ing the  bichloride  1  :  4,000.  As  labor  plainly  was  progress- 
ing, though  slowly,  by  the  aid  of  uterine  contractions,  un- 
aided by  the  voluntary  accessory  powers,  and  as  no  convulsions 
occurred  after  12  m.  (some  six  hours  before  its  completion), 
it  was  purposely  allowed  to  take  its  normal  course.  A  large, 
Wealthy,  live  child  was  delivered  about  6  p.m.,  the  perineum 
being  slightly  torn,  consequently  stitched  with  silk.  The 
fetal  heart  sound  could  be  heard  at  8  a.m.,  but  it  was  feeble 
and  very  frequent.  After  the  completion  of  the  third  stage 
of  labor,  the  patient  was  given  only  the  bromide  of  potassium 
in  solution  once  in  three  hours  for  the  night.  Ko  further 
convulsions  supervened.  The  next  morning,  consciousness 
partially  returning,  the  bromide  was  given  less  frequently, 
and  the  patient  was  encouraged  to  drink  Silurian  Mater  freely 
during  the  day.  The  next  day,  consciousness  completely  re- 
turning, she  commenced  nursing  at  the  breast  her  own  child, 
and  was  directed  to  stop  the  bromide,  to  continue  the  Sihirian 
water,  and  to  commence  the  use  of  muriated  tincture  of  iron 
in  fifteen-drop  doses  three  times  a  day.  On  each  succeeding 
day  the  urine  was  jihysically  and  chemically  examined,  and 
the  quantity  of  contained  albumin  found  to  be  constantly 
diminishing.  On  the  fourtii  day,  only  a  trace  couki  be  de- 
tected. The  lying-in  state  was  absolutely  normal  in  all  re- 
gards.    Chloroform  was  at  no  time  admini.<;tered. 

As  most  cases  of  puerperal  eclampsia  are  associated  with 
albuminuria  or  uremia  as  cause  (possibly  it  may  be  at  times 
as  a  result),  it  seems  prudent  that  all  cases,  unless  possibly 
purely  hysterical,  should  have  the  hot   pack  administered  to 
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stimulate  to  the  utmost  the  diaphoretic,  eliminative  action  of 
the  skin,  compensatory,  as  it  is,  of  the  diminished  or  suppressed 
nephritic  action.  Its  use  implies  an  attack  upon  the  main 
underlying  cause  of  the  disease,  not  on  the  symptoms  only. 
With  pilocarpine  I  have  had  no  personal  experience,  except 
in  the  albuminaria  of  the  non-pregnant  state. 

Yeratrum  viride  relaxes  the  system,  reduces  arterial  tension, 
and  has  largely  superseded  venesection.  I  am  not  as  yet  pre- 
pared to  say  that  it  should  completely  supersede  it,  but  such 
German  authorities  as  Carl  and  Gustav  Braun,  Schroeder, 
Winckel,  and  Spaeth  have  almost  entirely  rejected  venesection. 
Veratrum  viride  is  well  borne  in  large  doses,  even  hypoder- 
matically  administered,  and  any  resulting  vomiting  is  plainly 
self-protective  in  its  action. 

Morphia  hypodermatically,  too,  is  most  excellently  borne 
in  very  large  doses.  It  is  most  potent  in  arresting  the  con- 
vulsive action — a  symptomatic  relief,  it  is  true,  but  it  is  to  be 
remembered  that  each  additional  convulsive  action  not  only 
materially  bespeaks  the  growing  gravity  of  the  situation,  but 
directly  adds  to  the  structural  changes  developing  in  the 
brain.  Keference  has  been  made  to  cathartics.  The  chief 
underlying  principles  of  treatment  seem  now  to  be  to  stimu- 
late active,  compensatory  elimination  of  the  bowels  and  skin, 
and  then,  in  due  time,  to  favor  nephritic  action.  The  symp- 
toms— convulsive  actions — are  combated  by  veratrum  and 
morphia,  which  always  assist  each  other. 

Puerperal  eclampsia,  treated  in  this  way,  ought  to  have,  to 
my  mind,  a  mortality  considerably  less  than  thirty  per  cent.^ 
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The   relationshij)   between  albuminuria,  as   indicative   of 
kidney    derangement,    and   puerperal  eclampsia   is    so  well 
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recognized  that,  for  the  most  part,  we  are  justified  in  assuming 
that  the  convulsions  met  with  in  the  pregnant  or  puerperal 
state  are  uremic  in  character.  It  is  true  that  in  some  in- 
stances they  may  occur  in  the  absence  of  the  usual  symp- 
toms of  nephritis,  but  they  are  then  uncommon;  on  the 
other  hand,  grave  forms  of  Bright's  disease  are  so  uni- 
formly followed  by  eclamptic  symptoms  that  unmistakable 
evidences  of  the  former  will  point  almost  positively  to  the 
latter.  It  is  to  be  well  understood,  however,  that  the  simple 
presence  of  albumin  in  the  urine  of  the  pregnant  woman  is 
by  no  means  indicative  of  constantaneous  pathological  changes 
in  the  kidneys,  but  may  be  only  transitory  and  hence  not  fol- 
lowed by  the  much-feared  eclamptic  symptoms.  Only  when 
we  lind  the  other  well-known  symptoms  of  Bright's  disease, 
whether  they  have  preceded  the  pregnant  state  or  are  directly 
■dependent  or  engrafted  upon  it,  are  we  justified  in  looking 
forward  to  the  sudden  outbreak  of  eclampsia. 

A  few  years  ago  I  reported  to  this  Society  a  case  of  Bright's 
disease  of  a  grave  character  ;  it  came  under  my  notice  in 
the  latter  months  of  pregnancy,  and  consequently  alarmed 
me  not  a  little  as  to  the  ultimate  outcome  of  the  case.  This 
patient  was  a  young  primipara,  who  was  markedly  anemic  and 
markedly  edematous  all  over  the  body,  but  especially  from 
the  waist  downward.  The  urine  was  loaded  with  albumin 
up  to  the  end  of  pregnancy  ;  there  were  symptoms  of  liead- 
ache  and  great  dyspnea,  and  above  all  a  history  of  nephritis 
consequent  upon  a  severe  attack  of  scarlatina  during  girl- 
hood. This  patient  was  placed  at  once  upon  diuretics,  dia- 
phoretics, and  saline  cathartics,  which  caused  an  improve- 
ment, but  not  a  complete  abatement  of  the  symptoms  until 
the  advent  of  labor  ;  this,  though  rather  tedious  and  difficult, 
was  not  attended  with,  or  followed  by,  any  sign  of  convulsions. 

As  a  further  contribution  to  this  subject  I  desire  to  report 
the  following  case  which  has  recently  come  under  my  obser- 
vation : 

in  the  beginning  of  the  present  year  I  was  engaged  to  at- 
tend a  young  woman  in  her  first  confinement.  As  is  my 
usual  custom,  I  visited  her  as  soon  as  practicable,  which 
was  January  14th.  She  informed  me  that  she  had  last  men- 
struated about  May  8d,  18t)0,  and  c<>nse<nu'ntly  expected  to 
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be  confined  about  February  3d,  1891.  She  was  29  years  of 
age,  and  said  she  had  been  in  most  excellent  health  up  to 
about  ]N'ovember,  when  her  limbs  began  to  swell.  Even  this 
she  looked  upon  as  a  necessary  consequence  of  her  pregnant 
condition,  and  hence  attributed  no  importance  to  it.  By  this 
time,  however,  the  edema  had  increased  to  such  a  degree 
that  her  limbs  had  truly  elephantine  proportions.  She  walked 
with  the  greatest  difficulty,  widely  separating  her  limbs 
owing  to  the  great  swelling  of  the  vulva.  She  had  difficult 
breathing,  but  no  epigastric  pain  and  no  headache  ;  in  short, 
had  no  idea  of  any  impending  danger.  Finding  the  urine 
loaded  with  albumin,  I  ordered  the  patient  to  bed,  and  began 
the  hot  wet-pack  treatment,  at  first  daily,  and  finally,  as  she 
beojan  to  demur  owing  to  its  alleged  weakening  effect,  every 
other  day,  alternating  with  hot  poultices  in  the  region  of  the 
kidneys.  In  addition  to  tliisshe  was  given  large  quantities  of 
cream  of  tartar  in  lemonade,  besides  citrate  oracetate  of  potash 
in  an  infusion  of  jaborandi  or  digitalis.  The  digitalis  was  sub- 
stituted for  the  jaborandi  whenever  the  heart's  action  became 
feeble.  This  had  the  desired  effect  of  greatly  relieving  the 
dropsy,  although  the  albumin  diminished  but  slowly  in  quantity. 
On  February  1st  she  began  to  complain  of  labor-like 
pains,  which  were  very  severe  and  came  on  at  short  inter- 
vals. The  head  of  the  child  was  well  down  in  the  pelvis, 
but  the  cervix  undilated.  Besides  free  purgation  I  ordered 
chloral  hydrate,  gr.  xv.,  to  be  given  every  twenty  to  thirty 
minutes  until  the  pains  became  mitigated.  This  had  the 
effect  of  prolonging  the  intervals,  so  that  in  the  next  twelve 
hours  there  was  init  little  change.  On  the  night  of  Feb- 
ruary 2d  I  was  again  summoned  with  the  statement  that 
now  her  labor  pains  were  much  more  severe  and  the  waters 
had  broken.  On  examination,  however,  I  found  but  very 
little  dilatation  of  the  os,  and  the  bag  of  membranes  ap- 
parently intact.  As  she  now  complained  of  severe  head- 
ache, I  gave  the  hydrate  of  chloral  more  freely.  During 
the  forenoon  of  February  3d  I  was  hastily  summoned  by  the 
nurse,  who  stated  that  the  patient  acted  rather  queer  and 
seemed  to  show  slight  twitchings  of  the  face.  A  close  in- 
spection instituted  by  me  upon  my  arrival  detected  no  distor- 
tion of  the  face,  and  no  aberration  of  mind  beyond  a  consid- 
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erable  drowsiness,  which  was  attributed  to  the  chloral,  of 
which  she  had  taken  two  drachms  in  six  hours.  Her  pulse, 
however,  which  had  been  normal,  was  now  120,  with  no 
marked  elevation  of  temperature.  Five-drop  doses  of  tincture 
of  veratrum  viride  were  given  everj  half-hour  until  the  pulse 
was  reduced  to  80.  The  os  continued  slowly  to  dilate,  until 
in  the  evening  it  was  the  size  of  a  half-dollar.  As  the  patient 
was  now  very  much  exhausted,  and  it  occurred  to  me  that 
the  great  distention  of  the  uterus  and  abdomen  might  prevent 
proper  uterine  contractions,  owing  possibly  to  an  increased 
amount  of  liquor  amnii,  I  ruptured  the  membranes  for  the 
purpose  of  relievingthe  tension.  A  gush  of  liquor  followed,  the 
pains  became  more  active,  and  dilatation  increased.  Before, 
complete  dilatation,  however,  uterine  inertia  set  in,  and  I  de- 
livered the  woman,  with  the  forceps,  of  a  living  male  child 
weighing  seven  and  a  half  pounds.  Shortly  after  pains  un- 
usual in  severity  again  occurred,  and  on  examination  a  second 
fetus  was  discovered,  which  also  had  to  be  delivered  by  the 
forceps,  when  the  head  descended  to  the  Hoor  of  the  peri- 
neum, owing  to  the  sudden  cessation  of  pains.  This  child, 
also  a  male,  gasped  a  few  times  after  birth,  but  then  ceased 
to  breathe,  although  all  the  various  methods  of  resuscitation 
were  tried.  It  was  well  formed, and  weighed  five  and  a  quarter 
pounds.  Each  child  was  in  a  separate  amniotic  sac  and  had  its 
own  placenta,  that  of  the  iirst  child  being  normal  in  size, 
whilst  the  afterbirth  of  the  second  was  very  small  and  the 
cord  correspondingly  slender. 

The  mother  made  a  slow  recovery,  in  due  time  attained  the 
usual  lacteal  secretion,  and  regained  her  appetite,  which,  in 
fact,  had  been  extraordinarily  good  uj)  to  the  time  of  her 
confinement.  A  slight  rise  of  pulse  and  temperature  con- 
tinued thnjughout  the  puerperal  period,  altliuugh  the  sui)jec- 
tive  symptoms  were  good.  Great  diaphoresis  continued  dur- 
ing the  entire  period,  and  the  albumin  is  rapidly  diminishing. 
She  is  still  very  anemic,  but  the  edema,  which  ])ersisted  some 
time  after  labor,  has  entirely  disappeared.  The  patient  is 
regularly  taking  quinine  and  iron,  five  grains  of  the  former  to 
thirty  drops  of  the  muriated  tincture,  three  times  a  day. 

It  ma}'  be  of  interest  to  add  that  a  sister  of  this  patient 
had  had  violent  convulsions  duriqg  her  puerperium. 
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BENJAMIN  FORDYCE  BARKER,  M.D.,  LL.D. 

Bom  May  2d,  1818  ;  Died  May  mth,  1891. 


Although  not  eivtirelj  unexpected,  for  it  was  known  to  his 
friends  and  the  majority  of  the  profession  that  he  was  in 
feeble  health,  the  death  of  Dr.  Barker  came  like  a  thunder- 
bolt to  his  many  friends  and  admirers.  When  the  news  ap- 
peared in  the  evening  papers  of  May  30th  that  Fordyce  Bar- 
ker was  dead,  it  is  no  exaggeration  to  say  that  a  gloom  spread 
over  the  whole  medical  profession  of  the  city  of  New  York 
— a  feeling  which  extended  throughout  the  whole  land  and 
across  the  ocean  as  the  sad  news  was  promulgated.  Not  only 
those  who  had  enjoyed  the  privilege  of  Dr.  Barker's  acquaint- 
ance and  friendship,  but  also  the  many  who  had  met  him  but 
casually,  felt  as  though  each  had  lost  a  dear  friend,  and 
as  though  he  himself  had  been  afflicted  by  a  personal  ca- 
lamity. 

There  surely  never  was  in  the  city  of  New  York  a  member 
of  the  medical  profession  who  was  more  popular,  and  deserv- 
edly so,  tlian  Fordyce  Barker.  If  he  had  enemies  among  the 
medical  profession,  they,  with  rare  exceptions,  were  careful 
to  hide  their  feeling ;  and  among  the  laity — that  is  to  say, 
among  the  large,  wealthy,  and  influential  portion  of  the  com- 
munity whom  he  numbered  among  his  patients — his  name 
was  a  household  word,  his  visit  a  ray  of  sunshine. 

Dr.  Barker  understood,  with  a  tact  which  was  never  at  fault, 
how  to  impress  his  patients  with  the  belief  that  he  was  their 
personal  friend  as  well  as  medical  adviser,  and  that  no  case 
interested  him  as  much  as  the  one  which  he  was  at  that  mo- 
ment attending.  And  in  conveying  this  impression  Dr.  Bar- 
ker's kindness  of  heart  and  sympathetic  manner  had  a  large 
share.  It  is  safe  to  say  that  no  man  ever  approached  the  bed- 
side of  a  patient  who  carried  with  him  more  of  the  qualities 
necessary  to  gain  the  confidence  of  the  sufferer  and  lead  him 
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or  her  to  expect  a  speedy  recovery,  tlian  did  Dr.  Barker. 
Bat  let  it  not  be  inferred  that  the  beneficial  results  of  his 
visits  were  due  mostly  to  his  personal  magnetism  and  genial 
words.  While  not  a  surgeon — indeed,  rarely  ever  touching 
the  knife — he  understood  to  a  marvellous  degree  the  effect  of 
drugs  combined  with  liygiene  upon  the  human  system  ;  and 
the  M^riter  of  this  memoir,  while  assistant  surgeon  to  Dr. 
Barker  at  the  New  York  "Woman's  Hospital,  had  many  an 
opportunity  to  admire  and  profit  by  his  medical  treatment  of 
gynecological  cases. 

As  a  family  practitioner  Dr.  Barker's  position  in  New  York 
was  practically  unique.  He  enjoyed  the  confidence  of  the  ma- 
jority of  the  prominent  families  of  the  city,  with  many  of 
whom  he  had,  as  it  were,  grown  up  in  their  rise  to  affluence 
and  distinction. 

As  an  obstetrician,  Dr.  Barker,  almost  up  to  the  time  of  his 
death,  was  more  sought  for,  by  those  able  to  pay  his  fees,  than 
any  other  accoucheur  in  the  city.  Having  been  in  practice  in 
New  York  for  forty  years,  his  experience  both  in  ordinary 
obstetric  eases  and  as  a  consulting  obstetrician  was  enormous, 
and  his  services  were  called  for  in  the  majority  of  difficult 
confinements  occurring  in  high  life.  In  spite  of  a  defect  of 
speech,  owing  to  a  partial  paralysis  of  one  of  liis  vocal  cords, 
which  for  over  twenty  years  rendered  his  voice  husky,  Dr. 
Barker  was  an  excellent  teacher,  a  fiuent  speaker,  and  as  an 
after-dinner  orator  second  to  none  in  the  medical  profession 
during  his  palmy  days.  His  great  fund  of  anecdote,  his  per- 
sonal acquaintance  with  many  prominent  men  in  this  country 
and  abroad,  his  genial  humor,  and  his  hearty  good-fellowship 
with  all  who  enlisted  his  sympathies,  rendered  a  speech  from 
him  or  an  evening  spent  in  his  company  a  treat  always  to  be  re- 
membered and  treasured  up  as  a  pleasant  episode  in  the  recol- 
lection of  the  partici])ants.  No  more  genial  host  than  Fordyce 
Barker  has,  within  the  memory  of  the  writer,  figured  in  New 
York  society.  He  had  a  faculty  <»f  making  liis  guests  feel 
at  liome,  at  peace  with  themselves  and  each  other,  and  his 
dinners  and  receptions  were  so  popular  that  on  the  latter  occa- 
sions his  hospitable  home  was  invariably  crowded  by  the  elite 
of  the  profession.  His  generosity  was  unbounded,  and  his 
check  book  always  at  the  service  of  professional  enterprises. 
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and  needy  fellow-practitioners.     Truly,  Fordyce  Barker  was- 
one  of  Nature's  gentlemen  and  a  Prince  among  men  ! 

Born  in  Wilton,  Maine,  and  graduated  at  Bowdoin  College^ 
ne  visited  Edinburgh  and  Paris,  receiving  the  degree  of  Doctor 
of  Medicine  at  the  latter  university  in  1S41.  He  first  began 
practice  in  Norwich,  Conn,,  was  madeprofessor  of  midwifery 
in  Bowdoin  Medical  College  in  1845,  and  professor  of  the  same 
branch  and  the  diseases  of  women  at  the  New  York  Medical 
College  in  1850,  when  he  removed  to  this  city. 

In  1852  he  became  obstetric  physician  to  Bellevue  Hospi- 
tal, and  in  1860  professor  of  clinical  midwifery  and  disease& 
of  women  in  Bellevue  Hospital  Medical  College,  which  posi- 
tions he  held  for  many  years  until  increasing  cares  and  yeara 
obliged  him  to  relinquish  them. 

Dr.  Barker  was  consulting  physician  to  Bellevue  Hospital^ 
the  Nursery  and  Child's  Hospital,  St.  Elizabeth's  Hospital, 
the  Cancer  Hospital,  and  for  several  years  surgeon  to  the 
Woman's  Hospital.  He  was  a  member  of  many  medical  as- 
sociations, notably  the  New  York  Academy  of  Medicine,  of 
which  he  was  president  from  1878  to  1884;  the  New  York 
County  Medical  Society,  the  New  York  Obstetrical  Society, 
the  New  York  Pathological  Society,  the  New  York  Medical, 
and  Surgical  Society ;  the  Medical  Society  of  the  State  of  New 
York,  of  which  he  was  formerly  president ;  and  the  American 
Gynecological  Society,  of  which  he  was  the  lirst  president  in 
1876.  He  was  also  Honorary  Fellow  of  the  Royal  Medical 
Society  of  Athens  and  of  the  obstetrical  societies  of  Edin- 
burgh, London,  Philadelphia,  and  Louisville,  and  of  the  Phila- 
delphia College  of  Physicians,  In  1886  the  University  of 
Edinburgh  conferred '  upon  him  the  degree  of  LL.D.,  which 
he  had  already  received  from  Bowdoin  and  Columbia  Col- 
leges. He  contributed  to  medical  literature  many  lectures 
and  papers,  and  was  the  author  of  a  standard  work  on 
puerperal  diseases,  which  was  published  in  1874,  and  was 
translated  into  Italian,  French,  German,  and  Spanish,  He 
was  also  the  author  of  a  treatise  on  seasickness. 

It  was  Dr.  Barker's  habit  for  many  years  to  spend  his  sum- 
mers abroad,  where  he  made  the  acquaintance  not  only  of  the 
Jeading  members  of  the  medical  profession,  chiefly  in  Eng- 
land and  France,  but  also  of  many  literary,  social,  and  artistic 


832  IN    MEMORIAM. 

celebrities,  such  as  Dickens,  Thackeray,  Christine  Nilsson, 
who,  on  visitinof  this  country,  were  his  friends  and  patieiits. 
His  parlors,  waiting  and  consulting  rooms  were  filled  with 
mementoes  of  these  and  many  other  distinguished  people, 
and  his  house  was  in  a  measure  a  rendezvous  for  eminent 
foreigners,  who  will  miss  by  his  death  the  opportunity  to 
meet  kindred  spirits  on  this  side  of  the  Atlantic. 

Time  will  show  who  will  prove  himself  willing  and  able  to 
take  Dr.  Barker's  place.  The  writer  cannot  close  this  imper- 
fect sketch  without  referring  to  the  personal  obligation  which 
lie  bears  to  the  memory  of  his  lamented  friend.  When  a 
young,  struggling  practitioner,  seeking  to  establish  himself 
in  this  city  with  a  view  of  eventually  becoming  a  specialist, 
and  when  the  road  seemed  steep  and  narrow,  and  success  at 
the  best  doubtful,  Dr.  Barker  was  among  the  first  to  lend  a 
helping  hand  by  offering  the  writer  the  position  as  assistant 
surgeon  on  his  service  at  the  Woman's  Hospital,  to  which  he 
-(Dr.  Barker)  had  just  been  appointed  to  succeed  Dr.  J.  Marion 
Sims.  For  this  act  of  friendly  kindness  the  writer  can  never 
sufficiently  express  his  thanks. 

Although  not  connected  with  Dr.  Barker  in  private  prac- 
tice, the  writer  has  never  ceased  to  entertain  for  his  former 
chief  the  sentiments  of  unbounded  respect  and  admiration 
which  were  inspired  by  the  kindly  act  referred  to  and  main- 
tained by  many  subsequent  evidences  of  friendship  and  good- 
feeling.  This  memoir  is  but  a  slight  tribute  of  the  author's 
-affection  for  his  old  friend  and  teacher. 

Paul  F.  Munde. 


RESOLUTIONS    OF    THE    NEW    YORK    OBSTETRICAL     SOCIETY    ON    THE 
DEATH    OF    DR.    FORDYCE    BARKER. 

Resolved,  That  by  the  death  of  Dr.  Fordyce  Barker  the 
New  York  Obstetrical  Society  has  sustained  the  loss  of  its 
oldest  and  most  eminent  Honorary  Fellow,  who,  though  pre- 
vented in  recent  years,  by  reason  of  his  failing  health,  from 
taking  an  active  part  in  its  scientific  work,  always  maintained 
a  lively  interest  in  its  proceedings  and  rejoiced  in  its  pros- 
perity. 


AM.  JOUR.  OF  OBSTETRICS 

AND 

DISEASES  OF  WOMEN  AND  CHILD 
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Resolved^  That  the  Fellows  of  this  Society,  recalling  his 
numerous  acts  of  kindness  toward  them  individually,  feel  that 
when  his  great,  warm  heart  ceased  to  beat  they  lost  not  only 
one  who  was  the  finest  type  of  professional  honor  and  dignity, 
but  a  long-tried  personal  friend. 

Resolved,  That  they  will  cherish  his  memory  as  that  of  a 
wise  physician  and  a  chivalrous,  high-toned  gentleman,  whose 
name  will  ever  remain  a  synonym  for  all  that  is  noblest  and 
best  in  our  profession. 

Resolved,  That  they  respectfully  tender  to  the  family  of  the 
deceased  their  sincere  sympathy,  and  that  copies  of  these  reso- 
lutions be  sent  to  them  and  published  in  the  various  medical 
journals.  For  the  Society, 

Thomas  Addis  Emmet,  M.D. 

William  M.  Polk,  M.D. 

Joseph  E.  Janyrin,  M.D. 

Henry  C.  Coe,  M.D. 


The  Medical  Board  of  the  New  York  Maternity  Hos- 
pital adopted  the  following  resolution : 

Resolved,  That  by  the  death  of  Dr.  Fordyce  Barker,  con- 
sulting surgeon  to  the  Hospital,  we  have  met  with  the  loss  of 
a  warm  personal  friend  as  well  as  of  a  valued  counsellor.  Al- 
though unable,  by  reason  of  increasing  infirmities,  to  take  an 
active  part  in  the  work  of  the  Hospital,  his  interest  in  its 
welfare  and  in  the  branch  of  medicine  in  which  he  was  so 
eminent  never  abated.  In  common  with  the  whole  profes- 
sion, we  cherish  his  memory  as  that  of  a  wise  physician 
and  a  good  man,  who  died  full  of  years  and  honors. 
By  the  Board, 

Henry  C.  Coe,  M.D., 

Secretary. 


At  a  meeting  of  the  Medical  Board  of  Bellevue  Hos- 
pital, held  June  1st,  1891,  the  following  resolutions  were 
adopted  : 

Resolved,  That  it  is  with  the  deepest  sentiments  of  regret 
that  this  Board  has  learned  of  the  death  of  Fordyce  Barker, 
M.D.,  LL.D.,  who  has  been  identified  for  so  many  years  with 
53 
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the  medical  staff  of  this  Hospital  as  one  of  its  most  distiu- 
ffuished  and  deservedly  esteemed  members  :  that  his  removal 
at  this  time  is  felt  by  his  colleagues  as  a  special  loss  to  this 
institution. 

Jxesolved^  That  in  Dr.  Barker  his  colleagues  have  always  re- 
cognized a  man  of  exceptional  endowments,  both  of  mind  and 
education,  which  made  him  the  ornament  and  pride  of  medi- 
cine, which  caused  him  to  be  an  example  in  these  respects  to 
all  his  fellows. 

Hesolved,  That  the  thirty-five  years  spent  in  ministering  to 
the  sick  in  this  Hospital  with  the  faithfulness  to  that  duty 
which  characterized  Dr.  Barker,  is  of  itself  a  testimony  to  the 
worth  of  the  life  which  is  now  closed.  But,  in  addition  to 
this,  Dr.  Barker  used  the  opportunities  of  his  connection  with 
this  Hospital  to  teach  others  by  his  experience,  by  his  wide 
knowledge,  by  his  exceptional  skill,  and  by  his  great  literary 
gifts,  to  an  extent  which  has  been  widely  appreciated  by  the 
whole  medical  profession  in  America  and  abroad. 

George  Woolsey,  M.D., 

Secretary  Medical  Board. 


CORRESPONDENCE. 


THE  VAGINAL   OPERATION    FOR  SHORTENING  THE    UTERO- 
SACRAL  LIGAMENTS. 


To  THE  EiDITOK  OF  ThK  AMERICAN  JOURNAL  OF  OBSTETRICS,  ETC. 


1Jh:.ak  Sir: — In  an  able  article  contril^uted  l)y  Dr.  C.  E. 
Ilerrick,  of  (Tnind  Ilapids,  Mich.,  to  yoiir  esteemed  journal, 
and  entitled  "  Au  Operation  for  Shortening  the  Utero-sacral 
Ligaments,"  originality  is  claimed  by  him  for  an  ()])L'ration 
described  by  me  in  1888  in  Byford's  "  Diseases  of  Women,'* 
on  pages  526  to  528. 

He  says  :  "  Botli  Frommel  and  tbe  late   Professor  Byford 
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suggested  shortening  these  ligaments,  .  .  .  but  both  operators 
first  opened  the  abdomen,  etc," 

If  you  will  allow  the  space,  I  would  like  to  present  the  fol- 
lowing quotations  side  by  side,  the  first  from  Byford's  "Dis- 
eases of  Women."  which  was  in  the  hands  of  the  printer  by 
October,  1887,  and  the  second  from  Dr.  Herrick's  article  in  the 
March,  1891,  number  of  your  journal.  I  have  italicized  the 
expressions  found  in  both  descriptions. 


With  a  small  pair  of  tenaculum 
forceps  I  drew  the  cervix  forward 
until  I  could  feel  the  somewhat 
tense  sacro-uterine  ligaments  by  a 
finger  of  the  other  hand.  ...  I 
used  (1)  a  long  heavy  needle  slightly 
curved.  Some  difficulty  was  expe- 
rienced, for  the  needle  point  had  to 
be  introduced  into  the  (2)  vaginal 
covering  of  the  cervix  just  below  the 
attachment  of  one  of  the  ligaments, 
(3)  carried  up  to  the  ligament  and 
backward  along  the  ligament  {as  felt 
upon  the  finger)  into  the  back  part 
of  the  pelvis.  ...  So  far  I  have 
merely  tied  the  stitch  about  the 
puckered  vaginal  wall  that  is  in- 
cluded. Had  I  not  done  them  as  se- 
condary ...  I  should  have  (4)  ex- 
cised a  fold  of  vaginal  wall  between 
the  entrance  and  exit  of  the  needle. 
Before  the  needle  is  pulled  through, 
an  assistant  should  (5)  introduce  the 
finger  into  the  rectum  for  the  purpose 
of  making  sure  that  the  needle  has  not 
punctured  it. 


Some  few  months  past  .  .  .  this 
led  me  to  attempt  the  modification 
of  post-cervical  adhesion  as  an  ope- 
ration, by  shortening  the  posterior 
ligaments  without  opening  the  abdo- 
men. .  .  .  The  {^)  posterior  portion  of 
the  uterine  neck  is  denuded  .  .  .  then 
the  cul-de-sac  of  Douglas  is  in  turn 
denuded  to  correspond.  .  .  .  The  first 
suture  should  be  introduced  through 
the  (2)  membrane  of  the  cervix,  with 
a  (1)  curved  needle  of  as  great  length 
as  can  be  used  through  the  specu- 
lum; then  it  should  be  carried  high 
up  through  the  wall  of  the  cul-de-sac 
and  as  close  to  the  uterus  as  possible, 
(3)  when  the  operator  will  distinctly 
feel  the  needle  pierce  the  utero-sacral 
ligament;  then  he  should  carry  the 
needle  well  back  and  as  close  to  the 
rectum  as  possible.  .  .  .  Before  the 
deep  suture  is  taken  the  operator 
should  (5)  j>ass  the  finger  into  the  rec- 
tum. .  .  .  While  introducing  the 
deep  suture  he  should  keep  the  (5) 
finger  in  the  rectum  as  a  guide  to  avoid 
puncturing  it. 


Other  similarities  of  a  less  striking  nature  occur,  as  they 
would  naturally  in  two  descriptions  of  the  same  operation. 

I  cannot  see  where  the  originality  of  his  procedure  lies,  ex- 
cept that  while  1  merely  suggested  a  post-cervical  excision  of 
vaginal  wall,  he  started  out  with  a  denudation  as  one  of  the 
prhicipal  steps.  I  agree,  however,  that  such  denudation 
should  always  be  carried  out,  for  although  I  have  taken  up 
all  of  the  ligaments  that  I  could  in  my  sutures,  I  confess  that 
I   have    been   disappointed  in   the  results.     The  abdominal 
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pressure  exerted  upon  the  uterus  has  partly  undone  the  good 
of  the  operation.  In  fact,  it  is  just  because  the  sacro-uterine 
ligaments  hold  the  cervax  up  against  abdominal  pressure  that 
the  method  is  somewhat  irrational.  The  means  are  not  ade- 
quate to  the  end.  Alexander's  operation  might  be  said  to  be 
more  rational,  because  by  it  the  uterus  is  so  placed  that  abdo- 
minal pressure  assists  rather  than  antagonizes  the  shortened 
ligaments  in  holding  the  uterus  in  its  new  position. 

I  therefore  think  that  the  denudation  is  an  important  auxi- 
liary part  of  the  operation,  for  by  it  not  only  the  sacro-uterine 
folds  but  the  post-cervical  connective  tissue  can  be  drawn 
toorether,  aud  thus  be  made  to  render  more  firm  resistance. 
Instead  of  denuding  only  the  posterior  wall  of  the  cervix, 
however,  I  would  suggest  denuding  the  lateral  vaginal  forni- 
ces,  and  placing  the  sutures  so  as  to  draw  the  bases  of  the 
broad  ligaments  back  toward  the  sacro-uterine,  and  thus  get 
the  aid  of  the  lateral  as  well  as  posterior  connective  tissue, 
by  which  alone  we  can  hope  to  fix  the  cervix  back  as  it  is  in 
normal  ante  version.  Then  the  bases  of  the  broad  ligaments 
will  work  totjether  with  the  sacro-uterine. 

The  opening  of  tlie  peritoneal  cavity  is  spoken  of  later  as 

a  possible  moditicatiou   of  this  procedure,  and  in  connection 

with  another  method  of  operating. 

Yery  truly  yours, 

Henry  T.  Byford. 
Chicago,  June  ITtli,  1891. 


TRANSACTIONS    OF    THE    NEW    YORK 
OBSTETRICAL    SOCIETY. 


Stated  Meeting,  April  21«^,  1891. 
The  President,  Joseph  E.  Janvkin,  M.D.,  in  the  Chair. 

PERIMETRITIS    FOLLOWING    PERITYPHLITIS. 

Dr.  H.  J.  BoLDT  related  the  following  case  :  About  three 
weeks  ago  he  had  been  called  to  see  a  case  in  consultation  in 
which  he  had  performed  some  plastic  operation  a  number  of 
months  before,  the  patient  having  completely  recovered  from 
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the  operation.  She  had  been  in  good  health  to  within  a 
week  of  the  time  he  saw  her.  Her  symptoms  began  \\dth 
pain  in  the  ileo-cecal  region,  the  pain  remaining  stationary  a 
few  days,  then  radiating  over  the  abdomen.  He  felt  a  dis- 
tinct tumor  at  the  cecnm,  made  a  diagnosis  of  appendicitis, 
but  did  not  advise  an  operation.  The  patient  did  well  under 
the  expectant  plan  of  treatment,  cold  applications,  and  rest. 
He  saw  her  again  two  days  ago.  She  had  apparently  re- 
covered from  the  attack  of  appendicitis,  but  still  had  some 
pain  in  that  region.  It  had  also  extended  gradually  down- 
ward on  the  right  side,  toward  the  back  and  hypogastrium. 
Examination  revealed  a  mass  crowding  the  uterus  forward 
and  upward,  the  mass  lying  posteriorly  and  on  the  right,  and 
continuous  with  the  uterus.  It  seemed  evident  that  inflam- 
mation had  extended  from  the  cellular  tissue  around  the  ver- 
miform appendix  to  that  about  the  uterus,  setting  up  a  peri- 
metritis. There  was  no  other  cause  for  the  perimetritis 
except  the  appendicitis.  While  perimetritis  was  known  to 
occur  occasionally,  he  had  seen  no  other  case  in  which  he 
had  been  able  to  trace  it  so  clearly  to  appendicitis. 

Dr.  Grandin  asked  whether  ovarian  and  tubal  disease 
could  be  excluded  as  the  cause  of  the  perimetritis. 

Dr.  Boldt  replied  that  the  pains  had  been  confined  en- 
tirely to  the  ileo-cecal  region  ;  there  alone  a  mass  could  be 
felt,  while  the  uterus  and  its  appendages  had  been  movable. 
Moreover,  not  long  before  tbe  attack  of  appendicitis  he  had 
had  occasion  to  examine  the  patient,  and  the  pelvic  organs 
were  then  normal. 

He  added  that  no  operation  had  been  performed,  but  the 
patient  was  then  in  the  hospital,  and  if  an  abscess  should 
form  it  would  be  opened. 

HYPEREMESIS   GRAVIDARUM. 

Dr.  J.  R.  GoFFE  related  a  case  of  obstinate  vomiting  of 
pregnancy  in  which  it  was  necessary  to  induce  miscarriage. 
It  occurred  in  a  woman  who  had  been  pregnant  six  years 
before,  who  then  had  obstinate  vomiting  and  became  so  re- 
duced in  flesh  and  strength  that  it  was  necessary  to  bring  on 
■  abortion  at  about  the  third  month.  Septicemia  followed, 
and  she  was  confined  in  bed  for  six  or  seven  weeks.  This 
occurred  while  she  was  in  Boston. 

In  her  recent  and  second  pregnancy  nausea  began  almost 
immediately  with  tiie  cessation  of  menstruation,  and  had 
become  so  severe  before  the  end  of  the  first  month  that 
she  was  unable  to  retain  auytliing  in  the  stomach.  At  the 
second  month  Dr.  Goffe  gave  instructions  that  she  remain  in 
bed,  and,  after  trying  various  medicinal  agents,  put  her  upon 
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nutritive  eneinata.  Among  the  agents  tried  were  oxalate  of 
cerium,  bismuth,  cocaine  both  locally  and  by  tlie  stomach, 
applications  of  pure  carbolic  acid  to  the  cervix,  cotton  tam- 
pon with  glycerin.  The  local  applications  succeeded  in  soft- 
ening the  cervix,  which  had  been  very  hard.  There  was  no 
flexure  of  the  uterus.  The  vomiting  continued,  and  after 
the  patient  had  been  in  bed  four  weeks,  and  had  become  ex- 
ceedingly restless  and  sleepless,  he  Anally  decided  to  induce  a 
miscarriage. 

Ether  was  given,  and  the  cervix  was  opened  with  the  steel 
dilator.  The  internal  os  was  tough,  like  gristle.  He  suc- 
ceeded, in  twenty  or  thirty  minutes,  in  so  far  dilating  the  cer- 
vix as  to  be  able  to  introduce  an  instrnment  and  pass  it 
around  the  cavity,  between  the  fetus  and  uterine  wall.  The 
after-treatment  consisted  in  washing  out  witli  bichloride  solu- 
tion, and  in  packing  the  uterus  with  iodoform  gauze,  the  end 
of  which  projected  from  the  vulva.  The  nausea  and  vomit- 
ing ceased  almost  immediately  ;  there  had  been  no  rise  of 
temperature  ;  the  patient  had  made  a  perfect  recovery.  The 
third  day  about  eight  inches  of  the  gauze,  which  had  been 
soiled,  was  pulled  out  and  cut  oif  ;  the  same  amount  was  cut 
off  two  days  later ;  the  next  day  the  remainder  was  taken 
out  and  found  in  pure  condition.  There  had  been  scarcely 
any  discharge.  He  expressed  his  satisfaction  with  the  use  of 
gauze  in  these  cases. 

Dr.  E.  H.  Grandin  remarked  that  the  method  of  dilata- 
tion employed  by  Dr.  Goffe  was  not  the  usual  one  in  bring- 
ing on  abortion,  but  he  thought  it  was  the  proper  one  in 
hyperemesis  gravidarum.  In  these  cases  the  woman's  gen- 
eral condition  was  so  low  that  the  quicker  the  operation  for 
abortion  was  accomplished  the  better.  Where  the  catheter 
was  introduced  to  the  fundus  and  left  to  excite  uterine  con- 
tractions, one  might  have  to  wait  forty-eight  hours.  He  pre- 
ferred, then,  the  steel  dilator  or  aseptic  tnpelo  tent,  and,  after 
dilating,  to  introduce  a  long,  dull  (not  sharp)  curette,  and  re- 
move the  fetus  at  once.  He  approved  of  drainage  by  a  strip 
of  gauze,  but  said  it  should  not  be  used  with  an  idea  of  tam- 
poning. The  gauze  drain  would  not  irritate  the  uterus,  as 
the  glass  or  hard-rubber  stem  was  liable  to  do.  He  would 
always  drain  the  septic  uterus. 

Being  asked  l)y  the  author  his  views  of  the  treatment  by 
dilatation  alone.  Dr.  Grandin  said  that  Ave  weeks  ago  he  had 
been  called  in  consultation  to  a  case  of  vomiting  of  preg- 
nancy in  which  the  attending  physician  had  tried  every 
means,  except  dilatation,  without  success.  Dr.  G.  performed 
dilatation,  not  w'ith  much  hope  of  success,  since  ordinarily  he 
had  found  it  to  fail  ;  but  in  this  instance  it  proved  successful 
at  once. 
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Witli  regard  to  drugs,  he  had  lately  administered,  in  three 
cases  of  physiological  vomiting  of  pregnancy,  a  remedy 
which  had  given  greater  success  than  anything  else  whicli  lie 
had  yet  tried.  He  had  given  np  oxalate  of  cerium,  also  co- 
caine, and  had  about  despaired  of  helping  these  patients  by- 
means  of  drugs,  until  he  had  happened  to  read  an  article  in 
whicli  ingluviu,  or  the  extract  of  the  gizzard  of  the  domestic 
fowl,  had  been  recommended.  In  the  three  cases  he  had 
given  it  in  thirty-grain  doses,  beginning  half  an  hour  before 
the  patient  rose  in  the  morning,  and  in  all  the  vomiting  had 
been  checked. 

Dr.  Charles  J  EWETT  had  had  considerable  satisfaction  with 
cocaine.  He  would  try  ingluvin,  which  had  been  so  success- 
ful in  Dr.  Grandin's  hands,  but  it  would  probably  prove  use- 
less in  just  the  class  of  cases  where  it  would  be  most  needed, 
namely,  cases  in  which  nothing  would  stay  on  the  stomach. 
AVith  regard  to  iodoform  galize,  it  was  doubtless  a  good 
method  of  drainage,  but  he  saw  no  reason  in  ordinary  cases 
for  the  introduction  of  any  kind  of  drain.  The  uterus  was 
open,  drainage  was  free,  and  the  gauze,  or  anything  intro- 
duced into  the  cavity,  might  even  favor  sepsis  rather  than 
prevent  it. 

Dr.  Clement  Cleveland  said  he  had  used  ingluvin  in  a 
good  many  cases,  the  first  time  being  over  ten  years  ago, 
but  he  had  never  given  it  in  as  large  doses  as  Dr.  Grandin 
had  mentioned  ;  nor  had  he  ever  obtained  as  positive  results 
with  it,  although  in  a  number  of  cases  it  had  acted  satisfac- 
torily. He  had  given  it  in  doses  of  live  grains  before  and  five 
after  meals. 

Dr.  E.  a.  Murray  wished  to  speak  of  two  points  in  con- 
nection with  Dr.  Goffe's  case.  First,  the  use  of  the  gauze 
drain.  He  would  like  to  know  'why  it  was  used  ;  what  was 
the  necessity  for  it.  He  had  never  seen,  for  instance,  severe 
hemorrhage  from  a  uterus  which  had  been  emptied  at  the 
third  month  and  a  half.  The  cavity  being  open,  he  had 
seen  no  necessity  for  a  drain  of  any  kind.  He  made  this 
statement  after  having  seen  as  many  as  a  hundred  cases 
where  the  fetus  had  been  removed  or  in  which  miscarriage 
had  taken  place  spontaneously.  He  believed  the  tempta- 
tion to  introduce  iodoform  gauze  into  the  uterine  cavity 
was  altogether  too  strong  and  should  be  resisted.  Even  in 
miscarriage  toward  term,  a  number  of  gentlemen  had  intro- 
duced gauze  into  the  uterine  caviry  when  he  believed  there 
was  no  necessity  for  it.  It  was  more  likely  to  cause  sepsis 
than  to  prevent  it,  especially  where,  as  in  Dr.  Goffe's  case,  the 
cavity  had  already  been  washed  out  with  bichloride  solution, 
rendered  aseptic,  and  contraction  favored.  If  there  was  hem- 
orrhage, then  something  must  have  been  left  in  the  uterus. 
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Tlie  best  evidence  that  the  uterus  was  empty  was  the  fact 
that  bleeding  had  stopped. 

In  checking  the  vomiting  of  pregnancy,  he  had  had  a  good 
deal  of  success  with  the  oxalate  of  cerium,  combined  with  co- 
deia  given  in  sufficient  amount  to  obtund  sensation.  Codeia 
had  succeeded  where  morphine  had  failed;  and  it  also  had  the 
advantage,  he  thought,  of  not  checking  the  secretions  of  the 
intestines.  In  some  cases  it  was  necessary  to  dilate  the  cer- 
vix, and  in  this  class  cocaine  was  of  benefit  in  diminishing 
the  reflex  of  the  cervix. 

One  should  not  forget,  in  cases  of  obstinate  vomiting,  to 
examine  for  retroversion  or  retroflexion.  This  was  especially 
important  in  pregnancy  between  the  eighth  and  fourteenth 
weeks,  a  period  when  the  disj)laced  uterus  might  get  caught 
under  the  promontory  of  the  sacrum.  He  had  seen  three 
cases  in  which  vomiting  ceased  after  raising  the  uterus  to  its 
proper  position. 

Dr.  Florian  Krug  remarked  that  as  the  vomiting  of  preg- 
nancy was  a  common  occurrence,  the  difficult}^  lay  in  deciding 
when  the  vomiting  had  ceased  to  be  physiological  and  had 
become  uncontrollable.  For  instance,  the  patient  might  have 
remained  under  the  care  of  the  family  physician  until  the 
third  or  fourth  month,  being  assured  that  the  vomiting  would 
cease  after  a  time,  but  Anally,  the  usual  means  failing,  she 
was  sent  to  the  gynecologist.  Now,  in  such  a  case  it  was  ex- 
tremely difficult  for  the  latter  to  say  at  once  whether  abortion 
should  be  brought  on  or  whether  less  radical  measures  should 
be  tried  yet.  He  had  to  confess  to  one  misjudgment  in  ex- 
actly such  a  case  a  short  time  ago.  He  was  of  the  o])inion  that 
the  woman  was  not  in  such  a  condition  as  to  demand  inime- 
diate  abortion,  and  he  therefore  tried  some  other  means 
which  had  not  yet  been  resorted  to  by  the  family  physician. 
In  that  way  he  lost  about  a  week  or  ten  days  before  he  realized 
that  nothing  would  prove  successful  except  to  induce  abor- 
tion. It  was  a  little  too  late,  however,  and  the  patient  died 
that  night.  The  pulse  suddenly  grew  weak,  the  heart  failed 
and  would  respond  to  no  stimulants,  although  the  uterus  was 
emptied  quickly  without  loss  of  blood.  He  thought,  after 
this  experience,  that  one  should  draw  the  line  more  closely  in 
favor  of  the  mother  and  at  the  sacriflce  of  the  fetus.  As  to 
the  manner  of  inducing  abortion,  he  was  decidedly  in  favor  of 
dilating  at  once  and  removing  the  fetus  instead  of  using 
tents.  He  would  further  avoid  even  the  smallest  loss  of  blood, 
and  was  also  in  favor  of  perfect  drainage.  As  the  packing 
of  the  uterine  cavity  with  iodoform  ganze  would  accomplish 
these  two  objects  in  a  perfect  manner,  he  would  strongly  ad- 
vocate this  measure,  and  could  see  no  objection  to  using  it 
in  these  cases. 


NEW    YORK    OBSTETKICAL    SOCIETY.  841 

Dr.  a.  M.  Jacobus  had  used  with  some  degree  of  success 
in  the  earl  v  months  of  pregnancy,  when  the  nausea  and  vom- 
iting were  largely  reflex  or  sympathetic,  nearly  all  the  reme- 
dies which  had  been  mentioned,  including  local  applications 
to,  and  dilatation  of,  the  cervix  uteri.  But  in  cases  in 
which  later  there  had  developed  a  chronic  catarrh  of  the 
stomach  and  the  patient  could  scarcely  digest  or  retain 
anything  In  consequence,  he  had  obtained  excellent  results 
from  the  internal  use  of  the  oxide  of  silver.  About  a  quar- 
ter to  one-half  of  a  grain,  in  conjunction  with  a  bitter  ex- 
tract— gentian  or  nux  vomica — should  be  administered  four 
times  a  day  on  an  empty  stomach.  The  books  specially  men- 
tioned nitrate  of  silver,  but  he  had  found  the  oxide  better 
tolerated  and  more  serviceable.  It  acted  as  a  stomachic  as- 
tringent and  probably  also  as  an  alterative  tonic  and  ner- 
vine. 

The  President  recalled  a  case  in  which,  ten  or  twelve 
years  ago,  he  had  tried  oxalate  of  cerium,  codeia,  and  other 
remedies  without  avail ;  and  his  attention  then  being  called 
to  an  article  giving  directions  for  the  use  of  chloral,  he  made 
an  injection  into  the  rectum,  night  and  morning,  of  about  a 
scruple  of  that  remedy  dissolved  in  two  ounces  of  milk. 
Afterward  he  added  a  little  opium  to  control  irritability  of 
the  rectum.  This  patient,  who  had  had  two  prior  abortions, 
was  able  to  carry  her  child  to  term  without  further  serious 
trouble.  He  had  used  the  chloral  in  several  cases  since  then, 
but  in  none  of  them  was  the  vomiting  so  severe. 

Dr.  Goffe  said  he  had  used  the  gauze  in  this  case  to 
stimulate  the  uterus  to  contract  and  to  afford  good  drainage 
by  keeping  the  cervix  open.  He  thought  the  ability  to 
tolerate  the  gauze  showed  that  the  vomiting  had  been  due 
not  so  much  to  the  presence  of  the  fetus  in  the  uterus  as  to 
the  condition  of  the  os.  He  noticed,  on  removing  the  fetus, 
that  it  had  been  attached  high  in  the  uterus,  and  it  was  not 
unlikely  simple  dilatation  of  the  os  might  have  relieved  the 
vomiting.  But  having  gone  that  far,  he  thought  it  safer,  on 
account  of  the  condition  of  the  patient,  to  go  on  and  remove 
the  fetus. 

RETROVERTED,  adherent  pregnant  uterus  ;    TWO  CASES. 

Dr.  Clement  Cleveland  reported  two  cases  of  retroverted, 
adherent  pregnant  uterus  which,  he  said,  were  almost  identi- 
cally alike.  One  of  the  women  came  to  his  office  six  weeks 
ago,  M'hen  he  found  her  about  two  months  pregnant.  He 
had  seen  her  about  two  years  previously,  when  she  gave  a 
history  of  having  had  a  pelvic  inflammation  two  years  before. 
The  treatment  then  had  consisted  in  packing  the  vaginal 
cul-de-sac  with  cotton  several  times  a  week.     Having  tried 
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tliis  treatment  six  months,  he  put  the  patient  nnder  ether  and 
attempted  to  force  the  uterus  forward.  While  lie  succeeded  in 
carrying  it  forward  to  some  extent,  it  fell  back  again  imme- 
diatelj,  showing  that  adhesion  had  not  been  broken.  The  re- 
sult was  that  the  patient  went  away  in  about  the  same  condition 
she  was  in  when  she  came.  He  saw  nothing  more  of  her  imtil 
the  time  just  alluded  to,  seven  weeks  ago,  when  he  found  the 
uterus  still  bound  down  by  adhesions  in  the  posterior  position, 
and  about  two  months  pregnant.  She  was  placed  in  the 
knee-chest  position,  and  an  attempt  w^as  made  to  gently  force 
the  uterus  up,  but  failed.  He  told  her  it  wonld  be  necessary 
later  to  administer  ether,  when  a  more  forcible  effort  would 
be  made  to  replace  the  uterus,  unless  meanwhile  it  had  risen 
oat  of  the  pelvis.  A  week  ago  she  was  placed  nnder  ether 
and  Schultze's  method  was  employed  for  raising  the  uterus. 
It  proved  surprisingly  easy  work.  The  adhesions,  which  had 
formerly  offered  such  effectual  resistance,  seemed  to  have 
softened  with  the  advancement  of  pregnancy,  and  the  womb 
was  readily  restored  to  position.  A  pessary  was  inserted, 
and  the  patient  was  getting  along  Avithout  difficulty.  The 
other  case  in  which  he  had  employed  Scliultze's  method  was 
in  a  patient  who  had  come  to  his  office  about  two  weeks  ago. 
She  had  already  passed  the  third  month,  and  there  had  already 
been  some  loss  of  blood  attended  with  bearing-down  pain. 
Tiie  uterus  about  filled  the  pelvic  cavity,  and  probably  would 
not  have  risen  without  the  assistance  of  Schultze's  method. 
Ether  was  given,  the  patient  placed  on  the  back.  The 
thighs  were  bent  over  the  abdomen,  two  fingers  introduced 
into  the  rectum,  the  thumb  into  the  vagiiui.  the  right  hand  over 
the  abdomen  ;  then  by  bi-manipulation  the  uterus  was  raised 
out  of  the  pelvic  cavity.  He  had  also  used  the  method  in 
the  uniinpregnated  retroverted  uterus  with  adhesions,  with 
partial  success,  but  did  not  use  much  force,  fearing  there  was 
tubal  disease. 

Dr.  Krug  said  that  some  time  ago  Dr.  Waldo  had  read  a 
paper  before  a  section  of  the  Academy  of  Medicine  in  which 
he  made  the  point  that  peri-uterine  adhesions,  particularly  if 
posterior  and  strong  enough  to  fix  the  uterus  under  the 
prnnontory  of  the  sacrum,  would  almost  invariabi}'^  cause 
abortion.  At  the  same  time  Dr.  Krug  expressed  the  opinion 
that  the  adhesions  themselves  were  \u>t  the  cause  of  the 
abortion,  but  attributed  this  accident  to  the  endometritis 
which  was  present  in  such  cases.  He  still  held  that  view, 
and  thought  it  was  supported  by  the  two  cases  narrated  by 
Dr.  Cleveland. 

Dk.  Graxdin  said  he  was  very  glad  to  hear  the  report  of 
these  cases,  for  Dr.  Clevelaiurs  evidence  gave  him  courage 
to  test  a  method  of  which  he  had   alwavs  been  afraid.     He 
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referred  to  Schultze's  method  of  forcibly  stretching  the 
adhesions.  According  to  the  prevailing  view  these  chronic 
adhesions  were  due,  at  least  as  a  rule,  to  pjo- salpinx  or 
rupture  of  an  ovarian  abscess.  Thus,  we  could  never  feel 
sure  that  in  tearing  up  the  adhesions  we  would  not  rupture  a 
pns  sac  and  set  up  a  general  or  local  peritonitis.  He  had  a 
number  of  cases  in  which  the  uterus  was  adherent,  and  in 
which  he  would  like  to  break  up  the  adhesions — cases  in 
which  he  did  not  feel  himself  justified  in  doing  laparatomy, 
for  the  simple  reason  that,  although  there  might  be  a  little 
pus  in  the  tube  or  ovary,  yet  from  his  point  of  view  it  was 
not  suificient  to  endanger  life,  therefore  he  did  not  care  to 
subject  the  women  to  the  possible  risk  of  dying  under  the 
knife.  From  what  Dr.  Cleveland  had  said,  he  thought  he 
wonld  now  have  sufficient  courage  to  break  up  the  ad- 
hesions. 

Rsgarding  the  adherent  gravid  uterus,  his  experience  had 
been  the  reverse  of  Dr.  Krug's.  It  was  his  experience  that 
these  women  miscarried  about  the  third  or  fourth  month 
because  the  uterus  was  unable  to  rise  above  the  pelvic  brim, 
the  fundus  being  fixed  below  the  promontory  of  the  sacrum. 
There  was  no  question  but  what  the  adhesions  did  soften,  as 
all  Hie  pelvic  viscera  softened,  during  pregnancy,  but  in  his 
experience  the  uterus  had  ordinarily  cast  off  the  product  of 
conception.  In  the  next  case,  if  he  could  not  restore  the 
uterus  with  the  patient  in  the  knee-chest  position,  he  would 
try  Schultze's  method. 

Dr.  Cleveland  said  it  was  understood,  of  course,  that 
the  uterus  was  firmly  bound  down  by  adhesions,  and  that  it 
would  have  discharged  its  contents,  hecause  there  was  not 
room  for  it  to  go  on  growing  in  the  pelvic  cavity,  uterine 
contractions  being  excited  by  pressure  of  the  organ  against 
the  pelvic  walls.  He  said' Dr.  H.  D.  Nicoll  had  recently 
told  him  of  a  case  in  which  Dr.  Thomas  and  himself  had 
failed  to  replace  a  pregnant  uterus,  and  decided  to  wait  and 
see  what  Nature  would  do.  About  the  fourteenth  week  the 
patient  sent  for  Dr.  XicoU  because  of  sudden  and  severe 
pain,  which,  however,  had  ceased  when  he  arrived.  He 
found  the  uterus  had  risen  above  the  promontory,  showing 
that  some  cases  would  be  relieved  without  the  aid  of  artifi- 
cial means. 

Dr.  Boldt,  referring  to  a  remark  by  Dr.  Grandin,  said 
that  it  was  not  his  experience  that  the  majority  of  cases  of 
retroversion  of  the  uterus  with  adhesions  had  their  origin  in 
oozing  of  pus  from  the  tubes  or  rupture  of  an  ovarian  abscess. 
Hundreds  of  cases  of  retroversion  of  the  uterus  with  adhe- 
sions which  had  been  treated  by  Schultze's  method  showed 
that  this  could  not  be  true.     While  formerly  he  was  himself 
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afraid  of  causing  injiirj  by  the  manipulations,  yet,  having 
become  tired  of  the  slower  method  of  treating  posterior  ad- 
hesions by  massage,  he  had  later  tried  Schultze's  method  in  a 
number  of  cases  and  had  had  no  untoward  result.  Of  course  it 
was  necessary  to  exclude  disease  of  the  adnexa,  which  could 
be  done  under  an  anesthetic.  In  properly  selected  cases  he 
had  found  Schultze's  method  one  of  the  best  with  which  he 
was  acquainted. 

De.  H.  T.  Hanks  recalled  four  cases  in  which  pregnancy 
had  gone  to  the  third  and  fourth  month  with  the  uterus  in 
the  retroverted  position.  In  one  of  them  miscarriage  took 
place  very  soon  after  treatment  had  been  begun.  He 
thought  that  in  much  the  larger  majority  of  the  cases  the 
uterus  could  be  restored  after  placing  the  patient  in  the  knee- 
chest  position  and  giving  chloroform.  He  thought  the 
probable  cause  of  miscarriage  was  usually  crowding  of  the 
uterus  in  a  cavity  too  small  for  its  growth.  It  was  true  there 
was  likely  to  be  some  endometritis  accompanying  the  peri- 
metritis and  adhesion.  He  thought  much  more  reliance  could 
be  placed  upon  Nature  and  the  knee-chest  position  in  these 
cases  than  was  commonly  supposed. 

Dr.  Cleveland  thought  it  had  not  l)een  understood  that 
he  was  speaking  of  cases  of  retroversion  in  which  there  was 
no  doubt  of  the  lirmness  of  the  adhesions  and  the  fact  that 
the  uterus  could  not  be  restored  except  as  he  had  described. 
He  had  a  number  of  cases  of  retroversion  w^ithout  adhesion 
in  the  pregnant  uterus,  which  were  restored  without  diffi- 
culty. He  did  not  believe,  however,  that  the  cases  which 
he  had  just  narrated  could  hav3  been  treated  successfully 
except  by  Schultze's  method. 

MODIFIED   SCISSORS. 

Dr.  Cleveland  presented  two  pairs  of  scissors  for  use  in 
repairing  the  lacerated  perineum  and  cervix  uteri,  being  a 
modification  of  those  already  in  use,  in  that  the  handles  were 
made  shorter,  which  allowed  of  greater  accuracy  and  ease  in 
their  use. 

Thk  President  then  read  the  paper  of  the  evening, 

A    PLEA    FOR    exploratory    ABDOMINAL    SECTION    IX    THE    EARLY 
STAGES    OF    TUBAL    PREGNANCY.' 

Dr.  Hanks  said  it  was  true  that  tubal  pregnancy,  its 
pathology  and  treatment,  had  received  a  great  deal  of  atten- 
tion during  the  past  eight  years,  and  lie  thought  all  would 
agree  with  the  author  that  the  ideal  method  of  dealing  with 
it  was  by  laparatomy.     But  not  everyone  would  agree  that  it 

'  See  original  article,  page  789. 
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Avas  criiniiial  to  defer  laparatomy  and  use  electricity.  It  did 
not  necessitate  crippling  a  woman  to  destroy  the  ovum  in  the 
tube  at  the  second  month.  He  could  point  out  four  women, 
within  eleven  blocks  of  the  meeting,  in  whom  the  ovum  had 
been  destroyed  by  electricity,  but  who  were  then  as  healthy  as 
any  person  present.  One  of  them  was  pregnant  at  this  time. 
He  knew  not  of  a  single  case  in  which  electricity  used  at 
this  early  stage,  before  rupture  had  occurred,  had  destroyed 
the  life  of  the  woman  ;  on  the  contrary,  it  had  saved  its  sub- 
jects. He  would  say,  with  the  author,  that  the  abdominal 
surgeon  would  be  foolish  to  resort  to  electricity  if  the  patient 
would  consent  to  laparatomy.  But  what  ^yas  one  to  do  when, 
as  in  two  of  his  cases,  the  patients  would  not  consent  to  an 
operation  ?  He  would  have  been  Avilling  to  operate  in  two 
cases,  certainly  in  the  second  one,  had  the  patients  con- 
sented ;  but,  without  the  operation,  they  M'ere  to-dav  as 
healthy  as  any  women  in  the  city. 

There  was  one  diagnostic  sign  mentioned  hj  the  author  to 
which  sufficient  attention  had  not  been  given,  and  which  he 
had  not  recognized  when  he  prepared  his  papers  which  he 
read  before  the  American  Gynecological  Society  at  Washing- 
ton. He  referred  to  the  shape  of  the  uterus.  In  normal 
pregnancy  the  uterus  increased  in  size  in  the  antero-posterior 
diameter,  while  in  tubal  pregnancy  the  enlargement  was 
more  uniform. 

He  wished  to  strongly  protest  against  talking  down  electri- 
city, especially  in  the  practice  of  the  general  practitioner, 
who  might  not  be  able  to  call  in  an  abdominal  surgeon.  It 
did  not  kill  the  women ;  it  did  save  them  before  the  tenth 
week.  He  did  not  mean  cases  in  which  the  tubal  prcijnancv 
had  gone  on  to  the  lifth  or  sixth  month,  to  w^hich  reference 
had  sometimes  been  made.  Of  course  at  that  date  the  ovum 
would  have  to  come  away.  The  only  case  of  hisiiv^e  in  which 
there  had  been  any  after-symptoms  due  apparently  to  the 
remains  of  the  pregnancy  destroyed  by  electi'icity,  was  in  a 
case  in  which  he  tapped  a  tubal  cyst  last  fall,"  the  patient 
then  refusing  laparatomy.  In  conclusion,  he  said  that  he 
agreed  with  the  author  that  the  ideal  method  of  dealing  with 
the  cases  was  by  laparatomy  ;  but  people  in  Kamtchatka 
need  not  v/ait  for  the  arrival  of  a  laparatomist  from  Xew 
York,  but  might  wisely  resort  to  electricity. 

Dk.  Grandin  said  it  was  very  much  like  bringing  coals  to 
Newcastle  for  him  to  say  anything  on  this  subject.  He  had 
talked  about  it  considerably,  and  had  found  that  he  and  his 
friend,  the  author,  never  had  been  able  to  agree  upon  it.  If 
any  paper  could  carry  conviction,  the  one  just  read  oue'ht  to 
do  it.  But  he  was  still  steadfast  to  the  fajth  ^vithin  hin^ ;  not 
because  he  had  had  considerable  experience  with  electricity, 
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and  knew  how  to  use  it,  and  did  not  fear  it,  but  because  of  a 
well-grounded  belief  that  the  use  of  electricity,  in  the  absence 
of  symptoms  of  rupture,  was  safer  for  the  w^oman  immedi- 
ately than  was  laparatomj ;  and,  further,  because  he  knew 
that  if  at  any  future  time  these  insignificant  remnants  should 
give  rise  to  trouble,  laparatoray  could  at  any  time  be  done  as 
well  as  if  it  had  been  done  primarily.  In  other  words,  he  be- 
lieved that  primary  laparatomy,  in  the  absence  of  symptoms 
of  rupture,  was  subjecting  the  woman  to  needless  risk. 
Again,  primary  laparatomy  might  be  quite  an  ideal  operation 
for  the  hospital,  for  the  surgeon  who  knew  how  to  enter  the 
abdominal  cavity,  and  who,  when  he  got  there,  was  able  to 
meet  the  emergencies  which  in  any  case,  however  simple,  he 
might  have  to  face  ;  but  it  was  very  different  with  a  man 
who  had  never  entered  the  abdominal  cavity  and  had  never 
seen  the  abdominal  cavity  opened.  His  position  was  ver}- 
like  that  of  the  student  who  came  to  his  lirst  obstetrical  case 
or  who  made  liis  tirst  vaginal  examination ;  if  he  did  not  en- 
ter the  rectum,  his  experience  would  be  different  from  that  of 
many  students  when  they  first  examined  a  woman  under  the 
bedclothes  without  the  aid  of  sight.  The  chances  were  that 
the  physician,  on  opening  the  abdomen  for  the.  first  time, 
would  not  know  just  what  to  do  with  the  tube.  He  asked, 
Was  there  a  gynecologist  in  JSTew  York  philanthropic  enough 
to  leave  his  work  and  go  a  long  w^ay  into  the  country  to  do 
laparatomy  when  there  might  be  no  money  back  of  it? — do 
it  for  nothing  'i  Could  the  average  man  leave  his  practice  to 
act  as  an  unpaid  expert  ?  In  short,  the  country  practitioner 
was  bound  to  use  the  best  means  at  his  disposal,  and  that  was 
electricity.  He  ct)uld  use  electricity  with  perfect  safety  to 
the  woman  ;  it  would  kill  the  fetus,  and  this  would,  if  not 
absorbed,  remain  quiescent,  or,  at  most,  cause  a  small  pyo- 
salpinx.  So  far  as  that  was  concerned,  it  could  be  reasonably 
said  that  many  women  were  going  around  with  a  little  pus  in 
tlieir  tubes  and  were  none  the  worse  off",  except  for  slight  at- 
tacks of  pain. 

To  look  at  the  subject  from  the  statistical  standpoint,  all 
umst  be  familiar  with  the  forty-three  carefully-recorded  cases 
of  ectopic  gestation  treated  by  electricity,  collated  a  few 
years  ago  by  Dr.  Brothers.  Of  these  forty-three  cases  only 
one  proved  fatal,  and  in  that  one  puncture  was  resorted  to 
after  electricity  had  been  used.  The  woman  died  of  septice- 
mia because  of  the  puncture,  and  not  because  electricity  had 
i)een  used.  In  one  other  case  electricity  was  used  at  the  fifth 
month,  whereas  those  who  advocated  this  agent  drew  the 
limit  at  the  third  month,  for  after  that  date  we  were  dealing 
M'ith  more  than  a  fetus  and  its  membranes — we  were  dealing 
with  a  maturing  placenta.     In  such  cases  it  was  folly  to  use 
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electricity.  Tiiat  patient  had  ulceration  into  the  vagina,  al- 
though she  did  not  die.  It  was  needless  to  say  that  in  another 
case — one  of  gestation  at  the  eighth  month — electricity 
should  not  have  been  employed.  In  that  instance  also  the 
fetus  ulcerated  through  the  vagina,  altliough  the  woman  did 
not  die.  Of  the  forty-three  cases,  twenty -live  were  heard  of 
from  one  to  eight  years  after  the  ectopic  gestation  had  been 
treated  by  electricity,  and  all  were  well.  This  disposed  of 
the  argument,  pretty  thoroughly  he  thought,  that  the  rem- 
nants would  do  harm.  They  might  do  harm,  but  in  these 
twenty-five  cases  which  were  afterward  heard  from  they  did 
not  cause  any  trouble.  With  these  facts  before  him,  the 
speaker  was  still  of  the  opinion  that  up  to  the  third  month, 
with  absence  of  symptoms  of  rupture,  the  proper  treatment 
was  by  electricity.  But  if  there  were  any  evidence  of  rup- 
ture, he  would  advise  ojiening  the  belly  at  once,  to  avoid 
danger  of  death  from  internal  hemorrhage.  The  form  of 
electricity  to  be  used  was  galvanism.  There  was  a  hypo- 
thetical risk  of  rupturing  the  cyst  by  exciting  contraction  of 
the  muscular  fibres  in  the  tube,  if  faradism  were  used. 

Dr.  Boldt  said,  with  regard  to  country  practitioners,  that 
he  doubted  whether  they  were  able,  as  a  rule,  to  make  a  diag- 
nosis of  ectopic  pregnancy  to  begin  with,  or  to  use  electricity 
if  they  did  make  the  diagnosis.  The  majority  of  them  knew 
as  little  about  the  correct  application  of  the  galvanic  current 
as  they  did  about  abdominal  section.  For  his  own  part,  he 
had  never  been  so  fortunate  as  to  see  cases  of  tubal  preg- 
nancy before  there  were  symptoms  of  rupture  and  hemor- 
rhage. He  believed,  with  Dr.  Hanks  and  Dr.  Grandin,  that 
before  the  tenth  week  of  gestation  patients  might  be  treated 
safely  by  the  galvanic  current,  although  he  would  personally 
prefer  to  do  laparatomy.  He  would  prefer  to  remove  the 
tube,  for  the  added  reason  to  those  which  had  been  given 
that  it  would  be  rendered  useless  if  allowed  to  remain,  would 
become  the  seat  of  a  pyo-salpinx  ;  and  even  a  small  collection 
of  pus  was  not  innocuous,  although  not  as  dangerous  as  a 
larger  collection.  While,  therefore,  he  would  prefer  to  open 
tlie  abdomen,  if  the  patient  would  consent,  he  still  believed 
that  we  were  perfectly  justilied  in  using  galvanic  electricity 
up  to  a  certain  period  of  gestation. 

Dr.  Krug  did  not  think  we  should  attempt  at  this  Society 
to  lay  down  rules  for  the  country  practitioner.  We  ought 
rather  to  strive  for  the  safest  and  ideal  method,  and  establish 
rules  for  that,  instead  of  opposing  it  on  the  plea  that  it  might 
not  be  safe  in  everybody's  hands.  Even  admitting  that  the 
country  practitioner  was  to  be  debarred  from  doing  abdomi- 
nal surgery,  he  thought  that  electricity  in  his  hands  was  about 
as  unsafe  as  the  former.     He   believed  that  ectopic  gestation 
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should  b3  looked  upon  as  one  of  tlie  most  malignant  of  dis- 
eases within  the  female  pelvis,  and  ought  to  be  treated  ac- 
cordingly. A  great  many  more  women  died  from  ectopic 
gestation  than  appeared  in  the  death  records.  The  point 
which  should  be  emphasized  was  the  necessity  for  an  early 
diagnosis.  In  doubtful  cases  the  doctor  might  watch  the  pa- 
tient awhile,  but  be  prepared  to  do  a  laparatomy  at  any  time 
or  call  in  a  surgeon ;  and  when  the  diagnosis  had  become  fairly 
well  established,  or  if  symptoms  of  rupture  arose,  the  abdo- 
men should  be  opened  at  once.  If  then  the  diagnosis  could 
not  bti  verilied  and  a  different  condition  were  found,  no  harm 
would  have  been  done,  provided  the  operation  were  asepti- 
cally  performed.  On  the  other  hand,  the  woman  would  be 
saved  from  the  imminent  danger  of  rupture.  He  would  ad- 
mit that  electricity  might  kill  the  fetus,  but  there  were  well- 
authenticated  cases  in  which  fatal  hemorrhage  had  occurred 
after  the  death  of  the  fetus.  Therefore  the  woman  was  not 
in  safety  even  after  electricity  had  done  its  mission. 

He  had  recently  operated  on  two  cases  of  ectopic  gestation 
on  the  same  day,  both  of  which  illustrated  the  principles  laid 
down  in  the  paper.  One  patient  had  been  sent  to  one  of  the 
hospitals  in  this  city,  but  had  evidently  not  received  as  care- 
ful attention  as  she  should  have,  as  her  real  condition  was  en- 
tirely overlooked,  and  she  was  returned  to  her  home,  after 
two  weeks,  with  her  cervix  sewed  up.  The  following  day, 
Avhen  she  came  under  the  speaker's  care,  there  was  general 
peritonitis.  When  she  had  sufficiently  recovered  to  enable 
him  to  make  an  examination,  he  detected  an  intraperitoneal 
abscess  in  the  left  epigastric  region,  and  a  doughy  tumor  be- 
hind the  uterus  almost  tilling  the  true  pelvis.  He  opened 
the  iiiti-aperitoneal  abscess  through  the  abdominal  walls,  and 
a  week  later  he  opened  what  he  supposed  was  a  I'etro-uterine 
hematocele  through  the  vagina.  It,  however,  proved  to  be 
an  ectopic  gestation,  so  he  removed  the  fetus  and  placenta, 
washed  out  the  cavity,  and  drained  through  the  vagina.  The 
patient  was  doing  well. 

That  same  day  he  had  to  operate  on  a  woman  who  was  then 
in  a  dying  condition,  general  peritonitis  having  set  in  after 
the  rupture  had  taken  place  some  ten  days.  She  had  been 
menstruating  at  the  time  of  her  lirst  intercourse ;  thereafter 
she  had  been  a  little  over  time — she  had  what  her  physician 
called  a  miscarriage.  Shortly  afterwards  she  suddenly  went 
into  collapse,  was  ])ut  to  bed  ;  but  her  attending  i)hysician  did 
not  make  a  diagnosis,  and  conse(piently  an  operation  was  not 
performed  until  ten  days  later,  when  siie  was  in  a  hopeless 
condition.  The  speaker  concluded  his  remarks  by  saying 
that  if  a  member  of  his  own  family  were  the  patient,  and 
the  diagnosis,  though   not  positive,  pointed  strongly  toward 
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extra-uterine  gestation,  he  \voiild  advise  an  exploratory  inci- 
sion. 

Dr.  E.  L'H.  McGinsis  asked  Dr.  Krng  what  the  statistics 
were  of  death  from  hemorrhage  after  the  fetus  had  been 
killed  by  electricity,  and  where  tliey  could  be  found. 

Dr.  Krug  replied  that  he  was  not  prepared  to  answer  the 
question  immediately,  but  that  he  was  sure  cases  had  been 
reported  in  which  there  had  been  fatal  hemorrhage  after  the 
death  of  the  fetus,  ile  would  not  say.  however,  that  elec- 
tricity had  been  used. 

Dr.  McGinnis  remarked  that  laparatomy  might  be  an  ideal 
operation,  but  it  was  a  question  in  his  mind  whether  it  was 
the  ideal  treatment  in  the  cla?s  of  cases  under  discussion.  In- 
deed, he  did  not  think  there  could  be  an  ideal  treatment  be- 
fore the  third  month,  for  the  reason  that  no  two  cases  were 
alike.  Statistics  certainly  showed  that  prior  to  that  date, 
when  there  were  no  signs  of  rupture,  electricity  was  followed 
by  better  results  and  was  much  safer  in  every  way  than  any 
other  form  of  treatment.  It  was  much  easier  to  apply  galvan- 
ism than  it  was  to  operate,  and  by  its  use  the  unnecessary 
dangers  of  laparatomy  were  avoided.  Even  in  the  best  hands 
lapa^-atomy  was  attended  by  such  dangers  as  shock,  hemor- 
rhage, of  encountering  adhesions,  sepsis,  etc.  What  the 
patient  desired  was  to  get  well,  and  he  did  not  doubt  but 
what  nine  hundred  and  ninety-nine  out  of  one  thousand  would 
choose  electricity  in  preference  to  laparatomy,  if  the  com- 
parative dangers  of  the  two  methods  of  treatment  were  fairly 
explained  to  them.  He  thought  the  author  would  have  to 
modify  the  statement  which  he  had  understood  him  to  make, 
that  it  was  criminal  to  wait  and  dally  with  electricity. 

Dr.  a.  H.  Goelet  said  he  held  very  decided  views  on  this 
subject.  Given  a  case  of  tubal  pregnancy  prior  to  the  third 
month,  and  prior  to  signs  of  rupture,  he  would  use  electricity 
in  preference  to  doing  laparatomy.  There  certainly  could 
be  no  objection  to  its  use  when  there  was  no  immediate  and 
urgent  necessity  for  laparatomy.  He  believed  that  if  the 
conditions  were  stated  plainly,  clearly  to  the  patient,  she 
would  decide  in  favor  of  electricity  every  time.  It  might  be 
assumed  that  if  a  secondary  laparatomy  should  prove  neces- 
sary it  would  involve  greater  risk  than  primary  laparatomy, 
but  he  thought  such  increased  risk  would  be  more  than  olfset 
by  the  greater  danger  of  primary  laparatomy  as  compared 
with  electricity.  While  holding  these  views  personally,  yet 
lie  always  tried  to  state  the  case  fairly  to  the  patient,  and  al- 
low her  to  decide  between  laparatomy  and  electricity,  and 
thus  far  the  choice  had  always  been  in  favor  of  the  latter. 

He  thought  it  was  folly  to  use  the  farad ic  current.  Some  ex- 
periments made  recently  by  Martin  on  hens'  eggs  showed  that 
the  faradic  current  had  no  influence  whatever,  while  the  gal- 
54 
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vanic  current  was  followed  promptly  by  death  of  the  chick.. 
The  speaker  stated  further  that  the  galvanic  current  should  be 
interrupted,  if  one  would  kill  the  fetus.  Tlie  constant  current 
had  been  advocated,  but  he  felt  confident  that  it  was  not  effi- 
cient. He  also  said  a  word  in  defence  of  country  practitioners. 
According  to  his  experience  with  them,  they  were  remarkably 
intelligent  men,  particularly  in  matters  of  diagnosis.  He  had 
never  known  one  to  bring  a  case  to  him  having  made  a  gross 
error  in  diagnosis.  The  general  practitioners  in  the  city  were 
more  likely  to  make  mistakes,  for  the  reason  that  they  knew 
they  could  at  any  moment  obtain  the  opinion  of  a  specialist, 
and  therefore  they  did  not  keep  so  well  informed  in  a  general 
way.  Regarding  the  danger  of  fatal  hemorrhage,  he  was. 
convinced  that  it  was  no  more  likely  to  occur  if  electricity 
were  used  than  if  it  were  not  used. 

Dk.  Boldt  a^ked,  apropos  of  the  danger  of  laparatomy 
compared  witli  tliat  of  electricity,  how  many  fatal  cases  had 
been  credited  to  laparatomy.     He  knew  of  none. 

Dk.  Janvrin  replied  to  some  of  the  questions  which  had 
been  raised.  First,  the  tube,  of  course,  was  practically  de- 
stroyed by  the  destruction  of  the  fetus  by  electricity.  It 
being  useless,  he  thought  it  would  be  better  to  have  removed 
it  and  got  it  out  of  the  way  as  one  would  any  other  foreign 
substance.  It  was  liable  to  cause  future  trouble.  As  to  the 
two  cases  reported  by  Mann,  in  which  there  was  subsequent 
trouble,  he  felt  pretty  sure  that  the  fetus  had  been  killed  be- 
tween the  second  and  fourth  months,  and  probably  between 
the  second  and  third  months.  In  this  paper  he  had  referred 
to  cases  in  which  there  was  impending  hemorrhage,  expressing 
the  opinion  that  in  such  cases  a  good  abdominal  surgeon 
should  operate.  He  still  thought  such  advice  was  perfectly 
sound.  He  would  not  advise  any  man  to  open  the  abdomen 
for  removal  of  the  tube  on  account  of  impending  rupture,  if 
he  had  never  before  performed  laparatomy  nor  had  had  some 
experience  in  that  line.  His  advice  to  such  a  person  would  be 
to  get  some  one  of  experience  to  perfoi-m  the  operation  for 
him.  But  any  good  general  surgeon  was  justified  in  perform- 
ing the  operation,  if  he  felt  sure  of  his  diagnosis.  For  if  he 
should  find  something  else  than  an  ectopic  gestation — a  pyo- 
salpinx  or  an  hematoma,  for  example — its  presence  would  jus- 
tify the  operation. 

He  thorouglily  agreed  witli  tlie  statement  credited  to  Fritsch 
by  Dr.  Krug,  that  tubal  pregnancy  should  be  looked  upon  as 
a  most  malignant  condition.  At  least  twelve  or  thirteen  year& 
ago  Dr.  White,  of  Buffalo,  laid  down  before  the  American 
Gynecological  Society  this  pro])osition,  namely,  that  all  ])atho- 
logical  abdominal  growths,  no  matter  what  they  were,  ouglit 
to  be  removed,  if  practicable,  and  it  was  the  duty  of  any  good 
surgeon  to  attempt  it.    The  speaker  said  he  certainly  believed 


NEW    YORK    OBSTETRICAL    SOCIETY.  851 

in  that  proposition.  His  object  in  presenting  tlie  paper  to- 
night was  to  point  out  a  train  of  symptoms  which  would  help 
every  physician,  whether  in  the  city  or  out  of  the  city,  to  re- 
cognize as  early  as  possible  the  existence  of  tubal  pregnancy. 
One  who  took  account  of  the  symptoms  therein  given  would 
not,  he  thought,  be  often  mistaken.  In  calling  this  the 
"ideal"  operation  he  had  meant  also  that  it  was  the  "ideal" 
treatment.  The  operation  was  the  treatment  of  the  condition. 
In  reply  to  Dr.  Goelet,  he  M-ould  say  that  in  all  these  cases 
the  danger  of  hemorrhage  was  immediate.  We  had  no  time 
to  lose.  Having  made  the  diagnosis,  we  know  also  the  danger 
of  hemorrhage.  The  increasing  tension  of  the  tube  was 
liable  at  any  time  to  cause  it  to  tear. 

Dr.  GoELET  interjected  that  he  had  not  contended  that  an 
operation  should  not  be  performed  where  there  was  evidence 
of  hemorrhage,  and  death  of  the  fetus  by  electricity  would 
put  a  stop  to  the  development  and  remove  Dr.  Janvrin's  as- 
serted danger  of  impending  hemorrhage. 

Dr.  Janvrin  added  that  in  all  cases,  although  there  had 
been  no  hemorrhage,  the  symptoms,  however,  indicating  that 
it  was  impending,  he  would  advise  laparatomy.  The  simple 
question  was  whether  to  perform  abdominal  section  or  to  use 
electricity.  He  did  not  know  how  the  statement  that  fara- 
dism  had  no  effect  on  chicks  in  the  shell  was  to  be  harmonized 
with  reported  cases  of  death  of  the  human  fetus  brought 
about  by  this  form  of  electricity.-  Had  there  been  an  error 
of  diagnosis  in  all  of  these  reported  cases  of  death  of  the  fe- 
tus in  the  tube  by  the  use  of  faradism?  If  so,  then  all  of  the 
statistics  based  upon  such  statements  were  worse  than  useless; 
they  were  harmful  and  misleading.  Where  subsequent  hem- 
orrhage had  occurred  in  cases  in  which  electricity  had  been 
used,  he  did  not  think  the  treatment  had  anything"'to  do  with 
the  hemorrhage.  In  other  words,  the  electricity  probably 
did  not  cause  the  hemorrhage. 


Stated  Meeting.,  May  6th,  1891. 
J.  E.  Janvrin,  M.D.,  President^  in  the  Ohai/r, 

FIBROID    TUMORS    IN    THE    PREGNANT    UTERUS. 

Dr.  G.  M.  Tuttle  presented  a  specimen  which  he  thought 
interesting,  as  illustrating  the  wonderful  struggle  of  the  re- 
productive function  in  spite  of  such  obstacles. 

The  patient  from  whom  the  specimen  was  removed  last 
week  is  a  young,  fairly  nourished  colored  woman,  age  25, 
unniarried,  and  a  domestic. 

She  began  to  menstruate  at  12,  the  flow  being  free,  painful, 
and  lasting  usually  some  seven  days.     The  menstrual  periods 
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have  been  regular  every  four  weeks,  and  during  the  past  two 
or  three  years  more  profuse  and  accompanied  with  greater  suf- 
fering. No  severe  flooding  has  occurred,  but  the  periods  are 
frequently  prolonged  to  ten  days  or  more.  She  was  last  un- 
well live  weeks  ago. 

For  a  month  past  she  has  had  severe  abdominal  pains  of  a 
hard,  aching  character,  with  difficult  and  burning  micturition, 
obstinate  constipation,  and  profuse  leucorrhea.  About  two 
weeks  ago  the  patient  hrst  noticed  a  tumor  in  the  abdomen. 
There  has  been  no  vomiting,  the  breast  signs  are  negative, 
and  the  j)atient  denies  sexual  intercourse.  The  examination 
showed  an  irregularly  protuberant  belly,  distended  by  large 
multiple  tibroid  tumors  tilling  the  entire  abdominal  cavity 
and  extending  up  under  the  ribs.  By  the  vagina  the  cervix 
was  found  small,  rather  soft,  but  with  a  narrow  closed  os  ex- 
ternum, and  drawn  high  up  behind  the  symphysis.  Behind 
the  cervix,  and  filling  the  small  pelvis,  a  large,  hard,  rounded, 
fixed  tumor  occluded  the  rectum  and  assisted  in  the  upward 
displacement  of  the  cervix. 

The  operation  for  the  removal  of  these  tumors  was  easy 
and  uncomplicated.  The  mass  was  lifted  out  through  a  six- 
or  seven-inch  abdominal  incision,  its  fairly  small  pedicle  con- 
stricted by  a  rubber  ligature,  transfixed  by  pins,  and  the  tu- 
mors, with  the  uterus,  removed  at  about  the  junction  of  the 
body  of  the  latter  with  the  cervix.  The  cervical  cavity  was  cau- 
terized, the  parietal  peritoneum  stretched  with  a  C(tntinuous 
catgut  suture  to  the  peritoneum  of  the  stump  below  tlie  liga- 
ture, and  the  abdominal  wound  closed  as  usual,  leaving  tlie 
stump  at  the  lower  angle.  The  pulse  and  temperature  have 
remained  quite  normal  since  the  operation  ;  there  has  been  no 
pain  or  tympanites,  and  the  patient  is  progressing  favorably. 
On  cutting  open  the  mass  removed,  there  was  found,  as  is 
beautifully  shown  in  the  specimen,  a  small,  tortuous,  irregular 
uterine  cavity,  containing  a  fetus  of  about  the  tliird  month 
enveloped  in  its  intact  membranes,  and  my  intended  hyste- 
rectomy thus  turned  out  to  be  a  "  Porro  operation." 

Dk,  H.  J.  BoLDT  said  that  he  was  particularly  interested  in 
the  treatment  of  the  pedicle.  If  circumstances  were  favor- 
able, he  thought  that  the  cervix  should  also  be  removed,  so 
as  to  leave  no  possible  chance  for  infection  to  take  place,  and 
that  the  patient  might  recover  as  after  ovariotomy.  He 
thought,  with  Dr.  Tuttle,  that  no  fixed  rule  could  be  laid 
down.  In  this  case  the  pedicle  was  treated  by  the  extra- 
peritoneal method.  Another  class  of  cases  could  be  best 
treated  after  Scliroeder's  method,  which  is  very  much  like 
that  of  Dr.  Dudley.  He  would  like  to  hear  the  views  of 
some  of  the  members  as  to  the  treatment  of  the  pedicle. 
The  co-existence  of  these  tumors  with  pregnancy  was  ex- 
tremely interesting. 
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Dr.  H.  C.  Coe  said  that  the  case  brought  up  the  question 
of  the  Apostoli  treatment  by  electricity  for  uterine  fibroids. 
He  recalled  a  similar  case,  where  pregnancy  had  advanced  to 
nearly  four  months  ;  the  patient  had"  been  under  the  electri- 
cal treatment,  but  intra-uterine  galvanization  was  not  em- 
ployed, so  that  impregnation  was  possible.  In  this  case  he 
thought  that  pregnancy  would  not  have  advanced  much  fur- 
ther,' as  the  tumors  had  encroached  so  much  on  the  uterine 
cavity.  He  thought  there  was  less  danger  to  the  patient  if 
the  extirpation  of  the  tumors  were  done  by  the  extraperito- 
neal method.  Where  the  mass  is  large  the  removal  of  the 
cervix  caused  too  great  a  loss  of  support  to  the  pelvic  floor. 

Dr.  Tuttle  closed  the  discussion  by  saying  that  he  did  not 
know  that  pregnancy  existed,  as  the  patient,  who  was  a  single 
woman,  denied  the  possibility  of  such  being  the  case ;  but  he 
would  have  operated  just  the  same  had  he  been  aware  of  it, 

A   MURAL    FIBROID    OF    THE    UTERUS. 

Dr.  a.  p.  Dudley  showed  a  specimen  which  had  been  re- 
]noved  by  suprapubic  hysterectomy  on  the  day  previous. 

The  specimen  was  taken  fron/a  patient  43  years  of  age, 
who  gave  tlie  following  history  :  Married  twenty  three  years  ; 
matured  at  13  ;  always  regular ;  had  pain  with  the  flow. 
Had  one  child  twenty-one  years  ago.  Had  two  miscarriages 
before  the  birth  of  the  child.  At  the  age  of  35  she  had  Uvo 
violent  uterine  hemorrhages  ;  these  were  not  repeated  again 
till  last  iSTovember,  when  she  had  another  severe  hemorrhage. 
She  had  been  troubled  with  vesical  irritation  for  the  past  two 
years,  having  a  desire  to  void  urine  very  frequently.  Had 
been  under  the  care  of  several  physicians.  Underwent  an  ope- 
ration for  lacerated  cervix  several  years  ago.  The  pain  with 
her  menses  had  been  so  violent  for  several  years  that  nothing 
but  opiates  would  relieve  it.  Physical  examination  revealed 
the  growth  located  in  the  right  anterior  portion  of  the  pelvis, 
resting  close  under  the  pubic  arch.  My  diagnosis  was  mural 
fibroid  of  the  uterus,  occupying  the  right  anterior  half  of  it. 
This  patient  had  undergone  a"  thorough  course  of  electrical 
treatment  in  a  well-appointed  hospital  in  Brooklyn,  without 
relief,  but  rather  injury,  as  she  weakened  under  the  treat- 
ment. I  advised  exploratory  incision,  with  the  understand- 
ing that  I  should  remove  the  growth  if  it  seemed  favorable. 

I  made  suprapubic  hysterectomy  yesterday,  and  removed 
the  growth  according  to  the  method  I  have  previously  de- 
scribed in  this  Society— that  of  dissecting  the  growth  out  of 
the  capsule,  and,  after  ligating  the  stump,  covering  it  over  by 
the  flaps  removed  from  the  growth.  The  operation  was 
easily  and  quickly  made.  During  the  entire  operation  the 
patient's  heart  acted  badly,  and,  although  she  reacted  well 
after  the  operation,  her  heart  still  remained  rapid,  would  not 
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respond  to  treatment,  and  she  died  from  heart  failure  atl  p.m. 
to-day,  liaving  a  violent  convulsion  previous  to  death. 

Dr.  Coe  thought  that  this  seemed  to  be  another  case  for 
the  Apostoli  treatment.  There  was  a  great  deal  in  the  syste- 
matic treatment  by  electricity,  and  some  cases  were  not  bene- 
fited by  this  agent  because  it  was  not  fairly  tried.  If  prop- 
erly given,  and  as  much  as  the  patient  could  bear,  it  certainly 
caused  a  disappearance  of  these  tumors.  The  exact  nature 
of  the  tumors  in  this  specimen  had  not  yet  been  determined. 

Dr  Dudley  said  that  his  patient  had  been  treated  in  a 
well-known  hospital  in  Brooklyn  by  Apostoli's  method  of 
electro  puncture,  but  her  condition  was  worse  after  the  treat- 
ment. The  cause  of  death  was  probably  heart  disease,  for  he 
had  opened  the  belly  after  death,  and  had  found  nothing  ab- 
normal, not  even  any  serum.  He  simply  showed  the  speci- 
men to  illustrate  his  method  of  treating  the  stump.  A  little 
cap  is  made  by  stripping  the  peritoneum  off  the  anterior  and 
posterior  surfaces  of  the  tumor,  and  in  that  lies  the  stump, 
the  flaps  being  brought  together  by  a  continuous  catgut  su- 
ture, so  that  nothing  lies  in  the  peritoneal  cavity  but  the  cat- 
gut ligature  of  the  flap  over  the  pedicle.  No  silk  was  used. 
As  the  rubber  ligature  was  employed,  the  patient  did  not  lose 
an  ounce  of  blood.  The  operation  was  done  under  chloro- 
form, using  only  an  ounce  and  a  half,  and  the  heart's  action 
was  poor  from  the  outset.  The  tumor  lay  low  in  the  pelvis, 
and  caused  so  much  suffering  that  the  patient  begged  for  an 
operation.  He  believed,  widi  Drs.  Tuttle  and  Coe,  that  it 
was  best  to  save  the  cervix,  if  possible.  Schroeder's  method 
of  treating  the  stump  differed  from  his  own  in  leaving  silk 
ligatures  in  the  peritoneal  cavity,  while  he  left  nothing  but 
the  catgut  suture  covering  the  pedicle. 

Dr.  Tuttle  said  that  he  thought  Dr.  Dudley  was  mistaken 
as  to  the  Schroeder  operation.  Schroeder  does  not  use  a  liga- 
ture for  the  pedicle,  except  the  temporary  rubber  ligature. 
In  all  other  respects  the  two  operations  were  the  same. 

Dr.  Dudley  asked  what  Schroeder  did  with  the  ovarian 
arteries. 

Dr.  Tuttle  replied  that,  of  course,  Schroeder  ligated  these. 

Dr.  Dudley  maintained  that  Schroeder  did  leave  silk  liga- 
tures in  tlie  abdominal  cavity. 

Dr.  Boldt  then  said  that  he  had  gone  over  the  operation, 
and  that  catgut  was  used  altogether,  and  that  no  silk  was  left 
in  the  pelvic  cavity. 

Dr.  p.  F.  Munde  presented 

A  SWITCH  OF  HAIR    FIVE    FEET    LONG    FROM    A    DERMOID   0Y8T 

which  he  had  removed  from  a  single  woman,  41  years  of 
age,  a  month  ago.  There  was  a  dermoid  tumor  "of  each 
ovary,  the  right  one  being  as   large  as  a  pregnant  uterus  of 
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six  months  and  containing  this  switch  of  hair,  theother 
a  stnall  ball  of  hair  and  several  teeth.  This  large  switch 
sprang  from  a  small,  nipple-shaped  protuberance  at  the  upper 
portion  of  the  sac,  which  was  unilocular.  At  its  root  the 
switch  was  not  more  than 
an  inch  in  diameter,  gra- 
dually enlarging  to  a  rope 
of  matted  hair  as  thick  as 
the  forearm.  Dr.  Munde 
thought  that  probably 
very  few  cases  of  such 
enormous  crinial  develop- 
ment in  a  dermoid  cyst 
are  on  record,  although 
dermoids  of  the  ovary  are 
quite  common,  he  himself 
having  operated  on  fifteen 
cases,  three  of  which  were 
double. 

An  unusual  feature  in 
the  present  case  was  that 
one  of  the  cysts  (the  left) 
had  developed  downward 
into  the  pelvic  cavity,  and 
pushed  up  the  bladder  so 
that  it  protruded  into  the 
womb  when  the  perito- 
neum was  reached,  and 
narrowly  escaped  injury. 
As  soon  as  the  cyst  was 
removed  the  bladder  drop- 
ped  back  out  of  sight,  showing  that  it  had  not  been  drawn 
up  by  adhesions.     Recovery  was  uninterrupted. 

Dr.  Janvrin,  the  President,  presented 

THE    uterus,   tubes,    AND    OVARIES    REMOVED    BY    VAGINAL   HYS- 
TERECTOMY    FOR    EPITHELIOMA    OF   THE    CERVIX    UTERI. 

Mrs.  Frances  M.,  housewife,  age  38  years,  residence  Yon- 
kers  N.  Y.,  has  had  three  children  ;  was  married  at  20  years 
of  aU.  Patient  noticed  a  bloody  discharge,  beginning  about 
Febmary  1st,  1891;  also  some  pain  in  region  of  uterus.  Other 
than  this  the  history  gave  no  evidence  of  uterine  disease. 

On  examination  (on  April  17th)  I  found  the  entire  left  side 
of  cervix  covered  by  an  epitheliomatous  growth.  No  in- 
vasion of  vagina  or  of  the  uterine  appendages.    Uterus  quite 

movable.  a      -i 

Patient  prepared  for  operation,  which  was  done  on   April 

20th.     In  securing  the  broad  ligaments  with  ligatures  I  used 
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my  new  needle,  devised  for  this  purpose,  and  found  that  it 
acted  beautifully,  enabling  me  to  pass  the  ligatures  much 
more  readily  than  with  my  old-style  needle.  I  presented  it 
to  this  Society  about  two  months  since,  and  show  it  again 
to-night. 

The  ligature  passer  is  constructed  upon  the  principle  of 
the  Sims  uterine  repositor  combined  with  the  Peaslee  needle. 

The  full  cut  (Fig.  1)  shows  the  ''passer''  as  it  is  introduced 
(it  should  have  been  threaded  with  the  carrying  silk),  and  the 
dotted  lines  show  how  the  needle  is  capable  of  being  moved 
to  any  angle  required. 

The  small  cut  (Fig.  2)  shows,  detached,  the  movable  slide 
which  holds  the  needle  in  position  when  in  use.  The  instru- 
ment is  perfectly  aseptic. 


Fig.  1. 


The  usual  iodoform  tamixjn    was  applied  after  the  removal 
of  uterus  together  with  I)otli  ovaries  and  tubes. 

Highest  temperature  since  operation  was   on  the  evening 


Fig.  2. 


of  April  21st,  when  it  stood  at  100°.  Bowels  were  moved  on 
second  day  after  operation.  No  unfavorable  symptoms  during 
convalescence,  which  has  been  steady  and  satisfactory. 

■  1  present  the  specimen  more  especially  to  call  attention  to 
the  ease  with  which  the  ligature  can  be  applied  with  this  new 
needle — almost,  if  not  quite,  as  easily  as  one  can  apply  the 
clamp  forceps. 

FEMORAL    HERNIA. 

Dr.  a.  H.  Goelet  narrated  a  case  of  femoral  hernia  in 
which  he  had  recently  operated.  He  remarked  that  he 
thought  much  less  difficulty  would  be  experienced  in  re- 
ducing femoral  hernia,  in  operating,  if  the  sac  were  dis- 
sected from  its  attachments  above  the  ring  first,  so  taxis  can 
be  made  directly  upward  toward  Poupart's  ligament,  instead 
of  attempting  to  do  so  before  freeing  it. 

The  patient  from  whom  this  specimen  was  removed, 
Miss  K.,  age  18  years,  summoned  me  for  symptoms  of 
strangulation  April  25th,  and  the  operation  was  dune  the 
same  dav.     Her  statement  was  to  the    effect   that  she    was 
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only  cognizant  of  the  rupture  for  the  past  six  weeks,  and 
that  it  had  given  her  no  trouble  previous  to  strangulation, 
because  she  was  always  able  to  rub  it  away,  and  she  had  not 
even  mentioned  it  to  her  mother.  The  thickened  condition 
of  the  walls  of  the  sac  proved  it  to  be  of  longer  standing, 
which  was  admitted  by  the  patient  afterwards.  This  thick- 
ness of  the  sac,  with  the  misstatement  of  the  patient,  caused 
the  operation  to  be  prolonged  unnecessarily  through  fear  of 
perforating  the  gut.  I  have  been  obliged  to  do  this  operation 
sev^eral  times,  and  in  every  instance  the  thickened  condition 
of  the  sac  and  the  glistening  appearance  of  some  of  its 
layers  have  misled  me  into  the  belief  that  I  had  reached 
the  gut  before  the  sac  had  been  penetrated.  I  have  never 
regretted  the  delay,  however,  which  extreme  caution  has 
compelled,  for  I  believe  it  is  always  better  to  err  on  the  safe 
side.  Sometimes  the  gut,  when  slightly  adherent,  will  slip 
out  of  the  sac  and  back  into  the  abdominal  cavity  during 
taxis,  so  gradually  and  slowly  that,  when  there  are  much  in- 
flammation, discoloration,  and  thickening,  it  will  not  be 
noticed,  and  the  operator  is  frequently  deceived  in  thinking 
that  there  has  been  only  partial  reduction. 

There  is  one  point  that  I  have  learned  about  the  ope- 
ration which  is  valuable  to  know,  viz.,  that  it  is  easier  to 
effect  reduction  if  the  sac  is  dissected  from  its  attachments 
above  Poupart's  ligament,  where  it  has  worked  its  way, 
before  the  constriction  of  the  ring  is  divided,  for  then  the 
taxis  can  be  exerted  directly  in  the  axis  of  the  crural  ring  ; 
unless  this  is  done,  taxis  is  exerted  downward  and  at  ria;ht 
angles  to  the  ring.  I  believe  it  is  better  surgery  to  reduce 
the  hernia  before  opening  the  sac  ;  and  unless  one  can  be 
sure  it  contains  no  omentum,  it  should  always  be  opened 
before  it  is  tied  and  excised. 

The  patient  has  made  an  uninterrupted  recovery,  the  wound 
uniting  by  flrst  intention,  except  at  lower  angle  where  a 
drainage  tube  was  inserted,  and  this  healed  immediately  on 
its  removal. 

There  is  one  point  which  I  have  observed  in  connection 
with  moving  the  bowels  both  after  this  operation  and 
after  laparatomy,  viz.,  that  frequently  seidlitz  powders  will 
be  rejected  and  will  add  to  the  accuuuilation  of  gas  and  the 
suffering  of  the  patient,  but  castor  oil  will  be  retained  l)y  the 
stomach  and  its  action  will  be  satisfactory  and  afford  relief. 
In  this  case,  in  the  absence  of  any  nausea  following  the 
anesthetic,  a  seidlitz  powder  was  administered  six  hours  after 
the  operation,  but  was  immediately  rejected,  as  were  several 
others  given  later ;  then  oil  was  given  with  good  and  prompt 
effect. 
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Dr.  Charles  Jewett  read  a  paper  on 

TUBO-UTEEINE    PREGNANCY/ 

Dr.  H.  T.  Hanks  said  that  one  symptom  which  Dr.  Jewett 
had  mentioned  he  had  already  noticed  in  connection  with 
tubal  pregnancies,  viz.,  a  peculiar  flattened  rather  than  a 
globular  enlargement  of  the  uterus. 

Dr.  Coe  remarked  that  the  point  raised  by  Dr.  Hanks  was 
a  very  important  one,  for  so  much  stress  is  laid  on  the  en- 
largement of  the  uterus  in  these  cases  that  one  is  likely  to 
run  into  error  if  too  much  dependence  is  placed  upon  this 
sign.  He  recalled  the  case  of  a  private  patient  of  his  own, 
now  in  the  Woman's  Hospital,  in  which  the  patient  had 
missed  one  period  and  had  morning  sickness;  the  uterus  was 
large  and  anteflexed,  and  at  one  horn  could  be  detected  a 
well-marked  mass  the  size  of  an  English  walnut,  so  that  the 
diagnosis  of  ectopic  gestation  seemed  to  be  quite  probable. 
She  was  thorough^  examined  under  ether,  a  sound  was 
passed,  and  the  uterus  was  found  as  large  as  if  two  and  a  half 
months  pregnant.  That  night  the  patient  began  to  flow,  and 
the  next  morning  she  passed  a  product  of  conception. 
Another  patient,  who  had  missed  two  periods,  had  all  the 
symptoms  of  pregnancy,  and,  in  addition,  sharp,  colicky 
pains;  the  uterus  was  large,  anteflexed,  with  the  peculiar 
projection  of  the  organ  anteriorly  characteristic  of  preg- 
nancy, while  at  one  horn  there  was  a  round,  fluctuating  mass 
which  seemed  to  increase  in  size  while  the  patient  was  under 
observation.  The  diagnosis  of  extra- uterine  gestation  was 
made,  but,  without  any  treatment  whatever,  the  uterus  re- 
gained its  normal  size.  This  case  showed  that  this  enlarge- 
ment of  the  uterus  is  not  always  absolutely  characteristic, and 
that  such  an  enlargement  may  be  caused  by  tlie  presence  of 
a  cyst,  or  even  from  subinvolution.  It  must  be  exceptionally 
difiicult  in  most  cases  to  detect  the  difference  between  antero- 
posterior and  lateral  thickening. 

Dr.  E.  H.  Grandin  said  that  he  would  like  to  hear  a  dis- 
cussion on  the  necessity  of  emptying  the  abdominal  cavity  of 
all  the  blood  where  primary  laparatomy  was  performed  for 
ruptured  tul)al  pregnancy.  He  recalled  an  operation  in  this 
city,  for  ruptured  ectopic  gestation,  where  a  great  deal  of 
time  was  consumed  in  the  attempt  at  thoroughly  cleansing 
the  cavity.  The  clots  were  everywhere,  even  under  the  liver. 
Fully  one  half-hour  was  spent  in  these  efforts  at  cleansing. 
He  fpiestioned  if,  in  such  instances,  it  were  not  preferable  to 
trust  to  (h-ainage  through  gauze  packed  in  the  lesser  pelvis. 
The  patients  were  usually  in  siiock  after  this  accident,  and 
prolonged  attempts  at  •thoroughly  cleansing  the  cavity  would 

'  See  original  article,  page  806. 


NEW    YORK    OBSTETRICAL    SOCIETY.  859 

only  add  to  the  shock.  He  would  not  be  understood  as  un- 
derrating the  necessity  of  cleansing  the  cavity,  but  in  in- 
stances like  those  under  consideration  he  believed  it  prefer- 
able to  trust  somewhat  to  drainage. 

With  reference  to  the  shape  of  the  uterus  in  cases  of  preg- 
nancy, he  said  that  some  years  ago,  whilst  engaged  in  clinical 
teaching,  he  had  satisfied  himself  of  the  great  value  in  early 
diagnosis  of  the  peculiar  shape  of  the  uterus  in  the  early 
months.  The  body  of  the  uterus  resembled  a  flattened 
sphere,  bulging  over  the  cervix.  The  bulging  was  due  to  the 
fact  that  early  in  pregnancy  the  uterus  enlarged  chiefly  in 
the  transverse  diameters.  So  far  as  his  experience  went,  a 
spherically  enlarged  uterus  with  its  lower  segment  projecting 
uniformly  over  the  cervix  was  characteristic  of  pregnancy. 
The  patient  might  falsify  the  rational  history,  but  she  could 
not  alter  the  shape  of  the  uterus.  Hence  the  great  value  of 
this  shape  in  diagnosis. 

Dr.  Hanks  said  that  he  was  particularly  pleased  with  this 
point,  which  he  had  never  heard  mentioned  before.  He  re- 
called three  cases  which  had  come  under  his  observation, 
where  he  had  performed  laparatomy  and  found  the  uterus 
large  and  peculiarly  shaped,  like  a  subinvoluted  uterus. 

Dr.  a.  H.  Buckmaster  said  that  it  was  to-day  doubted 
whether  it  was  possible  to  drain  the  peritoneal  cavity,  as  the 
drainage  tube  would  probably  become  encysted  within  forty- 
eight  hours,  if  there  were  not  much  motion  ;  the  fluid  that 
appears  coming  from  the  artiflcial  cavity.  This  has  been 
found  to  be  true  in  the  lower  animals,  and  he  believed  it  could 
be  also  true  in  the  human  subject.  As  to  clearing  out  blood 
chits,  he  thought  it  contrary  to  our  present  light  to  leave 
them  in  the  pelvic  cavity,  as  they  might  cause  sepsis. 

Dr.  Grandin  said  that  when  he  spoke  of  drainage  he  did 
not  refer  to  drainage  tubes,  but  to  gauze  packed  in  the 
•cul-de-sac,  and  this  would  not  become  encysted  for  some  days. 

Dr.  Goe  said  that  some  of  the  European  operators  were  not 
so  particular,  as  they  left  in  drainage  tubes  for  Ave  or  six 
days. 

Dr.  W.  C.  Pryor  said  that,  as  the  patient  died  under  the 
anesthetic,  he  would  like  to  ask  what  was  given  and  what 
apparatus  was  used. 

Dr.  Tuttle  said  that  he  was  much  interested  by  the  points 
which  had  been  raised,  but  he  did  not  think  he  could  be  con- 
vinced that  the  peritoneal  cavity  could  not  be  drained  in 
twenty-four  or  forty-eight  hours.  He  was  impressed  by  one 
point,  the  large  size  of  the  fetus,  for  Tait  says  that  the  rup- 
ture invariably  takes  place  before  the  fourth  week. 

Dr.  Janvrin,  the  President,  said  that,  in  the  paper  read 
by  him  several  weeks  ago,  mention  was  made  of  the  peculiar 
enlargement  of  the  uterus  in  cases  of  extra-uterine  pregnancy, 
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viz.,  only  in  the  upper  part  and  toward  the  horns;  while  an- 
teriorly and  posteriorly  it  was  not  enlarged  and  globular,  but 
was  flattened.  He  had  noticed  it  in  a  case  post  mortem  and 
in  two  other  cases  since.  The  point  mentioned  by  Dr.  Tuttle, 
referring  to  the  size  of  the  fetus,  he  considered  exceptional 
in  the  class  of  cases  nnder  ciscnssion,  and  he  believed  that 
rupture  usually  takes  place  before  the  end  of  the  third  month. 
As  to  drainage  with  gauze,  he  had  never  used  it  in  cases  of 
this  kind,  though  he  had  employed  it  in  laparatomies  where 
he  had  been  unable  to  control  all  the  hemorrhage,  and  always 
with  satisfaction. 

Dr.  Pryor  remarked  that  if  any  one  had  been  so  un- 
fortunate as  to  employ  drainage  in  cases  of  tubercular  peri- 
tonitis, he  must  have  found  that  it  would  drain  for  weeks, 
and  sometimes  until  the  patient  died. 

The  discussion  was  closed  by  Dr.  Jewett,  who  said,  with 
reference  to  the  question  raised  by  Dr.  Hanks  as  to  the 
transverse  enlargement  of  the  uterus  in  cases  of  tubal  preg- 
nancy, that  he  had  two  or  three  specimens  of  the  kind,  and 
that  his  impression  was  that  they  l)ore  out  the  theory  of  Dr. 
Janvrin. 

In  normal  pregnancy,  in  the  early  months  the  body  of  the 
uterus  gradually  conforms  to  the  shape  of  the  globular  ovum, 
so  that  a  transverse  section  of  the  corpus  uteri  at  that  time  is 
almost  a  perfect  circle. 

With  regard  to  the  question  of  fully  emptying  the  abdo- 
minal cavity  of  clots,  he  said  there  were  usually  in  these 
cases  a  large  number  of  clots  everywhere  in  the  peritoneal 
cavity  and  extremely  ditticult  of  removal.  Much  valuable 
time  might  be  saved  if  all  or  a  portion  of  them  could  be  safely 
left.  Ilis  patient  would  have  gone  to  bed  in  fair  condition,, 
if  he  had  not  lost  time  in  cleansing  the  peritoneum  of  clots. 
Yet  he  would  hardly  feel  safe  in  leaving  much  of  this  material 
after  it  had  been  exposed  to  the  air.  He  thought  a  small 
number  of  clots,  if  aseptic,  or  nearly  so,  might  be  absorbed. 
Surely  no  drainage  would  clear  them  out.  It  was  certainly 
imperative  to  control  all  active  hemorrhage  before  closing  tlie 
abdomen.  He  recalled  a  case,  recently  reported  by  Ahlfeld, 
in  which  hemorrhage  from  a  torn  adhesion  was  overlooked 
and  the  patient  died  in  cf»nscqueiice.  In  another  case,  in 
which  the  sj)eaker  had  assisted  the  operator,  hemorrhage 
from  a  torn  adhesion  was  C(mtrollcd,  but,  two  or  three  days 
after  the  operation,  the  patient,  who  had  been  doing  well  till 
that  time,  got  out  of  bed,  when  a  secondary  hemorrhage  oc- 
curred, resulting  fatally  before  assistance  could  reach  her. 

In  answer  to  Dr.  Pryor's  question.  Dr.  Jewett  said  that 
ether  was  the  anesthetic  used  in  his  case,  as  he  was  far  from 
home  and  had  come  unprepared.  The  anesthetic  was  given 
with   an   improvised  inhaler  made  of  a  folded  towel  and  a 
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newspaper.  He  thought  that  Dr.  Tuttle  must  have  mis- 
quoted Tait  in  regard  to  the  time  of  rupture  in  tubo-uterine 
pregnancy.  This  variety  may  go  nearly  to  the  iifth  month  be- 
fore rupturing.  Cases  had  been  reported  in  which  interstitial 
pregnancy  was  supposed  to  have  gone  to  the  sixth  month,  and 
even  longer,  without  rupture,  but  they  were  probably  errors. 

PUERPERAL  HEMATOMA    OF    THE    VAGINA. 

Dr.  Grandin  narrated  a  case  of  hematoma  of  the  vagina 
which  he  was  called  to  see  twelve  days  after  delivery.  The 
patient  was  a  multipara,  and  the  labor  had  been  natural. 
The  physician  had  made  his  last  visit,  but  was  summoned  be- 
cause of  the  appearance  of  the  hematoma,  which  was  very  large, 
filling  the  whole  vagina,  and  so  tense  that  he  judged  the  hem- 
orrhage was  probably  still  going  on.  The  woman's  condition 
was  good,  and  the  pulse  not  rapid.  He  advised  expectancy. 
About  two  weeks  later  he  was  asked  to  see  her  again,  and  found 
her  with  hectic  and  a  high  pulse,  and  the  tumor  extending 
to  the  vulva.  The  tumor  was  retroperitoneal,  the  blood  having 
dissected  its  way  up  to  the  broad  ligament,  and  it  pressed 
so  upon  the  rectum  that  the  patient  was  unable  to  have  a 
passage  from  the  bowels  He  freely  incised  the  mass,  open- 
ing into  a  cavity  into  which  he  could  readily  insert  his  fist, 
washed  it  out  thoroughly  with  hot  water,  next  with  peroxide 
of  hydrogen  (to  destroy  the  pyogenic  membrane),  and  then 
packed  it  with  gauze.  The  case  convalesced  well.  These 
cases  were  rare.  Although  connected  with  two  large  Materni- 
ties, it  was  the  first  instance  he  had  seen.  The  treatment  of 
such  eases  was  not  to  interfere  whilst  the  hemorrhage  was 
still  active.  Absorption  often  occurred  spontaneously.  K 
not,  especially  on  symptom  of  suppuration,  free  incision  was 
called  for. 

PERFORATION  OF  A  SEPTIC  UTERUS  WITH  A  CURETTE  AFTER 

LABOR. 

Dr.  Tuttle  narrated  a  case  which  he  thought  was  very 
rare.  He  was  asked  to  see  a  patient  who  had  been  delivered 
a  month  previous.  The  labor  had  been  complicated  with 
adherent  placenta.  The  patient  had  been  up  and  about  the 
house,  but  called  at  the  attending  doctor's  office  because  she 
did  not  feel  well.  He  decided  to  curette  her  then  and  there, 
as  he  had  often  done  before  ;  so  he  put  her  on  his  table,  and, 
after  sterilizing  his  instruments,  passed  a  curette  into  the 
uterus.  He  immediately  felt  something  give  way,  and,  think- 
ing that  the  instrument  had  penetrated  the  walls  of  the  uterus, 
he  had  her  taken  home  in  a  carriage.  That  night  she  began  to 
vomit,  and  the  pulse  ran  high.  t)r.  Tuttle  was  called  in,  and 
at   midnight    she  was   removed  to  the  Roosevelt   Hospital, 
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where  she  was  operated  iipen  at  once.  The  pelvic  cavity 
was  full  of  pus,  there  was  a  hole  in  the  uterine  wall,  and  a 
small  pjo-salpinx.  The  uterine  tissue  was  so  soft  that  a 
sound  could  be  pushed  through  any  part  of  it.  The  woman 
was  vomiting  blood  when  she  was  put  on  the  table,  and  grad- 
ually sank  and  died.  The  speaker  was  struck  with  terror  at 
the  thought  of  how  much  damage  could  be  done  with  a 
sound  used  carelessly  in  cases  where  the  uterine  walls  were 
so  soft. 

Dr.  Hanks  asked  if  the  pus  was  supposed  to  be  in  the 
uterus  at  the  time  of  the  accident. 

Dr.  Tuttle  replied  that  the  curetting  had  been  done  at 
noon,  and  he  had  performed  laparatomy  at  midnight  on  the 
following  day. 

Dr.  Jewett  asked  if  the  cervix  did  not  show  some  evi- 
dence of  the  diseased  condition  of  the  uterine  tissues,  and 
whether  it  would  not  have  been  revealed  by  bimanual  touch 

Dr.  Tuttle  replied  that  he  did  not  think  it  could  have 
been  appreciated  by  touch.  The  uterus  was  not  flabby,  the 
onl}"  peculiarity  being  the  way  in  which  the  sound  pene- 
trated it. 

Dr.  Hanks  asked  what  was  the  size  of  the  uterus. 

Dr.  Tuttle  answered  that  it  was  not  above  normal.  The 
curetting  was  done  for  the  continued  bleeding. 

Dr.  G.  M.  Edebohls  related  the  history  of  a  somewhat 
similar  case  which  came  under  his  care  about  a  year  ago. 
The  patient  had  a  laceration  of  the  cervix,  was  thin  and 
flabby,  and  so  weak  that  he  proposed  to  close  the  laceration 
without  ether.  Examination  showed  that  the  uterus  was  so 
soft  and  putty-like  that  it  could  be  doubled  on  itself  for- 
ward or  backward,  as  desired,  without  returning  from  either 
position  when  released.  He  passed  Bozeman's  double  cathe- 
ter, and  on  turning  on  a  stream  of  bichloride,  to  wash  out 
the  uterus,  he  found  that  the  catheter  played  rather  too  freely 
and  entered  too  deeply,  and  it  suddenly  dawned  upon  him 
that  he  had  penetrated  the  ])eritoneal  cavity,  into  which  he 
had  injected  al)out  eight  ounces  of  the  solution.  He  put  the 
patient  under  ether,  did  laparatomy.  sponged  out  the  eight 
ounces  of  bichloride,  and  closed  up  the  rent,  which  was  situ- 
ated just  above  the  os  internum,  was  transverse  in  diameter 
and  nearly  two  centimetres  long.  She  recovered  perfectly, 
and  six  weeks  later  he  closed  up  the  laceration  of  the  cervix. 

Dr.  Hanks  also  recalled  a  similar  case  which  was  reported 
by  Dr.  Dudley  a  year  ago.  An  abortion  had  been  produced, 
the  patient  was  not  doing  as  well  as  her  physician  wished,  and 
he  called  in  Dr.  Dudley,  who  found  two  or  three  inches  of 
intestine  protruding  from  the  cervix.  He  replaced  the  in- 
testine and  sent  for  the  speaker.  Jt  seemed  to  him  marvel- 
lous that  these  uteri  should  be  so  friable. 
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Dr.  Boldt  said,  with  reference  to  the  case  reported  hy  Dr. 
Tuttle,  that  he  could  not  but  believe  that  there  must  have 
been  something  in  the  uterine  cavity  which  was  carried  into 
the  peritoneal  cavity  when  the  uterine  wall  was  punctured. 
We  all  know  that  occasionallv  the  uterine  wall  is  pierced  by  a 
sound  or  curette.  He  understood  Dr.  Tuttle  to  say  that  the 
uterus  had  not  been  washed  out  before  curetting. 

Dr.  Coe  thought  that  the  change  in  the  walls  of  the  uterus 
must  be  explained  by  the  presence  of  some  subacute  septic 
process.  He  recalled  a  case  of  abortion  in  which  a  dull  wire 
curette  was  introduced  into  the  uterus  in  order  to  remove 
retained  placental  tissue,  and  when  withdrawn  brought  away 
a  loop  of  intestine.  Laparatomy  was  promptly  performed, 
and  an  opening  in  the  posterior  wall  of  the  uterus  was  su- 
tured. 

Dr.  Goelet  said  that  these  cases  reminded  him  of  the  man 
who  insisted  that  the  uterine  cavity  was  six  inches  in  length 
and  offered  to  prove  it  by  passing  the  sound.  He  did  succeed 
in  several  cases  in  passing  the  sound  six  inches,  and  this 
rather  showed  what  violence  can  be  done  with  impunity — 
though  these  remarks  are  not  intended  as  an  intent  to  en- 
courage such  manipulations. 
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Regular  Meeting^  February  '2,0th,  1891.- 

The  President,  W.  W.  Jaggard,  in  the  Chair. 

exhibition   of   fibroid  tumors  of  the  uterus. 

Dr.  Henry  T.  Byford. — I  brought  these  specimens  to- 
night because  they  illustrate,  in  a  complimentary  way,  a 
method  of  operating  for  such  cases  which  has  received  some 
adverse  criticism,  and  because  they  tend  to  refute  that  criti- 
cism. They  are  fibroid  tumors  of  the  uterus,  removed  last 
Wednesday  and  Thursday.  ^ 

The  first  case  is  that  of  Mrs.  Florence  S.,  a  married  lady  37 
years  of  age,  who  had  not  been  well  for  nine  years,  and  had 
noticed  a  growth  for  seven  years.  She  flowed  profusely  at  her 
menstrual  periods,  which  were  followed  by  a  week  of  intense 
pain.  She  had,  in  fact,  only  two  days  of  comfort  in  the  month, 
and  had  become  very  anemic.     The  tumor,  as  observed  by  Dr. 
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Galloway,  was  growing.  Electricity  had  been  tried  for  three 
months  last  summer,  then  after  an  interval  of  rest  was  tried 
for  another  month,  but  without  any  benefit  whatever.  The 
tumor  came  from  the  right  cornu  of  the  uterus,  and  its  re- 
moval was  rather  difficult  on  account  of  the  shortness  of  the 
broad  ligament.  The  pedicle  was  quite  long,  as  the  lower 
part  of  the  uterus  was  not  at  all  affected. 

The  next  specimen  is  a  tumor  removed  from  a  married 
lady,  38  years  old,  who  had  been  treated  by  Dr.  Gary.  At 
first  he  noticed  no  tumor  wliatever  ;  later  he  began  to  notice 
it,  and  when  I  saw  her  it  filled  the  pelvis  completely.  You 
see  it  is  in  the  shape  of  a  fetal  head.  It  lay  across  the  pelvis 
and  pushed  up  the  cervix  uteri  to  a  level  with  the  pubic 
bone  ;  the  uterus  was  entirely  above  the  pelvic  cavity.  It 
grew  from  the  posterior  wall  of  the  cervix  and  extended 
down  in  the  connective  tissue,  so  that  the  cervix  projected 
but  half  an  inch  below  its  junction.  Introducing  a  finger 
into  the  rectum,  I  found  that  it  had  burrowed  down  beside 
the  rectum,  and  seemed  to  have  carried  the  rectum  up  as  it 
grew  down  and  filled  the  pelvis.  The  point  I  wanted  to 
bring  out  was  the  method  of  operating.  One  tumor  came  ap- 
parently from  the  fundus  and  the  other  from  the  lower  part 
of  the  cervix.  In  the  first  case  I  liad  a  stump  two  inches 
long.  After  I  had  gotten  down  pretty  well,  as  far  I  could 
conveniently,  I  first  secured  it  with  an  elastic  ligature  ;  then 
I  made  a  stump  by  ligating  in  three  parts  with  heavy  silk, 
drawing  the  edges  together,  after  cutting  out  a  melon-shaped 
piece  ;  I  then  separated  the  bladder,  opened  into  the  vagina 
at  its  junction  with  the  anterior  wall  of  the  cervix,  turned 
the  stump  down  into  the  vagina  and  fixed  it  with  a  clamp  in- 
troduced from  the  vulva. 

In  the  other  case  I  tore  the  tumor  out  of  its  subperitoneal 
pelvic  bed,  put  an  elastic  ligature  under  it,  enucleated  it  from 
the  mutilated  cervix,  constructed  a  stump,  opened  into  the 
vagina  in  front,  and  fixed  it  there  as  in  the  other  case.  Thus 
both  the  long,  ready-made  stump  and  the  short,  artificially 
constructed  stump  were  treated  in  the  same  way,  with  equal 
facility  and  with  equally  good  results. 

In  the  second  case,  in  which  the  operation  was  so  difticult 
and  in  which  tlie  whole  pelvis  was  a  bleeding  mass,  the  pa- 
tient commenced  to  pass  gas  naturally  in  twelve  hours.  In 
the  second  case  the  j)atient  was  (piite  liungry  by  evening  of 
the  next  day,  <ind  has  got  along  since  without  a  bad  symptom. 
There  are  three  objects  in  using  the  clamp :  one  is  to  prevent 
hemorrhage,  another  to  cause  an  early  separation  of  the 
slough,  and  a  third  to  cover  the  sloughing  tissue  so  as  to  i)re- 
vent  septic  absorption. 

Dr.    T.    J.   Watkins.— I    wuuld    like  to  ask    Dr.    Byford 
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whether  he  considers  that  his  second  specimen  was  developed 
from  the  cervix  or  from  the  body  of  the  uterus. 

Dr.  Byford. — From  the  cervix. 

Dr  Watkins. — The  literature  of  this  subject  states  that 
the  development  of  fibroids  from  the  cervical  tissue  is  very 
infrequent.  I  had  the  pleasure  of  assisting  Dr.  Byford  in 
this  operation,  and  it  rather  seemed  to  me  that  the  fibroid 
had  developed  from  the  body  and  had  forced  itself  down  into 
the  cervix,  and  that  by  continuous  traction  it  may  have  so 
obliterated  the  cervix  as  to  give  the  impression  of  its  having 
developed  from  that  portion  of  the  uterus. 

I  was  very  much  pleased  with  Dr.  Byford's  treatment  of 
the  stump.  I  do  not  see  any  reason  for  treating  the  stump  by 
abdominal  fixation  when  we  have  this  method,  which  is  so 
much  better.  Vaginal  fixation  causes  little  if  any  tension, 
diminishes  the  risk  of  infection,  and  also  leaves  much  less 
raw  tissue  to  heal. 

Dr.  F.  H.  Martin. — Some  time  ago  Dr.  Byford  exhibited 
a  specimen  operated  upon  by  this  method,  and  my  remarks 
at  the  time  might  have  been  construed  as  a  criticism,  and  I 
wish  to  modify  those  remarks,  if  they  have  been  construed  by 
any  one  in  that  way.  I  have  seen  this  operation  performed 
by  Dr.  Byford  seven  or  eight  times,  and  the  cases  I  have 
seen,  without  exception  I  think,  have  recovered.  One  could 
almost  say  from  the  beginning  that  in  each  instance  the  result 
would  be  successful  when  the  operation  was  finished.  There 
is  not  a  particle  of  raw  tissue  left  in  the  peritoneal  cavity, 
unless  it  be  from  a  separated  adhesion.  All  raw  surfaces  of 
the  stump  are  separated  entirely  from  the  peritoneal  cavity, 
so  there  is  no  possibility  of  anything  like  bloody  oozing  into 
the  peritoneal  cavity. 

Dr.  Byford,  in  closing  the  discussion,  said  :  With  regard 
to  the  origin  of  the  tumor,  I  will  state  that  the  right  sacro- 
uterine ligament  was  over  the  tumor  on  a  level  with  the  brim 
of  the  pelvis. 

Before  the  operation  there  was  almost  none  of  the  cervix 
below  the  tumor  posteriorly  with  which  to  form  a  stump. 

In  regard  to  the  safety  of  the  operation,  1  would  state  that 
I  have  done  it  fourteen  times  with  one  death,  and  that  was 
due  to  septic  peritonitis  above  the  incision,  while  the  peri- 
toneum below,  in  the  bottom  of  the  pelvis,  was  normal. 

REPORT    OF    CASE    OF    EXTRA-UTERINE    PREGNANCY  ;     OPERATION  ; 

RECOVERY. 

Dr.  E.  C.  Dudley. — On  the  13th  of  ]S"ovember  last  I  was 
called  to  Eockford,  111.,  to  meet  Dr.  Kimball,  who  is  present 
this  evening,  in  a  case  in  which  he  had  made  the  diagnosis  of 
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extra-uterine  pregnancy  about  liv^e  weeks  past  term,  with  a 
dead  child.  Dr.  Kimball  a  few  days  before  had  etherized  the 
patient  and  had  succeeded  in  passing  his  hand  to  the  fundus  of 
the  uterus,  as  he  supposes,  and  had  unmistakably  mapped  out 
the  outlines  of  the  child  in  an  adventitious  uterus.  Six  days 
later  an  incision  was  made  in  the  median  line  from  a  point  a 
little  above  the  pubes  to  a  point  very  near  the  umbilicus,  and 
the  adventitious  uterus  was  exposed.  Spreading  out  upon  this 
was  the  actual  uterus,  quite  thin  and  extending  about  four 
inches  higher  than  we  had  been  able  to  pass  the  probe  or  ex- 
plore with  the  linger,  even  under  ether.  The  uterine  canal 
had  been  collapsed  by  pressure  against  the  pubes,  so  as  to 
prevent  the  passage  of  the  linger  or  sound  to  the  fundus.  The 
uterus  was  about  seven  inches  deep — a  fact  we  discovered 
before  opening  the  abdomen.  The  adhesions  were  such  that 
the  abdominal  cavity  was  not  opened  ;  and  they  also  obscured 
the  two  horns  of  the  uterus,  so  that  it  was  impossible  to  dem- 
onstrate on  which  side  the  pregnancy  had  occurred.  After 
cutting  down  in  the  median  line  upon  the  sac  which  contained 
the  child,  the  great  vascularity  of  tliat  part  and  its  softness 
led  to  the  conviction  that  the  placenta  was  just  underneath  ; 
moreover,  the  bulging  on  the  left  side  of  the  abdomen  showed 
that  probably  the  greater  part  of  the  placenta  was  on  that 
side.  A  hard  sensation  to  the  touch  showed  that  probably  the 
child  could  easily  be  reached  on  the  right  side.  Consequently 
I  made  a  transverse  incision  towards  a  point  about  two  inches 
above  the  right  anterior  superior  spinous  process  through  the 
abdominal  wall  and  that  j)art  of  the  sac  underneath  which 
could  easily  be  distinguished  the  bones  of  the  skull.  The  child 
was  easily  extracted,  A  large  rubber  drainage  tube  was  in- 
serted, together  with  a  large  Miculicz  gauze  drain.  The  wound 
was  closed  with  many  silkworm-gut  sutures,  and  the  patient 
has  made  an  uneventful  recovery.  The  ])lacenta,  l)eing  adhe- 
rent, was  left ;  its  removal  I  am  quite  sure  would  have  caused 
death  from  hemorrli:\ge ;  it  is  now  reduced  to  about  one- 
eighth  of  its  original  size,  and  is  coming  away  in  small  pieces. 
The  rubber  drain  is  still  in,  and  the  cavity  is  washed  out  daily 
with  a  solution  of  bichloride  1 :  4,000.  Dr.  Kimball  will  give 
tiie  further  history  of  the  case. 

Dii.  F.  II.  Kimball. — 1  was  called  to  this  case  early  in 
October,  about  three  weeks  before  Dr.  Dudley's  visit.  The 
woman  gave  a  history  of  having  been  confined  four  or  five 
years  before  that  time,  and,  as  tliere  was  some  difficulty  about 
the  case,  the  physician  iii  charge  had  apj)lied  forceps.  The 
forcejis  was  used  early,  and  the  child  was  delivered,  but  a  ver}' 
serious  laceration  of  the  cervix  was  the  result,  although  not 
accompanied  with  much  laceration  of  the  ])erineum.  She 
never  knew  a  well  day  after  that  time,  but   she  conceived 
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once,  giving  birth  to  a  living  child,  and  had  two  miscarriages 
in  the  interval  before  she  became  pregnant  with  this  child. 
She  said  that  during  this  last  pregnancy  she  felt  different  from 
wdiat  she  ever  had  before  ;  that  the  motion  of  the  child  was 
different — she  described  it  as  a  rolling  motion  rather  than  the 
ordinary  fetal  movement.  She  suffered  a  great  deal  with 
nervous  disturbances,  and  had  temporary  losses  of  conscious- 
ness. She  w^as  very  irritable,  so  much  so  that  it  was  a  subject 
of  remark.  She  had  nausea  without  intermission,  and  she 
suffered  pain  continually  during  the  nine  months  of  her  preg- 
nancy. When  seen  she  was  having  rather  irregular  pains, 
and  she  said  that  she  thought  it  was  about  a  month  too  early 
for  continement.  With  a  small  quantity  of  anodyne  the  pain 
ceased,  and  she  was  left  with  instructions  to  send  for  help  in 
case  of  any  need.  I  heard  nothing  further  from  her  for  two 
weeks.  On  my  second  visit  she  reported  that  fetal  motion 
stopped  the  day  after  I  had  first  seen  her,  and  I  presume  the 
death  of  the  cliild  occurred  at  that  time  ;  she  was  in  about  the 
same  condition  as  she  was  when  first  seen.  I  anesthetized  her 
and  made  an  examination,  and  satisfied  myself  that  it  was  a 
case  of  extra-uterine  pregnancy.  I  removed  the  patient  to 
town,  secured  the  advice  of  Dr.  Dudley,  and  later  submitted 
the  case  to  him  for  operation.  The  operation  was  delayed  in 
hopes  that  the  placental  circulation  would  diminish.  The  pro- 
gress of  the  case  since  the  operation  has  been  good,  the  tem- 
perature has  not  gone  above  100°,  the  patient  has  sufl'ered  no 
pain,  her  appetite  is  good,  and  she  says  she  feels  well. 

The  sac  holds  hardly  half  a  pint  of  fluid,  and  has  dropped 
into  the  left  iliac  fossa.  The  placenta  is  coming  away  in 
small  pieces,  each  about  as  large  as  a  pea,  a  number  of  these 
coming  away  at  each  wasliing.  The  patient  is  up  and  attend- 
ing to  her  household  affairs.  The  query  in  my  mind  is 
whether  the  laceration  of  the  cervix  and  its  resulting  phe- 
nomena might  not  have  been  the  occasion  of  this  condition. 

De.  Karl  Sandbeeg. — The  only  thing  I  would  call  your 
attention  to  is  the  recommendation  of  Mr.  Lawson  Tait — and 
probably  lie  is  the  best  authority  on  this  subject — in  regard  to 
dealing  with  the  sac  and  the  placenta  after  an  operation  of  this 
kind,  namely,  leaving  the  placenta  untouched,  to  wash  out  the 
sac  thoroughly  with  great  quantities  of  water  and  introduce 
the  sutures ;  then  to  wash  it  again  and  close  it  up  partly  around 
the  trocar,  leaving  one  or  two  stitches  untied  ;  then  to  empty 
it  by  siphon  action  of  the  trocar  with  attached  tube,  carefully 
avoiding  the  entrance  of  air  into  the  cavity ;  and  then  close 
it  up  entirely.  This  method  is  described  in  his  last  work,  but 
he  states  that  he  has  not  tried  it — it  is  only  a  suggestion  which 
has  come  from  his  experience  with  similar  cases  ;  I  think  with 
cases  of  congenital   cysts.     I  was  very  favorably  impressed 
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with  the  idea,  and  do  not  see  any  objection  to  it.  If  I  had  a 
case  of  the  kind  I  should  certainly  be  inclined  to  try  it,  under 
aseptic  precautions.  I  should  think  the  patient  would  be 
just  as  safe  with  that  cavity  closed  up  as  with  it  drained,  or 
packed  with  gauze,  or  washed  out  daily,  and  that  final  re- 
covery would  be  more  speedy  with  Tait's  method  than  with 
any  other  that  has  been  tried  so  far. 

Dr.  E.  C.  Dudley,  in  closing  the  discussion,  said  :  In  this 
particular  case  the  plan  alluded  to  by  Dr.  Jaggard  could  not 
have  been  carried  out  entirely,  i.e.,  we  could  not  have  saved 
the  child,  because  it  had  died  before  we  saw  the  case.  I 
would  not  attempt  the  removal  of  the  entire  sac  in  a  case  like 
this,  which  permitted  us  to  extract  the  child  without  invading 
the  peritoneal  cavity  ;  besides,  the  removal  of  the  sac  is  often 
impossible,  and  an  unsuccessful  attempt  would  necessarily  ex- 
pose the  patient  to  great  danger.  Mr.  Tait's  plan  of  leaving 
the  placenta  without  drainage  may  prove  to  be  a  safe  one. 
All  depends  upon  whether  the  placenta  will  remain  aseptic 
in  a  tightly  closed  sac  after  the  removal  of  the  child.  The 
idea  intended  to  be  conveyed  in  saying  that  this  patient  had 
made  a  good  recovery  was  that  her  recovery  liad  been  good 
for  two  months,  and  that  there  was,  in  our  judgment,  every 
practical  reason  for  supposing  that  it  would  continue  to  be  so. 
Dr.  Kimball  has  taken  pains  to  see  that  she  was  not  exposed 
to  danger  from  sepsis.  The  secretions  from  the  wound  have 
been  surgically  clean.  The  woman  thought  that  the  child 
had  developed  on  the  right  side,  where  the  head  was.  Tait 
advises  that  the  incision  be  made  on  the  side  from  which  the 
child  had  developed.  He  says  that  the  sac  may  often  be  di- 
rectly opened  there  without  entering  the  peritoneal  cavity  at 
all.  In  this  case,  at  least,  the  lateral  incision  would  have  been 
practicable. 

Dr.  F.  H.  Kimball.— In  regard  to  the  question  of  labor, 
she  gave  a  history  of  having  been  in  labor  eight  or  ten  hours 
before  I  reached  the  house — long  before  I  was  sent  for.  in 
fact.  When  I  was  there  she  was  not  in  real  labor  ;  she  had 
a  few  fleeting  pains  about  the  abdomen,  but  none  that  could 
be  called  labor  pains.  Some  ladies  of  experience  Avho  were 
there  said  she  had  been  in  labor  for  some  hours,  but  that  there 
Wiis  nothing  abnormal  about  it  to  attract  their  attention.  I 
could  not  find  any  fetal  heart  at  that  time.  She  said  she  had 
not  felt  any  fetal  movement  since  the  day  following  my  first 
visit. 

MULTILOCULAR    CYSTS    OF    OVARY. 

Dr.  J.  H.  Etheridge. — I  have  a  couple  of  cases  to  re- 
port. The  first  was  a  case  of  multilocular  cyst  of  the  ovary 
from   the    left   side,   filling   the   abdomen   and   pelvis   very 
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full.  There  was  notliino;  straiio-e  iu  that,  but  the  stranoje 
part  of  it  was  the  effect  it  produced  upon  the  other  ovary. 
It  squeezed  everjtliing  in  the  pelvis  and  abdomen  so  much 
that  it  shut  off  the  circulation  from  the  other  ovary  entirely. 
It  was  easily  removable  by  the  finger,  and  no  ligature  was 
used  at  all.  Upon  being  laid  open  it  presented  the  appear- 
ance of  a  complete  apoplectic  effusion  into  the  ovary  outside 
of  the  stroma  and  within  the  cortex. 

The  other  case  was  similar  to  it,  almost  a  repetition,  a  mul- 
tilocular  cyst.  There  were  iifteen  or  sixteen  cysts  in  this 
tumor,  tilling  the  abdomen  to  its  utmost  limit.  The  right 
ovary  was  impinged  upon  in  such  a  way  that  I  could  peel  it 
out  with  my  linger,  no  ligature  being  used.  The  character- 
istic structure  of  the  ovary  was  present,  but  throughout  the 
whole  of  the  stroma  under  it  there  was  an  apoplectic  hema- 
toma. It  is  interesting  to  recall  the  steps  that  undoubtedly 
took  place  in  producing  this  strangulation  and  death  of  the 
ovary.  The  encroachment  on  the  blood  vessels  of  the  sound 
ovary  grew  greater  and  greater,  and  after  a  time  the  return- 
ing blood  through  the  veins  was  shut  off  entirely,  the  artery 
in  the  meantime  pumping  blood  into  it  until  extravasation 
took  place,  the  blood  being  held  there  by  the  cortex,  and  in 
that  way  the  ovary  was  strangled  to  death.  It  may  be  that 
this  is  a  very  common  thing,  but  to  me  it  w^as  entirely  new, 
and  to  have  in  two  months  two  cases  exactly  alike  made  it 
extremely  interesting  to  me. 

Dr.  Henry  T.  Byford. — I  have  known  cases  of  papilloma 
in  which  I  could  peel  out  the  ovary  entire  without  any  pedi- 
cle whatever.  Is  it  not  possible  that  this  was  due  to  papil- 
loma of  the  ovary  ? 

Dr.  Etheridge. — There  was  no  papillomatous  degenera- 
tion. 

Dr.  John  S.  Clark  read  the  paper  of  the  evening,  on 

FIFTY    years'    experience    IN    OBSTETRICS. 

Dr.  William  E.  Clarke.— I  was  very  much  gratified 
at  hearing  Dr.  Clark's  paper,  and  I  agree  cordially  with 
his  remarks  al)Out  wise  conservatism  in  obstetrical  prac- 
tice ;  but  how  long  he  would  have  the  practitioner  wait  before 
using  the  forceps  he  did  not  state.  I  suppose  we  must  decide 
for  ourselves.  My  experience  in  midwifery  commenced  about 
the  same  time  the  doctor's  did.  The  doctor  has  been  ex- 
ceedingly fortunate  in  not  having  had  more  cases  of  cranio- 
tomy. Thave  not  been  so  fortunate.  After  practising  awhile 
in  Rochester.  X.  Y.,  I  took  Horace  Greeley's  advice  and 
came  West.    I  went  into  Michigan  and  travelled  along  in  stage 

^  See  original  paper,  page  778. 
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coach,  trying-  to  tiiid  out  where  Chicago  was.  When  about 
half-way  tlirough  Michigan  I  stopped  overnight,  and,  the  next 
morning  being  Sunday,  1,  as  a  descendant  of  the  Puritans, 
could  not  travel,  so  I  went  to  church,  and  there  a  man,  who 
had  known  my  father  as  a  physician,  said  he  had  moved  out 
there  in  an  early  day,  that  his  folks  were  sick,  and  he  wanted 
me  to  go  and  see  them.  From  that  I  was  called  to  other 
families,  and  I  stayed  there  several  years.  My  experience 
there  in  midwifery  was  probably  worth  more  to  me  than  the 
experience  I  have  had  anywhere  else  during  the  same  length 
of  time.  I  remember  a  call  requiring  a  journey  of  eighteen 
miles  through  the  woods.  I  was  chosen  because  I  had  the 
only  forceps  in  the  entire  connty.  When  I  got  to  the  place 
I  found  a  woman  who  had  been  in  labor  three  or  four  days 
and  was  then  almost  unconscious.  Three  physicians  had 
been  in  attendance,  but  one  of  them  left  because  a  youngster 
was  called  in.  I  applied  the  forceps,  and  they  pulled  and 
I  pulled,  and  we  all  pulled  together;  and,  as  tlie  doctor  said, 
we  put  our  heads  together,  and  it  was  three  heads  against  one, 
but  the  one  head  was  too  much  for  the  three,  so  we  decided  to 
attack  the  head,  and  I  performed  craniotomy  ;  and  I  must  say 
that  was  the  mast  horrible  operation  that  1  ever  performed, 
although  I  believe  it  saved  the  life  of  the  woman.  After  ab- 
stracting the  brain  and  meninges  and  some  of  the  bones,  I 
applied  the  forceps  and  brought  the  child  out,  and  before  I 
could  tie  the  cord  and  place  the  child  in  a  tub  of  water  that 
had  been  got  ready  for  its  bath,  it  commenced  to  cry.  I 
shall  never  forget  the  horror  of  the  cry  of  the  child  so  muti- 
lated, and  the  curses  I  got  from  the  household.  I  don't  re- 
member getting  anything  else  for  my  eighteen-mile  ride ! 
The  child  weighed  hfteen  pounds.  That  was  my  second  case 
of  craniotomy.  In  another  case  I  was  called  to,  the  poor 
woman  was  almost  dead  ;  forceps  had  been  applied  several 
times,  and  I  know  great  efforts  must  have  been  made  in  ap- 
plying them,  for,  introducing  my  hand  into  the  vagina,  I  in- 
troduced it  right  into  a  pocket  alongside  of  the  womb.  The 
efforts  must  have  been  very  great  to  produce  such  a  wound 
in  the  vagina.  However,  I  slipped  the  forceps  past  the 
wound  into  the  cavity  of  the  womb,  and  put  on  l)oth  blades  ; 
but  [  could  not  move  the  fetus,  and  so  resorted  to  cranio- 
to:ny.  The  woman  recovered,  notwithstanding  her  mutila- 
tion. Where  forceps  have  been  properly  applied  I  liave 
never  seen  any  reason  to  regret  their  use.  Dr.  Foster  will 
recall  a  case  where  it  took  our  united  strength  to  deliver  a 
fifteen-pound  child  that  to-day  is  one  of  the  brightest  chil- 
dren in  this  city,  and  the  mother,  I  believe,  is  in  perfect 
health. 

I  would  like  to    hear  about  Dr.  Clark's  experience    with 
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laceration  of  the  uterus  and  of  the  perineum ;  how  often  he 
has  had  them  and  how  lie  has  treated  them.  The  first  severe 
case  I  had,  I  inserted  sutures  before  I  left  the  bedside;  and 
that  has  been  my  invariable  custom,  when  I  have  been  per- 
mitted to  do  it,  and  I  think  I  have  never  seen  a  case  but 
what  was  perfectly  successful.  I  have  had  three  cases  of 
complete  laceration  of  the  perineum,  and  all  made  good 
recoveries. 

Dr.  C.  W.  Earle. — I  am  sorry  that  it  was  impossible  for 
me  to  hear  the  first  of  tlie  paper  read  by  Dr.  Clark,  and  also 
his  paper  read  at  a  previous  meeting,  because  it  appears 
to  me  that  anything  said  by  a  gentleman  of  such  ripe  ex- 
perience is  of  great  value  to  those  of  us  who  are  inte- 
rested in  this  subject.  What  he  said  in  regard  to  the 
abortion  habit,  and  to  the  procedure  which  is  practised  by  a 
very  large  number  of  women — that  is,  teaching  others  to  do 
it,  and  handing  it  down  from  one  generation  to  another — and 
what  he  said  in  regard  to  mothers  going  with  their  daughters 
to  abortionists,  seems  to  me  ought  to  be  impressed  upon  the 
minds  of  women.  There  ought  to  be  some  way  of  bringing 
this  to  the  attention  of  the  sex.  I  cannot  conceive  the 
reasons  which  induce  mothers  to  do  such  things.  It  has 
come  to  pass  in  some  cases  that,  even  before  the  marriage  of 
a  daughter,  the  mother  will  go  to  the  family  doctor  and  try 
to  make  some  arrangement  to  keep  the  young  woman  who  is 
about  to  be  married  from  becoming  pregnant  for  the  first 
two  or  three  years.  It  seems  to  me  there  ought  to  be  some 
way  of  educating  the  moral  sense  of  the  female  sex  up  to  a 
declaration  against  such  a  procedure. 

I  was  very  much  interested  in  what  the  doctor  had  to  say 
in  regard  to  treating  a  retained  fetus  after  its  death,  but  I 
must  say  that  my  practice  would  be  somewhat  different  from 
his,  although,  being  a  much  younger  man,  I  am  willing  to  bow 
to  such  an  extended  experience  as  his.  It  would  be  culpable 
for  me,  believing  as  I  do,  when  a  fetus  had  been  dead  for  a 
considerable  length  of  time,  if  there  was  a  b"ad  odor,  even  if 
the  OS  was  closed,  to  allow  it  to  remain.  And  while  perhaps 
invasion  of  the  uterus  is  forbidden  to  some,  I  certainly  should 
feel  it  my  duty  to  dilate  the  os  in  some  way,  and  get  that 
decomposed,  infecting  mass  from  the  uterine  cavity.  In  his 
closing  remarks  I  hope  the  doctor  will  tell  us  whether  cases 
of  profound  sepsis  have  not  sometimes  occurred  where 
things  were  left  exactly  to  Nature.  Within  the  last  two 
weeks  I  have  had  a  case  of  this  kind  where  everything  was 
left  to  Nature,  and  it  appears  to  me  that  if  I  had  not  arrived 
upon  the  field  about  the  time  I  did  the  woman  would  have 
died  either  from  hemorrhage  or  sepsis.  I  was  called  to  see 
the  woman,  and  when  I  arrived  the  medical  gentleman  who 
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had  been  attending  lier  was  not  tliere,  and  was  not  expected. 
He  liad  done  nothing,  because  he  evidently  beheved  in  let- 
ting Kature  take  its  course.  The  woman  was  suffering  from 
profound  hemorrhage,  was  pale,  with  some  elevation  of  tem- 
perature and  a  rapid  pulse.  I  made  an  examination  and 
found  a  protruding  mass  of  decomposed  stuff,  which  I  at 
once  proceeded  to  remove.  After  removing  this  debris,  I 
washed  out  the  uterus  thoroughly  and  filled  it  with  boric 
acid.  That  woman  has  never  developed  a  half-degree  of 
temperature  nor  had  a  bad  symptom  since.  She  progressed  to 
a  rapid  and  perfect  recovery.  I  cannot  believe  that  it  is 
safe  to  trust  such  cases  entirely  to  Nature. 

Dk.  T.  J.  Watkins. — 1  would  like  to  ask  Dr.  Clark  if 
he  has  had  any  experience  in  the  administration  of  mor- 
phia hypodermically  for  the  relief  of  pain.  In  the  be- 
ginning of  my  obstetric  practice  I  used  chloroform  freely 
as  soon  as  the  head  reached  the  floor  of  the  pelvis,  but 
frequently  observed  that  the  pains  became  weaker,  which 
necessitated  the  use  of  the  forceps.  It  has  always  seemed  to 
me  that  the  hemorrhage  following  labor  is  greater  after 
using  chloroform ;  but  after  using  morphia  hypodermically 
I  have  not  noticed  any  of  these  ill  effects. 

Dr.  John  S.  Clark,  in  closing  the  discussion,  said :  I 
was  relating  my  experience,  and  my  experience  has  been, 
where  the  os  was  closed,  to  leave  the  ovum,  trusting  to  tlie 
efforts  of  Nature  to  discharge  it  by  disintegration  or  by  ab- 
sorption. I  have  had  the  most  remarkable  success  all  through 
life  in  treating  these  cases.  In  the  few  cases  of  death  I 
have  seen  in  abortion,  I  have  been  in  doubt  as  to  whether 
death  did  not  occur  more  often  from  the  violence  done 
in  the  efforts  to  empty  the  cavity  of  the  womb  than  would 
have  occurred  by  the  passive  changes  taking  place  in  the 
ovum.  Still,  as  I  say  in  my  paper,  if  hemorrhage  occurs  and 
continues,  by  all  means  get  out  the  mass,  if  you  can  do  it 
without  too  much  violence.  If  the  os  is  dilated  and  easily 
reached,  go  in  and  get  it  out.  We  all  feel  better  when  we 
know  the  uterus  has  been  emptied.  In  one  of  the  cases  of 
death  which  occurred  in  my  experience,  I  forced  my  way 
into  the  womb  and  turned  out  its  contents.  The  woman 
lived  a  week  or  so  and  then  died  ;  that  was  a  long  time  ago, 
but  I  have  always  been  troubled  lest  perhaps  my  violence 
had  something  to  do  with  her  death.  As  I  said  before,  I  see 
so  many  cases  where  the  offensive  discharge  is  going  on  and 
on  day  after  day ;  and  where  I  see  other  discharges  of  tlie 
womb  that  are  as  offensive,  and  perhaps  more  offensive  (as, 
for  instance,  cancer),  without  harm,  I  liave  come  to  be  very 
cautious  about  violating  Nature,  and  I  like  to  be  directed 
first  by  what  Nature  seems  to  point  out ;  if  she  closes  the 
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cavity,  I  would  be  rather  loatli  to  go  into  it.  Of  course,  if 
I  see  bad  symptoms,  chills  with  fever,  and  sinking  of  my 
patient,  and  there  is  still  a  discharge  of  offensive  matter,  I 
think  I  should  follow  the  plan  Dr.  Lusk  recommends :  dilate 
the  OS  and  get  the  mass  out. 

I   have  never   used   morphine   in   tlie    way  Dr.  Watkins 
speaks  of. 


TRANSACTIONS  OF    THE   NEW  YORK 
ACADEMY  OF  MEDICINE. 

SECTION  ON   OBSTETRICS   AND   GYNECOLOGY. 


Meeting  of  May  2Sth,  1891. 
Dr.  E.  H.  Grandin  in  the  Chair. 
Dr.  H.  C.  Coe  read  a  paper  on 

THE  CARE  OF  THE  BLADDER  BEFORE  AND  AFTER  LABOR. i 

Dr.  Boldt  thought  Dr.  Coe  deserved  great  credit  for 
bringing  before  the  Society  such  an  able,  thorougli,  and  ex- 
haustive paper.  Every  word  he  had  said  could  only  be  in- 
dorsed by  each  member  who  was  familiar  with  the  subject. 
He  wished  to  call  attention  to  a  remedy  for  the  condition 
known  as  irritation  of  the  vesical  neck.  The  remedy,  the 
tincture  of  bryonia  in  five-drop  doses  four  or  five  times  a 
day,  was  simple  and  effective,  but  not  generally  known. 

He  was  glad  to  hear  Dr.  Coe  call  attention  to  the  use  of 
the  bandage  during  the  period  of  pregnancy,  as  it  was  a 
measure  that  he  had  satisfactorily  adopted  for  a  number  of 
years.  Much  subsequent  trouble  can  be  prevented  by  its 
use.  He  had  been  surprised  that  displacement  should  not 
be  more  often  recognized.  Many  years  ago  Martin  called 
attention  to  the  very  frequent  posterior  displacement  of  the 
uterus  in  the  early  months  of  pregnancy,  as  of  such  a  practi- 
cal bearing  as  to  often  make  a  diagnosis  of  ])regnancy  prob- 
able from  the  mere  existence  of  this  condition. 

Dr.  Hanks  said  that  since  he  had  given  especial  attention  to 
the  diseases  of  women  he  had  been  led  to  see  that  very  many 
of  his  former  practices  did  not  prevent  subsequent  disease. 
While  one  of  the  triumphs  of  modern  gynecology  is  the  suc- 
cessful treatment  of  cystocele,  the  understanding  of  the  sub- 
ject so  ably  brought  before  them  by  Dr.  Coe  will  help  mark- 

^  See  original  article,  page  769. 
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edly  to  prevent  the  occiirreuee  of  this  serious  arid  trouble- 
some condition ;  and  if  obstetricians  would  be  a  little  more 
careful  it  would  be  prevented.  It  was  important  that  pa- 
tients should  not  strain  in  the  recumbent  posture  in  their 
efforts  to  evacuate  the  bladder.  He  tirinly  believed  that 
most  cases  of  cjstoeele  mio;ht  have  been  prevented  if  this 
precaution  had  been  observed.  Many  cases  of  cystitis  are  due 
to  the  carelessness  of  the  nurses,  who  should  be  taught  to 
cleanse  the  parts  thoroughly,  with  cotton  dipped  in  an  anti- 
septic solution,  before  each  passage  of  the  catheter;  the  blad- 
der not  being  allowed  to  become  overdistended,  but  being 
emptied  every  six  or  eight  hours.  He  had  no  fear  whatever 
of  allowing  his  patient  to  sit  up  while  micturating,  for  nine 
out  of  ten  women  can  do  it  without  any  risk,  and  it  is  very 
much  better  than  to  allow  them  to  strain  and  make  tremen- 
dous efforts  in  their  attempt  to  empty  the  bladder  Avhile  re- 
cumbent. Dr.  Cxoodeil  had  said  fifteen  years  ago  that  it  could 
and  would  be  done,  and  it  is  always  a  safe  procedure  to  adopt. 

Dr.  Cleveland  had  always  been  in  the  habit  of  allowing 
patients  to  pass  their  water ;  and  if  it  was  a  simple  case  of 
labor,  with  no  tear  of  the  perineum  or  application  of  forceps, 
he  allowed  them  to  get  out  of  bed  at  once,  pass  their  water, 
and  have  an  injection,  instructing  the  nurses  to  guard  them 
against  catching  cold.  He  cannot  remember  a  single  instance 
in  which  he  ever  regretted  having  done  so.  That  is  the  only 
point  he  wished  to  emphasize. 

Dr.  Murray  believed  that  all  tlie  trouble  experienced 
from  tlie  bladder  after  hibor  came  from  three  causes:  from 
overdisteution  during  tlie  first  or  second  stages  from  neglect 
to  use  the  catheter  to  make  sure  that  the  bladder  was  empty  ; 
from  direct  pressure  on  the  full  bladder;  and  from  septic  in- 
fection from  the  vaginal  lochia  by  the  catheter.  AYith  regard 
to  the  first  cause,  he  did  not  think  it  occurred  often  in  difficult 
labors,  but  it  occurred  in  labors  that  had  been  so  easy  as  to  be 
attended  by  midwives.  In  the  difficult  labors  the  physician 
is  usually  very  careful  to  empty  the  bladder  himself.  If  this 
is  left  to  the  nurse,  and  the  operator  applies  forceps  or  does 
version,  he  may  find  to  his  disgust  that  the  bladder  has 
been  full,  or  he  has  a  tear  that  might  have  Ijeen  avoided,  or 
there  is  retention  for  thirty-six  or  forty-eight  hours.  All 
this  can  be  avoided  by  passing  the  catheter  before  doing 
any  operative  procedure. 

As  regards  the  last  point,  one  reason  a  nurse  so  frequently 
introduces  septic  material  into  the  bladder  is  because  there 
are  few  nurses  who  know  how  to  accomplish  the  dilficult 
task  of  passing  a  catheter  pro])erly  and  (ixeptlcdlhj.  The 
parts  should  be  cleansed  and  the  instrument  passed  by  touch. 

In  the  after-treatment  there  was  one  point  he  was  certain 
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about.  Dr.  Goodell  liad  said  there  was  no  danger  in  allow- 
in_o-  a  patient  to  sit  up  after  labor,  and  Dr.  Cleveland  states 
that  he  allows  his  patient  to  get  np  out  of  bed.  He  thought 
that  a  very  (hmgerous  procedure  to  adopt.  Only  this  week 
he  learned  from  the  husband  of  a  very  intimate  friend  of  his 
that  she  was  permitted  to  get  up  on  the  twelfth  day.  and 
died  in  live  minutes  after  getting  up  ;  she  had  no  heart  dis- 
ease. He  thought  if  one  were  to  tap  a  woman  and  take 
away  from  lier  an  amount  of  fluid  corresponding  to  that 
she  lost  at  the  time  of  pregnancy,  and  so  relax  pressure 
on  the  abdominal  veins,  he  would  be  very  careful  about  let- 
ting that  patient  sit  up.  Eather  than  have  her  sit  up  straight, 
it  would  be  better  to  run  the  risk  of  catheterizing  through- 
out the  whole  of  the  puerperium. 

De.  Bache  J\[cE.  Emmet  did  not  think  it  essential  to 
empty  the  bladder  entirely,  but  considered  it  preferable  to 
leave  a  small  amount  of  fluid  in  that  organ,  as  it  served  as  a 
cu'shion  to  repress  the  head  of  rhe  child.  It  is  just  as  de- 
sirable to  instruct  nurses  in  regard  to  the  removal  of  the 
catheter  as  to  its  insertion  ;  in  hysterical  cases  of  retention 
of  urine  they  may  give  rise  to  trouble  by  withdrawing  the 
catheter  too  cpiickly. 

De.  Abbott  coincided  with  Dr.  Coe's  suo-gestions  as  to 
the  ordinary  application  of  hot  water  being  ot  no  use,  for  he 
had  found  such  to  be  the  case  in  his  experience.  By  sepa- 
rating the  labia  and  applying  very  hot  water  to  the  meatus, 
contraction  of  the  bladder  could  often   be  brought  about. 

De.  Cleveland,  in  replying  to  Dr.  Murray's  statements, 
said  he  did  not  think  his  argument  obtained  against  passing 
water.  He  never  heard  of  a  patient  dying  from  getting  up 
on  the  eighth  day,  unless  there  was  some  good  reason  for  it. 
He  thought  the  majority  of  women  in  tenement  houses  rose 
to  pass  their  water  the  day  of  delivery  or  the  next  day  ; 
that  because  one  in  a  thousand  suffered  from  getting  up  in 
this  way  was  no  good  argument  against  it.  Dr.  Murray's 
patient  might  have  died  three  weeks  or  a  month  later  by 
getting  up.  That  argument  did  not  influence  him  in  the 
least  against  allowing  patients  to  get  up  and  urinate  after 
conflnement.     He  would  still  continue  the  practice. 

Dr.  Mueeay  would  like  to  add,  in  reply  to  Dr.  Cleve- 
land, that  at  one  time  he  did  a  very  large  obstetrical  practice 
in  tenement  houses,  and,  as  a  matter  of  absolute  certainty,  he 
would  say  that  ninety-nine  out  of  a  hundred  of  these  patients 
never  got  up  to  pass  their  water  the  first  or  second  day. 
They  do  get  up  early  afterward,  and  the  result  was  that  in  this 
class  of  patients  there  was  frequent  uterine  displacement. 
He  had  seen  numbers  of  cases  of  hemorrhage  from  avo- 
men  getting  up  to  urinate.     He  had  seen  three  ca?es  where 
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it  came  near  causing  death.  He  spoke  of  the  case  of  the  lady 
who  died  after  getting  np  on  the  twelfth  day,  to  prove  that 
emptying  the  abdomen  and  relieving  pressure  on  the  veins 
allowed  them  to  be  suddenly  filed  to  repletion  and  so  could 
induce  sudden  cerebral  anemia  that  might  be  fatal.  If  that 
is  the  case,  it  would  be  well  not  to  let  the  patient  get  into  a 
position  where  she  ran  so  great  a  risk. 

Dr.  Cleveland  considered  that  Dr.  Murray  was  entirely 
theorizing,  as  practically  the  point  was  not  at  all  important. 
He  had  a  number  of  friends  who  allow  their  patients  to  get 
up,  and  entertain  the  same  views  that  he  does  in  that  respect. 
One  reason  for  allowing  his  patients  to  get  up  is  that  it  drains 
and  carries  away  from  the  vagina  clots  which  are  liable  to 
decompose  if  allowed  to  remain  there. 

Dr.  Collyer  thought  it  very  necessary  for  some  one  to 
speak  who  had  exi:)erience  in  the  evil  resulting  from  allow- 
ing women  to  sit  up.  He  thought  the  physician  attended 
too  little  to  tlie  condition  of  the  uterus  after  delivery.  His 
practice  was  to  examine  the  uterus  and  bladder  immediately 
after  labor,  and  six  hours  later  to  make  an  examination  of 
the  abdomen  and  see  whether  the  uterus  is  relaxed  or  the 
bladder  full.  He  has  had  patients  get  out  of  bed  to  pass 
water,  with  a  resulting  profuse  post-partum  hemorrhage.  He 
recalled  two  instances  where  the  patients  nearly  lost  their 
lives.  This  was  simply  due  to  getting  up  so  soon  after  labor 
and  standing  upon  their  feet.  He  considered  it  produc- 
tive of  subinvolution,  retro-displacement,  and  relaxation  of 
the  ligaments  in  general,  and  should  be  practically  discour- 
aged at  the  present  day.  The  passage  of  the  catheter  ought 
to  be  avoided,  if  ))ossii)le.  Every  exertion  tends  to  relax  the 
uterus,  fill  it  up  with  blood,  and  then  follows  expulsion  of  the 
clots.  If  the  abdomen  is  examined,  one  can  determine  when 
the  uterus  is  relaxed,  and  clots  may  be  forced  out.  Dr.  Mur- 
ray was  perfectly  right  in  not  allowing  a  patient  to  exert 
herself  after  labor. 

Dr.  Emmet  said  he  had  been  in  the  habit,  in  a  simple  case 
of  labor,  of  allowing  his  patients  to  get  up  a  few  hours 
afterwards.  The  question  was  one  ui)on  which  opinion 
seemed  to  be  evenly  divided,  and  he  could  add  nothing  to  its 
solution,  except  to  say  that  he  had  been  somewhat  afraid  to 
permit  too  much  motion  immediately  after  delivery. 

The  Chairman  said  it  had  been  his  practice  for  years  to 
allow  his  patients  to  sit  up,  if  there  were  no  contra-indications 
present,  and  to  allow  them  to  empty  the  bladder  without  as- 
sistance ;  but  when  it  comes  to  allowing  the  patients  to  get 
out  of  bed  the  first  few  days  after  delivery,  then  he  should 
hesitate  to  allow  it.  He  respected  a  thrombus  at  the  placen- 
tal  site  very  much,  and,  furthermore,  he  respected  the  ulti- 
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mate  safety  of  the  patient  too  much.  If  a  woman  is  allowed 
to  get  out  of  bed  with  a  heavy  uterus,  the  probabilities  are 
that  that  woman  is  subsequently  going  to  undergo  some  ope- 
ration for  lifting  the  uterus  up  and  taking  the  strain  off  of 
the  ligaments.  If  she  be  allowed  to  get  up  sooner  than  the 
tenth  day,  he  believed  she  is  likely  to  have  a  phlegmasia  dolens, 
though  not  necessarily  a  septic  one.  He  had  seen  a  slight 
puerperal  hemorrhage  develop  on  the  seventh  or  eighth  day. 
They  are  rare,  but  they  do  occur.  He  thought  allowing  the 
patient  to  get  up  might  lead  to  undue  relaxation  of  the  uterus, 
and  perhaps  she  might  have  a  hemorrhage  of  a  profuse  type. 
De.  Coe,  in  closing  the  discussion,  said  his  paper  was  pre- 
sented in  such  a  condensed  form  that  he  was  afraid  that  he  had 
not  sufficiently  emphasized  the  fact  that  he  would  allow  pa- 
tients to  sit  up  in  bed  to  urinate  only  in  cases  in  which  the 
labor  had  been  entirely  normal,  and  in  the  absence  of  any 
pre-existing  complication.  If  the  patient  had  a  tender  ovary 
or  some  form  of  displacement,  then  he  would  not  allow  her 
to  do  this.  In  exceptional  cases  he  might  even  allow  the  pa- 
tient to  get  out  of  bed,  though  not  immediately  after  deliv- 
ery. He  was  not  quite  prepared  to  go  so  far  as  Dr.  Cleveland, 
but  actual  experience  was  better  than  theory.  He  regarded 
any  danger  of  sudden  death  as  extremely  remote.  He  had 
seen  but  one  case  of  sudden  death  the  day  folloAving  labor, 
from  cardiac  failure.  In  regard  to  the  point  raised  by  Dr. 
Murray,  of  passing  the  catheter  by  touch,  he  could  not  quite 
agree  with  him,  as  this  might  do  a  good  deal  of  damage.  He 
certainly  would  not  pass  a  catheter  himself  by  the  sense  of 
touch  in  such  cases,  and  he  would  not  expect  a  nurse  to  do  it. 
In  trying  to  pass  a  catheter  by  the  touch  one  might  introduce 
infection  into  the  bladder  through  the  medium  of  the  lochial 
discharge,  and  thus  cause  cystitis. 

Dr.  Florian  Krug  read  the  second  paper  of  the  even- 
ing, on 

MY    PERSONAL    EXPERIENCE    WITH    VAGINAL    HYSTERECTOMY.^ 

Dr.  Polk  had  been  very  much  gratified  at  the  tone  taken 
by  Dr.  Krug  in  the  paper,  the  good  taste  he  had  shown  in 
avoiding  criticism  of  other  operators,  and  his  modesty  in  pre- 
senting his  admirable  results.  Coming  down  to  the  main  fea- 
tures of  the  paper,  he  would  first  of  all  desire  to  speak  of  the 
last  clause,  in  which  the  doctor  urges  the  importance  of  an 
early  recognition  of  the  disease,  as  being  the  only  gateway, 
so  to  speak,  to  the  small  mortality  which  he  has  been  able  to 
obtain  in  his  procedure.  He  couldnot  understand,in  the  light 
of  the  more  recent  results  that  have  been  obtained  by  this 
operation,  how  such  opposition  should  exist  to  its  performance 
'  See  original  article,  page  796. 
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to-dav  ill  the  minds  of  a  great  many  concerned.  It  certainly 
seemed  to  bim  that  the  limits  should  be  underscored,  for  within 
tbe  limits  the  operation  was  the  only  one  to  do.  It  is  not 
worth  while  to  consider  any  other  procedure.  As  regards 
the  results  that  have  been  obtained,  he  should  like  to  ask  Dr. 
Krug  how  soon  he  considers  the  patient  to  be  free  from  the 
dangers  of  the  operation.  The  results  the  doctor  has  obtained 
are  open  to  any  one  who  chooses  to  limit  his  operations  to  the 
class  of  cases  in  question.  The  moment  he  advances  beyond 
that  point,  and  operates  where  the  disease  has  gone  into  the 
surrounding  tissues,  he  brings  the  operation  into  discredit. 
He  had  operated  for  this  disease  twenty-two  times,  with  a 
mortality  of  tive ;  three  were  cases  that  should  not  have  been 
0])erated  upon,  and  in  two  he  assigned  the  cause  of  death  to  his 
very  imperfect  technique  at  his  hrst  operations. 

i)R.  Hanks  had  done  the  operation  so  infrequently  that 
he  did  not  consider  himself  competent  to  discuss  the  paper. 
Within  three  weeks  he  had  had  three  cases  come  to  him,  where 
t!ie  disease  had  extended  too  far  to  allow  a  successful  hys- 
terectomy within  the  bounds  set  by  Dr.  Krug.  The  patients 
had  been  treated  for  from  live  to  eight  months  for  ulceration 
of  the  uterus  by  their  family  physicians,  and  should  serve  to 
impress  upon  the  general  practitioner  the  necessity  of  an 
early  recognition  of  the  disease. 

Dr.  Coe  said  that  a  year  ago  he  took  a  decided  stand 
against  vaginal  hysterectomy,  except  in  cases  in  which  the  dis- 
ease was  confined  to  the  corpus  uteri ;  but  his  views  had  under- 
gone a  change  since  that  time.  He  must  confess  that,  after 
seeing  the  results  that  had  been  obtained  by  others,  and  after 
studying  the  technique  of  the  operation,  he  iiad  done  a  good 
deal  of  thinking.  In  regard  to  the  ten  cases  of  Dr.  Krug's 
that  he  had  seen  hist  Saturday,  he  must  say  that  the  results 
were  absolutely  satisfactory.  There  was  not  the  slightest  sign 
of  recurrence,  the  patients  w^ere  in  perfect  health,  and,  above 
all,  there  was  not  that  prolapse  of  the  vaginal  walls  or  diffi- 
culty with  the  bladder  that  he  had  seen  in  a  good  many 
cases.  Nothing  could  be  more  gratifying  than  the  results 
that  had  been  obtained  in  these  cases.  His  own  statistics 
had  been  particularly  bad,  and  he  thought  that  these  were 
due  to  the  selection  of  improper  cases  and,  in  the  next  place, 
to  faulty  technique.  He  had  had  ten  operations  witliin  the 
last  two  years,  and  three  deaths  ;  two  of  these  were  from  in- 
testinal obstruction,  and  one  was  due  to  infection,  proper 
precautions  not  having  been  taken  to  prevent  the  esca])e  of 
the  sarcomatous  material  into  the  peritoneal  cavity  during  the 
operation.  In  regard  to  the  selection  of  proper  cases,  he  ac- 
knowledged that  he  had  not  at  the  outset  rigidly  excluded 
thor^e  in  which  the  parametric  tissues  were  involved,  and  the 
recurrence  in   a  few  instances  was  so  prompt  that  it  clearly 
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showed  tlie  disease  was.  not  entirely  eliminated.  In  order  to 
be  consistent  he  liad  not  done  vaginal  hysterectomy  since 
reading  his  paper,  excej)t  where  the  disease  was  situated  in 
the  body  of  the  uterus.  He  had  done  five  Mgli  amputa- 
tions, and,  to  be  absolutely  frank,  in  four  the  disease  had 
since  recurred.  While  he  did  not  believe  that  the  so-called 
sarcomatous  degeneration  of  the  endometrium  in  cases  of  car- 
cinoma of  the  cervix  had  been  clearly  demonstrated,  still  he 
did  think  that  the  disease  might  creep  along  the  mucous 
membrane  much  further  than  was  apparent. 

]S  ow,  the  question  arose  why  there  had  been  so  much  op- 
position to  this  operation  on  the  part  of  good  men.  kSo  far  as 
he  could  learn,  it  had  been  mainly  due  to  this  :  In  the  first 
place,  there  had  been  in  this  country  many  hysterectomies  in 
improper  cases.  Then  men  had  done  one  or  two  operations 
and  had  reported  them,  the  collected  statistics  being  thus 
very  bad.  But  certainly,  with  such  improvement  in  the  tech- 
nique and  the  proper  selection  of  cases  as  Dr.  Krug  had 
shown,  the  former  arguments  against  vaginal  hysterectomy 
lost  much  of  their  force.  If  some  of  these  gentlemen  had 
had  the  subject  presented  to  them  in  the  same  light  in  which 
it  had  been  presented  to  the  speaker,  he  thought  that  they 
would  change  their  position.  He  believed  that  there  was 
danger  from  sloughing  of  the  tissues  in  using  the  forceps,  and, 
if  he  could  possibly  help  it,  he  would  not  use  them  again. 
Once  in  a  while  one  would  encounter  cases  in  which  it  was 
impossible  to  ligate  the  broad  ligament  at  its  upper  portion, 
on  account  of  the  narrowness  of  the  vagina,  as  in  the  case  of 
an  old  virgin. 

Dk.  Janvrin  said  that  it  had  been  his  custom,  since  his 
lirst  two  operations  of  this  character,  to  never  operate  unless, 
after  the.  most  careful  examination,  he  was  convinced  that 
the  disease  was  confined  to  the  cervix  or  body  of  the  uterus. 
If  he  had  any  idea  that  the  disease  had  progressed  beyond 
the  body  or  cervix,  he  would  certainly  not  subject  his  pa- 
tient to  the  risk  of  a  vaginal  hysterectomy.  He  had  car- 
ried his  preliminary  method  of  preparing  his  patient  very 
much  after  the  manner  suggested  by  Dr.  Krug.  He  had  in- 
variably curetted  and  then  treated  the  case  carefully  for  a 
week  or  ten  days,  usually  with  the  use  of  simple  iodoform 
powder.  He  did  not  allow  any  douches  whatever,  but  kept 
everything  aseptic,  and  a  week  or  ten  days  later  he  would  do 
the  capital  operation.  Where  the  endometrium  was  involved 
he  would  vary  that  technique.  He  must  confess  that  he 
found  vaginal  hysterectomy  much  the  easier  operation  to 
perform,  and  shorter  than  Baker's  operation.  He  thought  it 
a  much  more  satisfactory  operation,  now  that  their  statistics 
are  looming  up  as  they  have   been  within  the  past  two  years, 
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and  gaining  such  ground  as  tliey  have  witliin  that  time.  He 
had  never  yet  seen  any  intestinal  obstruction  follow  any  of  the 
eleven  operations  he  had  done  for  vaginal  hysterectomy.  In 
these  cases  the  summary  was  as  follows :  In  the  first  two 
cases  he  used  ligature,  in  seven  clamps,  and  in  the  last  two 
ligatures.  Eight  of  these  were  operated  upon  in  the  hospital 
and  three  in  private  practice.  One  death  occurred  among 
the  first  two ;  another  died  within  the  past  year  from  septic 
peritonitis.  That  case  was  operated  upon  under  the  most 
unfavorable  circumstances.  He  used  clamps,  and  the  patient 
died  at  the  end  of  two  and  a  half  days  from  septic  peritonitis. 
Of  the  nine  which  recovered  he  had  lost  sight  of  only  three. 
The  first  operation  dates  back  about  a  year  and  tiie  last  about 
four  weeks  ago. 

Dk.  Boldt  said  that  as  yet  he  had  no  reason  to  change 
the  opinion  he  had  always  held  that  vaginal  hysterectomy 
was  the  only  suitable  operation,  of  course  within  strict  limits. 
In  regard  to  the  question  of  sarcomatous  degeneration  of  the 
endometrium,  he  had  had  the  pleasure  of  inspecting  a  number 
of  specimens  of  sarcomatous  degeneration,  and  he  was  sure  they 
not  infrequently  had  circumscribed  nodules  of  malignant  dis- 
ease of  the  fundus  and  also  of  the  cervix.  Yery  frequently 
the  disease  travels  up  along  the  mucous  membrane  of  the 
cervical  canal  and  into  the  body.  He  thought  it  an  admirable 
plan  to  examine  each  and  every  case  under  an  anesthetic 
before  operating,  unless  everything  is  so  favorable  as  to  en- 
able us  to  make  a  satisfactory  examination  without  an  anes- 
thetic. In  regard  to  the  technique  of  operation,  he  did  not 
think  the}'  could  lay  down  any  absolute  rule.  He  had  ope- 
rated on  more  cases  with  the  clanq>  than  ligature,  and  his 
statistics  are  as  favorable  as  those  of  Dr.  Krug. 

Dr.  Cleveland  said  that,  since  he  commenced  doing  hys- 
terectomy, he  had  l)een  an  advocate  of  the  use  of  the  clamp, 
and  most  of  his  operations  had  been  done  with  this  instru- 
ment. He  had  been  much  influenced  by  Dr.  Ivrug's  results. 
They  are  magnificent.  His  operations  in  future  will  l)e  done 
by  means  of  the  ligature.  The  trouble  in  the  past  in  hyste- 
rectomies had  been  due  to  the  improper  selection  of  cases, 
and  a  great  many  unnecessary  o])crations  had  been  done 
when  there  had  l)een  more  or  less  fixation  of  the  uterns,  witji 
inHltration  into  the  broad  ligament.  The  statistics  had  im- 
proved, because  men  were  taking  greater  care  in  the  selection 
of  their  cases.  A  year  ago,  when  he  listened  to  the  papers 
of  Drs.  Baker  and  Coe,  he  was  very  much  inHuenced  by 
what  they  liad  to  say.  He  had  always  ])een  an  advocate  of 
the  entire  extirpation  of  the  uterus.  In  regard  to  his  method 
in  using  the  forceps  in  his  last  few  cases,  he  had  clamped  the 
uterine  arteries,  and  then  extending  the  incision  almost  to 


NEW    YOKK   ACADEMY    OF   MEDICINE,  881 

the  fundus,  cut  oat  a  V-shaped  portion.  Then  the  fundus 
can  be  readily  drawn  down,  because,  the  V-sliaped  portion 
being  removed,  the  two  sides  collapse  readily.  After  bring- 
ing down  the  fundus,  another  forceps  was  put  on  the  ovarian 
arteries.  That  afternoon  he  had  a  favorable  case  for  opera- 
tion, and  decided  to  use  the  ligature.  He  first  ligated  the 
uterine  arteries,  then  made  the  Y-shaped  excision,  then  dresv 
down  the  fundus  and  ligated  the  ovarian  arteries,  and  re- 
moved the  uterus  very  satisfactorily.  The  point  Dr.  Krug 
makes  about  disposing  of  the  stumps  is  a  very  important  one. 
He  found  he  could  draw  them  down  and  place  them  where 
he  wanted  to,  and  then,  placing  gauze  around  the  stumps,  re- 
move the  entii'e  danger  of  adhesion  of  the  intestines.  An- 
other point  to  be  gained  by  removing  the  cervix  by  the  Y- 
shaped  excision  referred  to,  is  that  this  can  be  really  done 
before  opening  into  the  peritoneal  cavity,  by  separating  the 
peritoneum  from  the  back  of  the  uterus  as  high  as  possible 
and  cutting  out  the  Y-shaped  portion,  being  careful  to  hold 
down  at  the  same  time,  with  the  long  hook,  the  remaining 
portion  of  the  uterus. 

Dk.  Bache  McEvers  E>rMET  had  not  had  a  very  large 
experience  in  vaginal  hysterectomies.  He  had  only  operated 
upon  four  cases,  with  one  death  from  shock  twenty-four  hours 
afterwards.  He  used  the  clamp  in  all  his  cases,  and  -svith 
great  satisfaction,  and  felt  that  as  good  a  disposition  can  be 
made  of  the  stumps  by  means  of  the  clamp  as  by  ligatures. 
He  had  never  had  any  trouble  from  the  sloughing  mass  com- 
ing through,  and  never  was  there  the  slightest  rise  of  tem- 
perature in  any  one  of  the  cases.  Large  masses  of  slough 
had,  however,  come  away.  He  thought  the  dangers  of  the 
clamps  that  had  been  cited  came  from  the  fault  of  their  being 
dull. 

Dr.  Edebohls  said  that  his  experience  with  vaginal  hys- 
terectomy had  been  very  limited.  About  a  year  ago  he  ope- 
rated on  four  cases  within  a  period  of  six  months.  They  were 
all  cases  of  epitheliomata  of  the  cervix,  and  seemed  favorable 
ones  for  operation.  The  vagina  was  not  involved.  In  all  of 
them  it  turned  out,  at  the  time  of  operation,  that  the  broad 
ligaments  were  infected  with  the  disease.  All  survived  the 
operation,  but  had  recurrences  within  a  year.  This  had  been 
his  experience  with  the  operation,  and  he  had  practically 
abandoned  it  since,  because  he  failed  to  see  cases  where  the 
disease  was  limited  to  the  cervix  and  could  be  removed.  At 
that  time  he  saw  Dr.  Krug's  operation,  and  began  to  get  new 
courage.  Having  then  a  case  that  he  considered  a  suitable 
one,  he  asked  Dr.  Krug  to  see  the  patient  with  him,  which  he 
did.  He  kindly  assisted  liim  at  the  operation  the  next  day, 
and  thev  found,  during  the  operation,  the  cervix  and  tissues  of 
"  56 
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the  uterus  were  so  friable  that  it  was  impossible  to  hold  them 
together,  and  the  patient  died  of  sepsis  after  thirty-six  hours. 
A-lthongh  his  experience  had  been  somewhat  bad  in  this 
respect,  still  he  was  ready  to  operate  on  the  next  case  of  epi- 
thelioma or  carcinoma  of  the  uterus  where  he  was  satisfied 
the  disease  was  limited  entirely  to  the  uterus.  Vaginal  hys- 
terectomy is  the  only  operation  that  holds  ont  the  hope  of 
permanent  cure  in  cancer  of  the  uterus.  He  was  convinced 
that  ligature  was  better  than  the  forceps,  and  would  employ 
it  in  future  cases. 

Dr.  Kammerer  thought  that,  if  the  proper  cases  were 
selected,  the  operation  resolved  itself  into  one  of  the  most 
simple  of  surgical  procedures.  The  immediate  results  were 
very  good.  He  had  seen  twenty-five  performed  by  Profes- 
sor Schroder,  and  had  done  five  himself,  and  not  one  died 
from  the  operation.  As  compared  with  supravaginal  ampu- 
tation of  the  cervix,  he  thought  total  extirpation  was  the 
proper  operation.  He  had  occasion  to  examine,  in  conjunc- 
tion with  Professor  Holtzmeyer,  some  eighty-six  of  the  cases 
operated  upon  by  the  late  Professor  Schroder,  and  there 
were  also  five  or  six  other  cases  that  had  been  operated  upon, 
and  no  recurrence  within  from  two  to  six  years.  In  his  five 
cases  there  was  only  one  that  had  been  operated  on  three 
years  ago,  a  young  woman  of  28,  and  without  a  recurrence  as 
yet.  He  firmly  believed  that  some  of  the  statistics  of  a  year 
or  two  will  still  have  to  be  modified.  That  does  not,  how- 
ever, militate  against  the  operation.  He  would  go  further 
than  some  of  the  gentlemen  who  had  spoken,  and  wonld  not 
consider  slight  infiltration  of  the  ligaments  a  contra-indication 
to  this  operation.  By  combining  vaginal  hysterectomy  with 
laparatomy,  patients  can  be  saved  and  their  lives  prolonged 
for  some  years. 

The  Chairman  wished  to  add  his  testimony  as  to  tlie  uni- 
form well-being  of  the  ten  cases  of  Dr.  Kriig's  that  he  had 
seen,  in  none  of  whom  was  there  the  slightest  evidence  of  a 
recurrence.  Furthermore,  it  was  astonishing  what  a  remark- 
able cicatrix  the  doctor  had  obtained  in  all  his  cases.  It 
was  so  smooth  in  several  instances  that  the  finger  could 
scarcely  detect  it.  Certainly,  to-night  everything  was  in 
favor  of  vaginal  hysterectomy  as  opposed  to  high  ampu- 
tation. Yet  he  thought  there  was  something  still  to  be 
said  in  favor  of  high  am])utation.  Dr.  Krug's  experience  was 
unique.  His  immediate  mortality  had  l)een  equalled  abroad, 
but  not  his  final  results.  If  all  operators  couhl  equal  Dr. 
Krug's  results  as  regards  immediate  mortality,  tliere  would 
be  no  excuse  for  the  liigh  amputation  whatever.  As  he  was 
leaving  his  house  this  evening  he  received  a  report  from  one 
of  the  largest  institutions  in  this  country,  where  during  the 
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past  year  tliere  were  performed  six  vaginal  hysterectomies, 
with  two  deaths;  immediate  mortahty  was  thirtj'-three  and 
one-third  per  cent.  Four  higli  amputations,  with  no  deaths ; 
mortality  none.  The  immediate  mortality  of  selected  Euro- 
pean operations  has  been  five  per  cent.  Their  statistics  as  re- 
gards recurrence  are  fortj-two  plus  per  cent  recurrence  in 
one  year,  thirtj-two  or  nearly  thirty-three  per  cent  recur- 
rence after  a  year  and  a  half.  The  high  amputation,  fol- 
lowed after  Dr.  Baker's  method,  by  Paquelin  or  galvanic 
cautery,  as  used  hj  Dr.  Byrne,  has  had  as  low  an  immediate 
mortality  rate  as  five  per  cent,  and  can  show  in  the  neighbor- 
hood of  fifty  per  cent  of  cures  after  three  years.  While  Dr. 
Krug's  statistics  are  unquestionably  excellent,  at  least  four  or 
five  of  these  cases  have  not  gone  bej^ond  the  year  and  a  half 
which  is  a  fair  test  of  the  operation.  All  of  his  cases  do  not 
speak  against  high  amputation  and  in  favor  of  vaginal  hyste- 
rectomy. These  views  were  advanced  as  being  the  utterances 
of  those  who  favor  high  amputation,  as  his  experience  with 
vaginal  hysterectomy  was  n27,  and  until  other  operators  should 
show  him  the  statistics  of  Dr.  Krug  in  suitable  cases  he  should 
prefer  the  high  operation,  when  done  properly,  to  vaginal 
hysterectomy.  One  of  the  objections  that  have  been  brought 
against  the  high  operation  is  the  necessity  of  watching  the 
patient  carefully,  so  in  the  event  of  a  recurrence  she  can  l)e 
curetted  and  cauterized.  Now,  with  vaginal  hysterectomy 
the  patient  ought  to  be  watched  just  as  carefully.  It  had 
been  proved  that,  though  a  recurrence  does  occur,  careful 
cauterization  prolongs  life  and  brings  about  a  cure.  In  the 
case  of  vaginal  hysterectomy  what  had  they  to  cauterize  ? 

Dr.  Krug,  in  closing  the  discussion,  said  he  would  like  to 
answer  first  the  question  of  Dr.  Cleveland  in  regard  to  the 
management  of  the  bowels.  He  would  keep  the  bowels  open, 
and  give  the  patient  some  saline  laxative  half  an  hour  before 
she  is  given  the  anesthetic.  He  had  often  found  the  bowels 
move  the  following  day  of  their  own  accord ;  and  if  not,  he 
would  give  a  rectal  injection  as-  soon  as  possible.  If  the  va- 
gina was  properly  packed  with  iodoform  gauze,  no  protrusion 
of  the  intestines  could  take  place.  Speaking  of  high  amputa- 
tion and  vaginal  hysterectomy,  and  the  apparent  difference  in 
the  results,  it  seemed  strange  that  there  should  be  better  re- 
sults obtained  by  j^artial  amputation  tlian  by  removal  of  the 
entire  organ.  He  could  not  understand  why  the  patient's 
chances  should  be  better  when  something  was  left  behind 
to  be  scraped  and  burned  away  afterwards.  It  seemed 
better  to  do  away  with  it  at  once.  The  difficulties  met 
with  in  high  amputation  were  certainly  greater  than  those 
met  with  in  vaginal  hysterectomy  in  suitable  cases ;  and  he 
knew  cases  where  operators  who  attempted  the  high  operation 
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had  to  remove  the  entire  uterus,  because  they  encountered  so 
much  hemorrhage  that  it  could  not  be  controlled  in  any  other 
way  than  by  taking  out  the  entire  uterus.  As  to  the  question 
of  using  clamps  and  ligatures,  there  was  one  more  point  he 
wished  to  emphasize  as  against  the  use  of  clamps — that  in 
most  cases  the  ovaries  and  tubes  were  left  behind.  The  ex- 
tirpation of  tubes  and  ovaries  was  not  an  easy  matter,  if 
clamps  were  used,  while  by  applying  ligatures  it  was  his  in- 
variable custom  to  remove  the  ovaries  and  tubes  at  the  same 
time  without  difiiculty. 

Speaking  about  intestinal  obstruction,  he  said  that  in  his 
thirteenth  case  he  was  not  as  careful  in  putting  in  the 
iodoform-gauze  packing  as  in  the  others,  and,  as  a  result,  the 
stump  was  not  well  covered  with  the  gauze.  The  operation 
was  done  on  Friday,  and  on  Saturday  morning  he  went  and 
saw  the  patient.  There  was  something  about  her  he  did  not 
like.  He  was  so  accustomed  to  see  his  patients,  after  a  vagi- 
nal hysterectomy,  in  a  normal  manner  that  he  was  worried 
when  he  found  she  had  been  vomiting  all  that  night.  He 
called  Saturday  night  again,  and  still  found  her  vomiting. 
There  was  no  tympanites ;  pulse  was  112,  and  temperature 
normal.  Different  remedies  had  been  tried  to  arrest  this 
vomiting,  but  without  avail.  On  Sunday  evening,  as  the  wo- 
man was  still  vomiting,  he  did  not  open  the  a])domen,  but  re- 
moved the  packing  of  gauze,  and  found  a  loop  of  intestine 
firmly  adherent  to  the  "left  stump,  which  was  not  covered 
with  the  iodoform  gauze.  He  put  his  finger  in,  and  while 
the  patient  gave  vent  to  a  great  scream  the  bowel  was  loos- 
ened. He  again  packed  the"  wound  with  iodoform  gauze,  the 
bowels  moved  the  same  night,  and  she  made  a  good  recovery. 
This  gave  him  a  point  in  the  after-treatment  of  these  cases 
that  was  of  practical  value. 
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Regular  Meeting^  January  15t/i,  1891. 
7%^    Presidsnt,  Dr.  W.  H.  Wenning,  in  the  Chair. 

Dr.  Thad.   a.  Reamy  reported  a  case  of 

GENERAL     PERITONITIS     FOLLOWING     RUPTURE     OF     A     PUS     TUBE 
INTO    THE    PERITONEAL    CAVITY, 

that  he  had  seen  in  consultation  with  Drs,  Vandyke  and  Hall. 
The  patient  was  a   married  woman,  39  years  old,  mother  of 
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one  child  now  20  years  old.  When  he  was  called,  the  tem- 
neratm-e  was  1CH°  and  pnlse  136.  Both  temperature  and 
^"k  had  been  higher.  There  had  also,  for  a  week  previcnis 
to  his  visit  been  extensive  peritonitis,  which  was  still  well 
marked  The  pain  had  been  severe,  and  large  doses  ot  mor- 
phhie  had  bee\i  frequently  repeated.  There  was  marked 
Lunclice  Considerable  pus  had  been  discharged  per  rectum 
•'  A  bhsier  of  large  size  had  been  secured  over  lower  portion 
of  abdomen.  Th?  vesication  had  been  quite  severe,  so  much 
so  that  in  many  places  the  skin  was  destroyed. 

As   he  symptoms  were  subsiding,  and  the  conditions  not 
favorable  to  immediate  operation,  especi all v  as  pus  per  re^^^^^^^^ 

was  still  discharging,  operation  ^'^^^^f^"^.^;  J^^^^P"'!!!^^"^^ 
was  secured  by  sulphate  ol  magnesia.     Opiates  weie  discon 
tinned      Improvement  was   rapid   and  continuous.     At  the 
end  of  "live  weeks  she  was  brought  to  his  privatehospital. 

On  opening  the  abdomen  he  found  the  pelvis  tiled  with 
adhesions  inv^olving  the  tubes,  ovaries,  intestines,  and  uterus. 
The  left  ovarv  had  been  more  than  half  destroyed  by  suppu- 
ration. An  abscess  containing  a  large  quantity  of  pus  was 
found  on  left  side.  Its  walls  were  made  up  of  tube  part  of 
ovary  uterus,  sigmoid  flexure  of  colon,  and  pelvic  pen  oneum 
The  tolyw^lUdosed  former  opening  into  the  bowel,  at  the 
iuncture  of  colon  and  rectum,  could  be  well  made  out.  O 
he  rid^t  side  was  a  small  cyst  of  the  broad  l^g^^^^]^^^^  '^^  ^"S^^ 
wasrSnoved.  On  this  side  was  also  a  ^^ J^^'^^^lP" ;^'.  ^^^^ 
pus.     Appendages  on  both  sides  were  removed.     Uiamage. 

^TReamy  had  presented  this  case  in  order  to  sustain  his 
oft-expressed  view  that  immediate  operation  is  not  m  all  cases 

^^He  was  satisfied  that,  had  he  operated  when  this  case  first 
came  into  his  hands,  death  would  have  been  the  result. 
Dr.  Chas.  a.  L.  Reed  reported  a  case  of 

ABDOMINAL    SECTION    FOR    SUPPURATIVE    APPENDICITIS, 

and  presented  the  specimen.  The  young  l^dy,  set.  19  had 
previously  had  several  attacks  of  pain  m  the  right  iliac  regiom 
On  the  26th  of  January  she  was  again  tak-en  ^l^.  a^d  on  the 
28th  she  summoned  her  physician.  Dr.  Edward  L.  Hil  ,  ot 
Oxford  O.  He  found  her  with  excessive  pam  throughout 
the  pelvis  and  lower  abdomen— a  fact  which,  taken  m  con- 
nection with  the  sudden  suppression  of  her  "■•eiistruation  on 
the  25th,  raised  a  suspicion  as  to  complicating  conditions 
within  the  pelvis.  She  had  tympanites,  a  high  temperature, 
and  rapid,  feeble  pnlse.  On  the  ?f»th  lie  vnred  me  to  come 
to  operate  for  suppurative  appendicitis.     The  patient  went 
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upon  the  table  in  extremis  ;  temperature  103.5° ;  pulse  14:5 
and  feeble  ;  sighing  respiration  and  semi-comatose.  Incision 
liberated  a  verj  considerable  quantity  of  feculent  pus.  The 
pus  cavity  was  flushed  and  the  appendix  was  brought  up. 
Near  its  base  was  an  opening  large  enough  to  admit  a  small 
lead-pencil.  A  ligature  was  applied,  sero-serous  sutures  were 
used,  the  caput  and  stump  dropped  back,  a  drainage  tube 
was  inserted,  and  the  patient  taken  off  the  table  in  better  con- 
dition than  when  she  went  upon  it. 

During  the  next  twenty-four  hours  the  tube  was  frequently 
pumped,  and  salines  were  given,  with  the  result  that  the 
bowels  were  evacuated,  the  tympanites  subsided,  the  tempe- 
rature dropped  to  99.5°  and  the  pulse  to  120.  Stimulants 
and  nutrients  were  pushed,  but  in  spite  of  all  the  patient  died 
on  the  eighth  day.  I  cannot  do  better  than  give  the  linal 
summary  of  the  case  in  the  language  of  Dr.  Hill  in  a  letter 
to  me  received  yesterday:  ''So  far  as  this  case  is  concerned, 
it  is  not  to  be  reckoned  against  the  operation.  There  was  no 
inflammatory  action  that  was  not  controlled,  no  peritonitis  or 
tenderness  in  the  right  iliac  region  after  the  operation,  no  dif- 
ficulty as  to  inducing  free  and  full  alvine  dejections.  The 
intense  nausea,  rapid  and  weak  pulse,  hematuria,  purpura 
hemorrhagica — in  a  word,  sepsis  pre-existent  to  the  opera- 
tion— killed,  and  that  in  spite  of  whiskey  in  ounce  doses  every 
hour,  quinia,  rectal  alimentation  by  milk,  Valentine's  beef 
juice,  etc." 

The  specimen  presented  herewith  shows  an  appendix  con- 
taining a  foreign  body,  about  the  size  of  a  filbert,  and  weigh- 
ing thirty-six  grains.  The,  body  is  evidently  a  concretion 
which  has  formed  around  some  nucleus. 

Dk.  G.  E.  Jones  said  that  the  result  in  Dr.  Reamy's  case 
prov^ed  that  he  did  right  in  deferring  the  operation,  for  there 
was  always  a  possibility  of  infection  on  account  of  the  large 
area  of  denuded  tissue  Mdiich  had  been  produced  by  the  blister. 
It  is  exceedingly  hard  to  gauge  one  case  by  another,  but 
thought  it  was  good  surgery  to  wait  for  development;^  in  this 
case,  both  on  account  of  the  lesion  to  the  skin  of  the  abdomen 
and  the  low  general  condition  of  the  patient. 

Dr.  Rufus  B.  Hall  said  he  was  particularly  interested  in 
the  case  reported  by  Dr.  Reamy,  as  it  showed  the  wisdom  of 
sometimes  deferring  an  operation  ;  but  at  the  same  time  it 
certainly  did  not  prove  that  the  result  would  have  been  un- 
favorable had  she  been  operated  when  first  seen. 

He  couki  not  agree  with  the  last  speaker  that  the  extent  of 
the  raw  abdominal  surface  was  a  contra-indication  to  o])era- 
tion,  but  thought  other  reasons  were  of  more  im])ortaiice, 
viz.,  the  general  bad  condition  of  the  patient,  and  that  the 
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doctor  was  so  near  as  to  be  easily  reached  and  ready  to  ope- 
rate on  short  notice  if  any  untoward  symptoms  occurred. 
He  indorsed  this  case  in  particular,  but  did  not  believe  that 
any  blistered  surface  should  prevent  operating,  as,  in  his 
opinion,  it  can  always  be  made  surgically  clean  by  the  use  of 
corrosive-sublimate  solutions. 

In  closing  the  discussion  Dr.  Reamy  stated  that  the  condi- 
tion of  the  skin  over  the  blister  Held  was  not  the  only  ground 
of  delay  in  operating.  It  was,  however,  a  consideration,  as 
the  incision  must  have  been  made  throngh  this  held,  and  in- 
fection could  not  have  been  well  avoided.  Again,  the  daily 
subsidence  of  symptoms  proved  that  new  infection  was  not 
going  on;  there  was,  therefore,  no  urgency.  He  also  regarded 
the  remov^al  of  tympanites  under  sah'ne  cathartics  as  an  im- 
portant element  of  safety.  Then,  the  cessation  of  pus  dis- 
chargsper  rectum,  indicating  closure  of  that  gate  of  infection, 
was  important. 

He  had,  on  the  other  hand,  held  himself  ready  during  the 
whole  period  of  delay  to  operate  on  call,  should  an  aggravation 
of  symptoms  urge  it. 

He  believed  that  these  cases  should  be  reported,  especially 
as  there  is  a  disposition  in  certain  quarters  to  operate  at  once 
on  all  patients  of  this  class.  Indeed,  he  had  heard  a  gentle- 
man in  debate  denounce  delay  as  cowardly.  He  thought  that 
some  men  lose  all  judgment  so  soon  as  they  find  that  they 
can  open  the  abdomen.  There  is  such  a  thing  as  surgical 
sense,  and  at  no  time  in  the  past  had  its  exercise  been  more 
needed  than  now.  Ignorance  sometimes  begets  recklessness 
that  passes  for  courage. 


The  following  officers  were  elected  for  the  ensuing  year : 

President,  Dr.  E.  W.  Mitchell. 
Vice-President,  Dk.  E.  B.  Hall. 
Recording  Secretary,  Dr.  T.  P.  White. 
Corresponding  Secretary,  Dr.  E.  S.  McKee. 
Treasurer,  Dr.  J.  L.  Cleveland. 


Regular  Meeting,  February  12^A,  1891. 

The  President,  Dr.  E.  W.  Mitchell,  in  the  Chair. 

Dr.  W.  H.  Wennino  read  a  short  paper  on 

albuminuria  in  pregnancy.* 

'  See  original  article,  page  825. 
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Dr.  Chauncey  D.  Palmer  reported  a  case  of 

PDEBPEKAL  ECLAMPSIA.' 

Dr.  T.  a.  Reamy  reported  the  following  case  of 

DOUBLE  UTERUS. 

On  Saturday,  February  7tli,  I  was  requested  by  Dr.  School- 
field,  of  Dayton,  Ky.,  to  see,  in  consultation  with  him,  Mrs. 
E.  S.,  age  25,  the  mother  of  three  children,  the  youngest 
child  being  13  months  old.  The  following  facts  were  eli- 
cited : 

The  patient  had  menstruated  with  regularity  except  during 
pregnancy  and  lactation.  She  had  now  not  menstruated  since 
T^ovember  29th.  Almost  innnediately  after  menstruation 
was  missed  she  suffered  from  nausea,  which  continued  to 
grow  worse  despite  all  remedies,  and  from  the  effects  of  which 
she  was  now  much  emaciated,  and  had  foi-  the  last  two  weeks 
been  fed  per  rectum. 

January  21st  Dr.  Schooltield  had  been  called  in  haste.  The 
patient  was  suffering  intense  pain  in  the  right  inguinal  region, 
reflected  through  the  vagina  and  down  the  direction  of  the 
crural  nerve.  There  was  evidence  of  marked  shock,  but  no 
blood  had  escaped  per  vaginam.  A  careful  examination  dis- 
closed a  mass  to  the  right  side  of  the  uterus,  apparently  at- 
tached to  it,  extending  well  up  to  the  fundus.  The  doctor 
had  no  doubt  of  the  existence  of  pregnancy,  and  he  strongly 
suspected  it  to  be  extra-uterine;  indeed,  he  would  have  insisted 
upon  this  diagnosis  but  for  the  absence  of  two  symptoms 
which  he  regarded  as  important,  viz.,  hemorrhage  and  deci- 
dual membrane. 

At  the  time  of  my  visit  the  patient's  pulse  was  180  and 
feeble.  There  had  been  no  discharge  per  vaginam.  On  ex- 
amination the  bulging  to  the  right  side  of  tlie  uterus  was  very 
pronounced;  the  os  externum  was  j)atulous,  l»ut  the  examining 
finger  could  not  be  passed  thi-ough  tlie  os  internum,  which 
was  very  firm.  The  mass  referred  to  was  likewise,  in  my 
judgment,  too  firm  to  justify  the  belief  that  it  was  ectopic 
gestation;  moreover,  its  location,  so  near  to  the  uterus,  indi- 
cated that  if  it  was  ectopic  it  was  probably  interstitial,  at  least 
close  up  in  tlie  uterine  end  of  the  tube. 

It  was  Dr.  Schooltield's  opinion  that  it  was  interstitial 
pregnancy.  As  I  had  seen  the  case  with  a  view  to  laparatomy, 
I  advised  waiting,  since,  for  reasons  above  stated,  I  doubted 
the  diagnosis.  Upon  consultation  it  was  decided  to  give  full 
doses  of  atroju'a  with  a  view  of  arresting  the  nausea.  Three 
days  later,  February  loth,  as  there  was  no  relief  from  vomit- 

'  See  original  article,  page  822. 
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in^,  and  the  suspicious  enlargement  was  more  prominent 
and  the  pulse  135,  I  was  again  summoned,  but,  not  being  at 
home,  my  partner.  Dr.  Johnstone,  saw  the  case  in  consultation 
with  Dr.  School!] eld. 

They  deemed  it  important  that  the  uterus  be  explored  to 
settle  the  question  of  ectopic  gestation.  The  patient  being 
anesthetized,  the  uterus  was  explored  by  a  Simpson's  sound 
both  by  Dr.  Johnstoneand  Dr.  Schoollieid.  The  sound  could 
be  carried  only  to  a  depth  of  three  and  one-half  inches,  the 
uterine  cavity  being  empty.  Their  belief  of  the  existence  of 
ectopic  gestation  was  now  strengthened.  Two  days  subse- 
quently, February  12th.  I  saw  the  case  again.  By  bimanual 
examination  I  was  convinced  that  the  enlargement  was  of  the 
uterus,  and  by  Dr.  Schoolfield's  consent  I  explored  the  uterus 
by  sound — of  course  without  the  use  of  the  speculum. 

At  first  I  penetrated  the  same  cavity  which  had  been  ex- 
plored by  my  friends,  and  found  the  depth  three  and  one-half 
inches.  Withdrawing  the  sound  I  turned  its  concavity  toward 
the  right  side,  and  without  difficult}-  introduced  it  to  a  depth 
of  more  than  live  inches,  and  while  it  was  so  introduced  found 
no  difficulty,  by  aid  of  the  sound  and  the  hand  externally,  in 
carrying  the  uterus  to  the  median  line.  The  abdominal  wall 
being  very  thin,  its  outlines  could  be  differentiated.  It  was 
not  difficult,  either,  to  detect  in  this  cavity  a  foreign  body. 
Manipulating  by  the  sound  with  the  deliberate  purpose  of  in- 
ducing an  abortion,  I  then  withdrew  it  and  advised  that  the 
patient  be  kept  quiet  and  await  results. 

The  next  day  Dr.  Schoolfield  found  the  fetus,  of  nearly 
three  months'  growth,  expelled  into  the  vagina.  The  placenta, 
still  remaining  in  the  uterine  cavity,  was  without  difficulty 
removed,  and  the  cavity  washed  out  with  a  bichloride  solu- 
tion. 

Dr.  Schoolfield,  now  taking  advantage  of  the  dilated  os  in- 
ternum, explored  the  uterus  with  his  finger,  and  detected  a  firm 
antero-posterior  septum  extending  from  the  fundus  to  a  point 
corresponding  to  the  ring  of  Bandl,  thus  clearing  wp  some 
obscure  points  in  the  diagnosis. 

The  case  is  of  extreme  interest,  and  I  record  it,  by  permis- 
sion of  Dr.  Schoolfield,  for  its  bearing  on  this  subject.  Ac- 
cording to  modern  teaching,  in  certain  quarters,  the  fact  that 
pregnancy  undoubtedly  existed,  that  a  mass  could  easily  be 
detected  to  the  right  side  of  the  uterus,  that  the  woman  had 
suddenly  been  attacked  with  excruciating  pain  in  the  ingui- 
nal and  vaginal  regions,  followed  by  profound  shock,  would 
have  justified  an  immediate  laparatomy.  The  subsequent 
facts  showed  that  such  a  procedure  would  have  been  wholly 
unjustifiable. 

The  patient  is  now  quite  recovered. 
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Dr.  J.  L.  Cleveland  was  not  of  the  opinion  that  leaving 
a  patient  for  nine  hours  without  medicine  or  attendance  was 
ideal  practice.  For  his  part  he  believed  in  hurrying  matters, 
and  the  quicker  delivery  is  accomplished  the  nearer  it  is  to 
ideal  practice  and  the  better  for  the  patient. 

Dr.  JByron  Stanton  said  he  had  had  a  number  of  these  cases. 
He  remembered  lately  a  case  in  which  the  urine  was  laden 
vrith  albumin,  and  the  patient  became  temporarily  blind, 
was  put  under  treatment,  and  the  symptoms  gradually  .dis- 
appeared and  the  case  went  to  term.  Speaker  believed 
pliysicians  depend  too  much  simply  on  test  for  albumin  ;  this 
may  be  very  marked  and  still  no  symptoms  of  eclampsia 
occur.  In  fact,  the  majority  of  pregnant  women  have  more  or 
less  albumin  at  some  stage  of  the  pregnancy  ;  its  appearance 
does  not  indicate  any  gross  disease  of  the  kidneys,  and  he  was 
of  the  opinion  that  the  urine  should  be  examined  microscopi- 
cally for  tube  casts. 

Dr.  Jacob  Tkush  said  he  had  already  reported  his  ex- 
perience on  the  subject  of  eclampsia,  but  wanted  to  call 
attention  to  one  point  that  is  prominently  mentioned  b}'^ 
Eichhorst :  that  by  the  process  of  sweating  the  patientis  only 
deprived  of  fluid,  and  as  a  consequence  the  solids  remain  in 
the  blood  in  a  more  condensed  form — that  is,  the  blood  contains 
relatively  a  larger  per  cent  of  the  noxious  solids — and  that 
convulsions  are  more  apt  to  occur.  The  same  can  likewise  be 
said  of  tapping. 

In  such  cases  as  that  reported  by  Dr.  Keamy,  shock  does 
not  always  mean  ruj)ture.  There  are  cases  on  record  in 
which  there  has  been  decided  shock  and  still  the  case  went 
on  to  full  term  ;  possibly  there  was  the  tearing  of  adhesions 
so  as  to  produce  this  effect.  The  speaker  reported  at  the 
time  of  occurrence  a  case  in  which  there  had  been  profound 
sh(jck,  M-hich  he  and  the  consultants  thought  to  be  interstitial 
pregnancy,  and  electricity,  both  faradic  and  galvanic  currents, 
was  used.  The  patient  became  better,  and  the  uterus,  which 
had  heretofore  been  decidedly  lopsided,  became  straight  and 
symmetrical.  Three  months  later  she  ])assed  a  little  blood, 
and  Anally  expelled  a  three  months'  fetus,  all  shrivelled  up, 
showing  it  had  been  dead  for  a  long  time. 

Dr.  Johnstone  said  that  he  had  never  used  veratrum 
viride;  that  it  certainly  was  not  suited  to  all  cases,  for  he  had 
seen  some  in  which  its  use  would  be  dangerous.  In  his 
opinion,  and  according  to  his  experience,  the  ideal  method 
of  treatment  was  to  deliver  as  soon  as  possible. 

Dr.  J(»hnstone  said,  with  regard  to  the  case  reported  by 
Dr.  Reamv,  that  as  he  had  seen  the  case  and  examined  it 
carefully,  he  could  substantiate  all  Dr.  Reamy  had  said. 

He  had  tried  to    pass    the    sound    some    distance   in    the 
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median  line,  but  could  not  get  it  to  pass  into  tlie  right  side. 
It  was  liis  opinion  that  his  attempts  had  brought  the  uterus  it- 
self more  in  the  median  line,  and  brought  on  contractions,  and 
for  that  reason  the  sound  on  second  trml  entered  more  easily. 

This  case  brought  to  mind  a  case  he  had  in  Kentucky  which 
in  some  respects  resembled  this,  the  principal  difference  being 
the  amount  of  pain  and  regular  uterine  contractions  which 
were  associated  with  this  one-sided  condition  of  the  uterus. 
'No  shock,  however,  was  present.  On  this  account  he  kept 
his  grip  packed,  expecting  to  be  called  to  a  rupture,  but 
suddenly  the  pains  stopped  and  the  case  went  to  full  term. 
There  was  evidently  some  uterine  contraction,  by  which  at 
least  the  fetus  was  forced  down  to  a  comfortable  place,  and 
then  the  case  assumed  a  natural  course. 

Dr.  Thad.  a.  Eeamy  said  he  had  been  much  surprised  to 
note  that  in  Farvin's  last  edition  (a  work  which  he  con- 
sidered a  very  able  one)  but  little  was  said  as  to  the  value 
of  veratrnm  Viride  in  the  treatment  of  puerperal  eclampsia. 
It  was  evident,  he  thought,  that  this  distinguished  author  has 
but  little  confidence  in  the  agent.  As  for  himself,  he  regarded 
it  as  more  potent  for  good^  in  many  cases  of  this  disease, 
than  all  other  agents  combined.  The  speaker  had  during 
the  last  fourteen  years,  both  in  his  clinical  and  didactic 
lectures,  not  hesitated  to  recommend  this  agent  in  the  high- 
est terms. 

Whatever  view  may  be  taken  of  the  etiology  of  the  disease 
(and  of  course  different  views  are  entertained  by  equally  able 
authorities),  the  patient  in  fatal  cases  usually  dies  in  a  comatose 
•state.  The  immediate  cause  of  this  coma  is  cerebral  con- 
gegtion — which  is  the  product  of  the  convulsions — the  arrest 
of  respiration,  and  the  partial  arrest  of  blood  flowing  from 
the  brain  through  the  jugulars.  In  niany  cases,  when  con- 
vulsions continue,  serous  cerebral  effusion  occurs.  The 
■speaker  would  therefore  insist  upon  the  proposition  that  no 
matter  what  the  predisposing  cause  or  causes  in  a  given  case, 
the  most  imminent  danger  lies  in  the  convulsions  themselves. 
It  follows,  therefore,  that  any  remedy  which  will  promptly, 
and  with  tolerable  certainty,  control  the  convulsions  is  of 
great  value.  No  remedy  can  control  all  cases,  but  under 
doses  of  twenty  to  forty  drops  of  [Norwood's  tincture,  given 
per  OS,  and  repeated  if  necessary,'  he  had  seen  the  ^  most 
violent  attacks  cease  as  if  by  magic.  He  had  not  hesitated 
to  follow  a  thirty-drop  dose  by  twenty  to  twenty -five  drops 
every  thirty  to  sixty  minutes  until  the  pulse  rate  was  reduced 
to  forty  or  fifty  per  minute. 

When  this  profound  influence  upon  tiie  heart's  action  is 
secured,  convulsions  will  ordinarily  cease.  Of  course,  all  un- 
derstand the  action  of  the  drug,  most  powerfully  lessening 
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the  reflex  irritability  of  the  spinal  cord  and  medulla.  It 
acts  not  only  upon  the  cardiac  ganglia,  but  directly  upon  the 
heart  itself.     The  blood  pressure  is  markedly  decreased. 

Should  the  depressing  effect  of  the  drug  become  alarming, 
the  patient  can  be  speedily  rescued  from  these  effects  by  a 
dose  of  brandy,  or  a  small  dose  of  morphia  hypodermati- 
cally.  He  stated  that  the  veratrum  would  act  promptly  within 
twenty  minutes  when  given  by  the  mouth,  hence  its  hypo- 
dermatic administration  is  not  necessary.  The  speaker  had 
also  obtained  excellent  results  from  hypodermatic  injections 
of  mor23hia,  controlling  the  convulsions  in  certain  cases.  lie 
had  found  this  agent  to  act  best  in  patients  of  a  marked  ner- 
vous temperament  with  dilated  pupils.  In  such  subjects  he 
preferred  niorpiiia  to  veratrum. 

He  had  employed  the  lancet  in  certain  cases  until  he  en- 
tered upon  the  use  of  veratrum;  nevej*  since,  however. 

The  speaker  must  express  his  surprise  that  in  most  of  the 
modern  text  books,  as  well  as  by  some  of  the  speakers  this 
evening,  chloroform  is  still  lauded  as  a  valuable  agent  for  con- 
trolling the  convulsions.  For  many  years  past  he  had  neither 
used  nor  recommended  this  agent.  Formerly  he  employed 
it  because  it  was  almost  universally  recommended,  but  it  had 
uniformly  disappointed  him.  He  believed  its  action  to  be  in- 
jurious. It  is  not  a  spinal  depressant;  moreover,  its  secondary 
action  is  sometimes  irritating  to  the  kidneys. 

ISTot  so,  however,  with  chloral,  which  he  considered  a  valu- 
able remedy,  especially  when  given  ]ier  rectum. 

He  would  not  discuss  the  etiology  of  the  disease  further 
than  to  say  that  it  cannot  be  uniform.  In  his  opinion  the 
causal  relation  between  renal  disease  and  eclampsia,  although 
not  now  regarded  with  so  much  importance  as  a  few  years 
since,  is  still  overestimated  ;  and  yet  such  relation  cannot  be 
wholly  denied.  His  own  clinical  observations  convinced  him 
that,  barring  cases  ot  chronic  BriglitV  disease  in  pregnant  and 
parturient  women,  the  albumin  found  in  the  urine  of  an 
eclamptic  woman  is  more  often  the  result  of  the  convulsions 
than  the  cause. 

He  had  no  doubt  of  the  importance  of  pressure  as  an  indi- 
rect cause  of  albumin.  Any  degree  of  pressure  that  will  re- 
sult in  venous  congestion  may  cause  albumin  m  the  urine,  and, 
if  continued,  may  cause  uremia. 

The  speaker  regards  the  views  of  Lantois  {Archivf.  Gyn.y 
vol.  xiii.)  as  quite  plausible,  viz..  that  the  disease  is  acute 
peripheral  epilepsy.  The  albuminuria  and  eclampsia  having 
a  comu'on  origin,  irritation  of  the  uterine  nerves  is  rejected 
to  the  kidney  and  acts  u])on  their  vaso-c<tntractors,  and  thence 
albuminuria  ;  or  upon  the  medulla,  and  convulsions  result 
(Parvin). 
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The  Daughter  :    Her  Health,  Education,  and  Wedlock:. 

By  Wm.  M.  Copp,  M.D.    140  pages.    Philadelpliia :  F.  A. 

Davis,  1891. 

This  little  work  is  intended  to  aid  the  mother  in  the  phy- 
sical, moral,  and  mental  training  of  her  daughter,  and  dis- 
cusses in  an  easy,  satisfactory,  practical,  and  entirely  unob- 
jectionable manner  points  of  general  interest  in  the  cycle  of 
infancy,  girlhood,  wifehood,  and  maternity.  The  subject  of 
reproduction  is  touched  upon  ''  neither  haltingly  nor  too  ex- 
plicitly." *'  A  certain  amount  of  information  in  regard  to  it 
is  needed  to  keep  from  errors  and  blighting  mistakes,  often 
committed  purely  through  ignorance  which  should  have  been, 
dispelled."  .  .  ."'•  The  subject  is  obviously  not  one  for  pro- 
miscuous discussion,  but  nothing  is  gained  in  private  by  veil- 
ing it  with  mystifying  reserves  and  ingenious  evasions  which 
serve  often  to  keep  smouldering  an  uusatistied  curiosity  that 
had  better  be  laid  at  rest  by  a  little  necessary  plain  and  whole- 
some truth."  The  author  would  make  the  mother,  as  she 
should  be,  the  daughter's  safest  and  most  trusted  guide. 


ABSTRACTS. 


1.  Fehling,  H.  :  The  Causes  and  Treatment  of  Pu- 
erperal Osteomalacia  {Archiv  fiir  Gynakologie^  Band 
xxxix.,  Hft.  2). — The  results  in  cases  of  puerperal  osteo- 
malacia have  heretofore  been  exceedingly  poor.  According  to 
Litzmann's  and  Hennig's  statistics,  eighty  per  cent  of  the  cases 
died.  Cesarean  section  (Porro's  method)  gave  better  results 
than  any  other  plan  of  treatment.  According  to  Baumann, 
of  forty-four  cases  of  osteomalacia  who  were  delivered  by 
this  method,  twenty-six  recovered.  Of  these  twenty-six,  five 
died  from  other  causes,  such  as  heart  disease,  nephritis,  and 
tuberculosis,  leaving  twenty-one  cases  who  made  excellent  re- 
coveries. These  results  led  F.  to  believe  that  the  removal  of 
impregnation  and  nursing  effected  a  cure,  and,  arguing  from 
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this,  lie  decided  to  observe  what  effect  would  result  in  these 
cases  by  removing  the  ovaries.  He  operated  upon  fourteen 
cases  in  all,  one  of  which  died,  the  others  made  an  excellent 
recovery.  From  the  large  number  of  cases  occurring  in  this 
district  we  would  consider  the  disease  as  epidemic  in  Basel. 
In  examining  the  histories  of  these  cases  that  were  operated 
upon,  we  find  that  their  ages  varied  between  28  and  51  ;  that 
they  had  all  borne  children,  from  4  to  10,  average  being  5.4r. 
The  social  condition  does  not  seem  to  have  any  effect  upon 
the  acquiring  of  the  disease,  nor  does  long  nursing. 

According  to  these  results,  there  can  be  no  doubt  that  by 
performing  oophorectomy,  and  thus  putting  an  end  to  ovula- 
tion and  menstruation,  a  cure  for  osteomalacia  can  be  accom- 
plished. Other  observers  have  obtained  similar  results,  so 
that  the  total  number  of  cases  has  now  readied  twenty. 

As  to  the  causation  of  the  disease  we  are  still  very  much  in 
the  dark.  Some  believed  the  disease  to  he  due  to  a  bacterium, 
and  its  epidemic  character  would  make  this  seem  plausible. 
But  if  such  were  the  case,  how  could  we  explain  the  method 
of  cure  by  means  of  removing  the  ovaries  or  by  Porro's  opera- 
tion? Diminished  alkalinity  of  the  blood  has  also  been  given 
as  a  cause.  Experiments  were  made  upon  the  patients  to  test 
this.  The  results  would  not  lead  one  to  believe  that  this 
could  be  the  cause.  The  diminished  alkalinity  merely  shows 
the  severity  of  the  disease. 

Certain  positive  factors  in  the  disease  are  :  Firstly,  that 
nearly  all  the  cases  were  markedly  worse  when  menstruating. 
This  would  lead  us  to  suppose  that  the  menstrual  congestion 
stood  in  a  certain  relation  to  the  disease.  This  is  also  con- 
firmed by  the  fact  that  the  disease  occurs  more  frequently 
during  pregnancy  and  in  the  puerperal  state.  Secondly,  the 
marked  diminution  of  the  pains  shortly  after  the  operation. 
Two  or  three  days  after  the  operation  the  pains  in  the  ster- 
num and  ribs  cease,  then  later  on  those  in  the  pelvis  and 
lower  limbs  also  disappear. 

The  result  of  these  observations  leads  us  to  believe  that 
the  disease  is  due  to  a  diseased  increased  activity  of  the  ova- 
ries. The  changes  in  the  bones  are  to  be  looked  upon  as 
reflex.  According  to  this,  we  must  look  upon  osteomalacia  as 
a  trophoneurosis  of  the  bones,  especially  of  the  pelvic  bones, 
this  trophoneurosis  depending  upon  the  generative  process, 
especially  in  the  ovaries.  l.  s.  r. 

2.  JosKPH  Rheinstein  (Berlin) :  The  Diagnosis  of  Non- 
puerperal Ovarian  Abscesses  {Ai^chiv  fiir  Gyndl-oJogiey 
Band  xxxix.,  PIft.  2). — Acute  non-juierperal  inflammations  of 
the  ovaries  are  extremely  rare.  Pathologico-anatoniically 
considered,   there   are   two   forms  of    inflammation    of    the 
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ovaries — the  parenchymatous  and  the  interstitial.  Tlie  first 
form  occurs  in  acute  exanthemata,  typlioid  fever,  recurrent 
fever,  cholera,  septic  processes,  phosphorous  and  arsenical 
poisoning,  and  has  merely  an  anatomical  interest ;  for  clini- 
cally it  produces  no  characteristic  symptoms,  and  is  only  dis- 
covered at  the  post-mortem  table.  The  second  form  occurs 
very  rarely  ;  except  after  the  puerperal  state  and  in  the  begin- 
ning of  the  disease,  the  diagnosis  is  extremely  difficult,  for  the 
symptoms  could  be  considered  as  due  to  a  periooplioritis  or  a 
localized  peritonitis.  According  to  Olshausen,  a  positive 
diagnosis  of  acute  oophoritis  can  only  be  made  when  we  can 
feel  the  enlarged  ovary,  and  can  be  sure  that  the  pain  arises 
from  it  and  tliat  none  of  the  surrounding  organs  are  affected. 
Even  then  we  cannot  be  sure,  but,  in  order  to  be  so,  have 
to  perform  a  laparatomy,  or  we  make  our  diagnosis  at  the 
autopsy.  The  total  number  of  cases  that  have  been  published 
being  very  few,  the  following  case  is  cited  in  order  to  show 
the  difficulties  in  making  a  diagnosis : 

A  blonde,  single,  23  years  old,  gave  the  following  his- 
tory :  Menstruated  regularly  from  her  sixteenth  year  on. 
In  June,  1 888,  had  an  abortion  in  the  tenth  week ;  does  not 
know  the  cause.  After  that  she  had  a  discharge  which  lasted 
six  weeks.  Following  this  menstruation  began  again  and 
continued  to  be  regular.  From  September  to  November, 
1889,  she  had  a  severe  attack  of  acute  articular  rheumatism. 
Had  a  leucorrheal  discharge  during  this  entire  attack.  In 
the  beginning  of  February,  1890,  she  was  suddenly  taken 
with  a  chill  and  fever ;  began  to  menstruate  and  had  slight 
drawing  pains  in  the  left  side  of  her  abdomen.  A  physician 
who  saw  the  patient  diagnosed  peritonitis.  The  pains  became 
more  severe  and  finally  became  cramp-like  in  character,  ex- 
tending from  the  left  side  toward  the  right  and  into  the 
back.  Complained  of  slight  burning  when  urinating.  Last 
menstruation  March  22d,  lasting  four  days.  Six  daj's  later 
a  severe  hemorrhage,  lasting  three  days.  Complains  con- 
tinually of  pressure  upon  the  bladder,  and  is  compelled  to 
urinate  very  frequently.  Has  very  little  appetite.  Tempera- 
ture below  normal,  rising  in  the  evening  to  38.7°.  Abdomen 
tense  and  retracted.  Pressure  upon  the  abdomen  is  not  pain- 
ful. By  external  palpation  nothing  can  be  made  out.  Uterus 
not  enlarged  ;  sharp  antefiexion  :  freely  movable.  The  right 
ovary,  the  size  of  an  almond,  can  be  easily  felt.  On  the  left 
side  a  tumor  is  felt,  as  large  as  an  apple,  and  is  attached  to  the 
fundus  uteri,  but  can  be  separated  from  it.  The  consistence 
of  the  tumor  is  firm,  but  in  several  places  soft  spots  can  be 
felt.  The  tumor  cannot  be  moved.  The  left  ovary  cannot 
bo   felt.      A   diagnosis   of   purulent   tumor   of    the   uterine 


896  ABSTRACTS. 

adnexa  was  made.  Whether  it  was  of  the  tube  or  ovary  re- 
mained a  doubtful  question.  As  the  tumor  had  weakened 
the  patient,  and  made  her  unfit  for  work,  and  caused  con- 
siderable pain,  it  vras  decided  to  perform  laparatomy.  This 
was  done  on  April  14th.  Abdominal  incision  began  at  umbili- 
cus and  extended  to  three  centimetres  above  the  symphysis. 
Intestines  came  into  view  and  were  pushed  to  one  side.  Then 
on  the  leftside  the  tumor  became  visible.  It  was  surrounded 
by  peritoneum,  and  was  adherent  to  a  loop  of  small  intestine. 
It  was  loosened  with  considerable  difficulty.  In  endeavoring 
to  draw  it  out  of  the  pelvis  it  burst,  and  the  contents,  which 
were  greenish-white  pus,  about  three  tablespoonfuls  in  all, 
were  evacuated  into  the  abdominal  cavity.  It  was  carefully 
wiped  away  with  sponges.  That  portion  which  was  adherent 
to  the  intestine  could  not  be  separated  without  tearing  the 
latter;  it  was  therefore  left  behind  and  the  rest  removed. 
The  tube  was  ligated  at  the  uterine  end,  and  was  also  re- 
moved. Abdomen  carefully  cleansed  and  the  wound  closed. 
No  reaction  occurred  until  the  tenth  day,  when  a  small  super- 
ficial abscess  of  the  abdominal  walls  was  developed.  This 
lasted  eight  days.  On  the  10th  of  May  the  patient  was  dis- 
charged cured.  Microscopically,  jwrtions  of  ovarian  stroma 
were  found  in  the  abscess  membrane.  From  the  history  the 
probability  is  that  the  abscess  was  due  to  a  gonorrheal  in- 
fection. It  would  have  been  impossible  in  this  case  to  tell 
whether  it  was  a  pyo-salpinx  or  an  ovarian  abscess.  It  could 
also  have  been  mistaken  for  a  hydro-salpiiix,  hemato-salpinx, 
tubo-ovarian  cyst,  and  tuberculosis  of  the  tubes.  A  hydro-sal- 
pinx  has  rather  a  characteristic  form.  Beginning  at  the  uterine 
end,  it  swells  as  it  goes  out  toward  the  side.  The  affection  is 
usually  bilateral.  The  amount  of  pain  is  very  slight  and 
there  are  very  few  symptoms.  It  is  utterly  impossible  to 
diagnose  a  tubo-ovarian  cyst  if  it  undergoes  suppuration  from 
the  disease  in  question.  The  same  is  true  in  cases  of  tuber- 
culosis, when  cheesy  masses  form.  It  may  also  be  difficult  to 
diagnosticate  the  disease  from  a  parametritis  or  an  intraperi- 
toneal pelvic  exudation.  The  cause  of  the  interstitial  form 
of  the  disease  is  usually  suppressio  raensium  or  else  gon- 
orrheal infection.  The'fortner  cause  is  a  rare  one.  "The 
symptoms  in  the  case  just  described  pointed  to  gonorrhea  as 
the  cause.  The  yellowish  discharge,  the  burning  and  fre- 
quent desire  to  urinate,  all  point  to  this  as  the  source. 

LEONARD   S.  RAU. 
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IMPERFORATE  HYMEN. 


HENRY  BIXBY  HEMENWAY,   A.M.,   M.D., 
Evanston,  111. 


(With  cut.) 


March  2Tth,  1891,  I  was  called  to  see  Miss  F.  L.,  aged  19 
years,  on  account  of  severe  abdominal  pain.  She  was  one  of 
eight  children,  born  in  this  country  of  English  parents.  Had 
been  generally  liealth)\  Family  history  good,  but  I  was  in- 
formed that  a  sister  of  her  father  "  went  into  quick  consump- 
tion as  the  result  of  not  having  her  monthlies  come  on."  The 
mother  of  my  patient  began  to  menstruate  at  13  years  of  age  ; 
has  lived  a  very  active  life,  and  always  has, been  well  and 
strong,  though  I  found  a  mitral  regurgitant  bruit  with  occa- 
sional irregular  cardiac  action.  Two  sisters  of  my  patient 
are  now  living,  aged  respectively  13  and  15  years.  The 
older  of  these  entered  the  life  of  woman  at  the  age'  of  14 
years  and  9  months.  The  younger  sister  shows  evidences  of 
soon  beginning  to  menstruate. 
57 
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At  the  age  of  16  my  patient  began  to  liave  tronble  with 
her  eyes.  Her  mother  tliought  that  it  was  due  to  delay  in 
menstruation,  but  the  family  physician  thought  otherwise. 
In  January,  1890,  she  had  the  grippe.  Since  she  did  not  seem 
to  improve  satisfactorilj'^  after  it,  at  the  request  of  her  mother 
the  family  doctor  gave  her  a  prescription  for  emmenagogue 
pills.  These  had  a  decided  effect  upon  the  bowels,  produc- 
ing very  free  discharges,  but  otherwise  they  seemed  to  have 
no  inlluence.  The  family  and  the  doctor  therefore  concluded 
that  Nature  was  not  ready  for  her  to  menstruate,  and  she  was 
let  alone.  From  tliis  time  her  bowels  began  to  be  more  and 
more  sluggish. 

During  the  summer  she  felt,  in  the  main,  quite  well.  She 
played  tennis  without  special  inconvenience,  further  than  oc- 
casional pain  in  the  region  of  the  heart.  This  pain  she  had 
noticed  upon  special  exertion  ever  since  she  could  remember. 

In  December,  1890,  her  mother  laughed  about  her  "grow- 
ing so  stout."  Shortly  after  that  remark  the  patient  noticed 
that  there  was  a  tumor  in  the  lower  portion  of  her  abdomen. 
So  slowly  had  it  developed  that  it  was  already  large  before 
she  realized  that  there  was  anything  abnormal  about  her.  In 
January,  1891,  she  began  to  have  difficulty  in  passing  urine. 
She  had  frequent  desire  to  urinate,  but  could  pass  only  a 
small  quantity  at  a  time. 

February  26th,  on  account  of  a  "  heavy  feeling  in  her  ab- 
domen," pain  in  the  small  of  the  back  and  on  the  inner  side 
of  her  thighs  to  her  knees,  the  family  doctor  was  sent  for. 
After  an  examination  of  her  abdomen  he  pronounced  her 
pregnant.  So  strongly  did  the  patient  deny  the  possil)ility 
of  such  a  condition  that  the  doctor  attempted  a  vaginal  ex- 
amination under  cover.  He  passed  the  distal  phalanx  of  his 
forefinger,  as  he  supposed,  into  the  vagina.  He  there  found 
so  much  resistance  that  he  desisted.  He  informed  me  that  his 
finger  was  grasped  by  spasm  of  the  muscles.  He  could  get 
no  evidences  of  intra-uterine  life,  and  so  advised  the  delay  of 
a  month  for  developments.  He  advised  that  if  by  that  time 
the  diagnosis  did  not  become  clear  they  should  consult  a 
gynecologist. 

Her  bowels  became  quite  constipated.  The  peculiar  pain 
went  away,  but  returned  four  weeks  later.     March  26th  she 
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was  no  longer  able  to  pass  lier  urine.  That  night  they  again 
went  to  their  family  physician.  He  urged  them  to  consult  a 
specialist  in  the  morning.  Being  unable  to  go  to  the  house 
at  the  time,  he  gave  them  a  catheter  and  instructed  them 
how  to  use  it.  They  used  it  successfully,  and  in  the  morning 
sent  for  me. 

I  found  by  questioning  that  for  some  time  she  had  noticed 
periodical  pain,  slight  and  located  in  small  of  back  and  in 
region  of  bladder.  How  long  since  it  began  she  could  not 
say.  Of  late  this  pain  had  grown  more  and  more  severe, 
but  was  entirely  absent  between  periods.  She  seldom  had  a 
headache,  and  what  headaclie  she  had  she  did  not  attribute 
to  suppressed  menstruation.  She  had  had  no  disturbance  of 
vision  for  the  past  two  and  a  half  years.  For  the  past  month 
hei-  mother  noticed  that  she  lacked  vivacity  and  "  seemed  to 
be  going  into  a  decline."  She  did  not  sit  squarely  upon  a 
chair,  but  gradually  had  acquired  the  habit  of  sitting  upon 
one  buttock,  as  though  she  had  hemorrhoids.  This  position 
had  been  more  marked  for  the  last  month.  She  had  frequent 
desire  to  go  to  stool,  but  could  accomplish  little.  She  most 
emphatically  denied  the  possibility  of  her  being  pregnant, 
but  said  that  the  sense  of  fulness  in  the  vulva  had  led  her 
sometimes  to  roll  up  a  sheet  and  rub  herself.  This  rubbing 
seemed  to  give  her  relief  and  was  followed  by  a  discharge  of 
mucus. 

The  patient  was  evidently  in  much  pain.  There  was  nO' 
fever.  The  pulse  was  slightly  accelerated  but  regular.  There 
was  a  pear-shaped  tumor,  with  the  large  end  extending  to  or 
slightly  above  the  umbilicus,  and  the  small  end  in  the  pelvis. 
The  tumor  was  symmetrical  and  in  the  median  line.  In  the 
upper  left  quadrant  I  discovered  a  slight  projection  which, 
gave  the  impression  of  a  child's  foot.  The  tumor  felt  a* 
though  it  contained  fluid,  but  its  walls  were  tense.  It  cer- 
tainly seemed  as  though  the  girl  was  at  least  four  and  a  half 
months  enceinte.  I  could,  however,  hear  no  fetal  heart,  nor 
find  other  signs  of  intra-uterine  life. 

The  floor  of  the  pelvis  was  next  examined  ocularly.  It 
strongly  resembled  a  case  of  confinement  with  a  large  bag  of 
waters  unruptured  and  presenting  at  the  vulva  (see  figure,  p.. 
900).    The  perineum  was  very  strongly  depressed  and  the  anus- 
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T3nlgiiig  and  with  tendency  to  hemorrhoids.  In  an  ordinary 
confinement  the  distention  of  the  perineum  is  produced  by  the 
head  of  the  child,  which  is  hard.  The  result  is  that  the  en- 
tire perineum  is  pushed  forward.  In  this  case,  since  the  dis- 
tention was  caused  by  intrav^aginal  fluids,  the  posterior  seg- 
ment of  the  perineum,  from  the  coccyx  to  the  anus,  was  but 
slightly  stretched,  thus  causing  the  anus  to  be  relatively  dis- 
placed backward.  The  labia  majora  were  swollen  and 
parted  about  two  and  a  half  inches,  and  between  them  'there 
projected  a  pale  membrane,  which  1  recognized  as  the  hy- 
men.    There  was  no  opening  through  the  hymen,  so  that  I 


concluded  that  the  family  physician  had  attempted  to  pass 
his  finger  into  the  meatus  urinarius.  Palpation  of  this  mem- 
brane clearly  demonstrated  the  presence  of  a  fluid  behind  it. 
Rectal  examination  demonstrated  a  fluctuating  tumor,  ante- 
rior to,  and  pressing  upon,  the  rectum,  almost  causing  its  oc- 
clusion. 

The  diagnosis  was,  therefore,  imperforate  hymen,  causing 
the  retention  of  the  menstrual  fluid  for  several  years — prob- 
ably at  least  three — thus  distending  the  vagina,  uterus,  and 
left  Fallopian  tube. 


The  only  treatment  to  give  relief  would 


be  surgical. 


At  10:30  A.M.  at  the  time  of  my  first  \nlsit,  I  therefore 
punctured  the  hymen  with  an  aspirating  needle,  and  drew  off 
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about  two  ounces  of  thick  dark  fluid,  without  special  odor. 
The  fluid  was  so  thick  that  it  flowed  but  very  slowly  through 
my  largest  needle.  I  used  no  anesthesia,  general  or  local. 
The  great  pressure  upon  the  hymen  had  rendered  other  anes- 
thesia unnecessary.  The  character  of  the  fluid,  together 
with  the  general  condition  of  the  patient,  indicated  that 
there  was  no  occasion  for  special  haste. 

With  a  small  knife  I  made  a  linear  vertical  incision,  three- 
sixteenths  of  an  inch  long,  near  the  fourchette.  This  per- 
mitted quite  a  stream  to  flow.  I  directed  that  no  dressings 
be  put  over  tlie  vulva,  for  they  would  interfere  with  and  pre- 
vent the  discharge.  So  long  as  there  was  a  continued  out- 
ward flow  there  would  be  little  danger  of  the  entrance  of 
bacteria  through  a  small  opening.  I  ordered  tliat  the  patient 
be  kept  upon  her  back,  and  that  as  fast  as  the  cloths  under 
her  became  covered  (for  they  could  absorb  but  little)  they 
should  be  removed  and  fresh  ones  substituted.  With  each 
change  of  cloths  the  vulva  was  sponged  with  a  weak  carbo- 
lized  solution.  To  guard  against  a  possible  malarial  compli- 
cation I  prescribed  quinise  sulphatis,  gr.ij.,  to  be  given  before 
each  meal. 

At  4:15  the  tumor  was  decidedly  smaller.  Had  urinated, 
and  had  had  a  free  action  of  the  bowels.  She  complained  of 
pain  in  the  small  of  the  back.  The  discharge  had  nearly 
ceased,  because,  the  pressure  having  decreased,  the  hymen 
had  contracted  and  nearly  closed  the  opening.  With  the 
knife  I  enlarged  the  opening  to  its  former  size. 

March  28th,  10  a.m.  Slept  well;  no  pain;  bowels  and  blad- 
der free  ;  no  fever  ;  pulse  TO,  full  and  soft ;  tumor  nearly 
gone.  Dilated  the  opening  with  dressing  forceps.  At  4  p.m. 
the  discharge  had  nearly  ceased.  I  dilated  the  opening  and 
washed  the  cavity  with  a  carbolized  solution.  All  water  used 
in  injections  or  for  external  washing  was  first  boiled. 

March  29th,  U  a.m.  The  vulva  was  externally  normal  in 
appearance.  Rectal  examination  showed  tumor  gone.  Peri- 
neal body  thick  and  unusually  firm.  I  stretched  the  opening 
until  I  was  able  to  pass  my  index  finger.  I  had  mentally 
compared  the  condition  to  a  confinement.  I  was  therefore 
surprised  to  find  the  uterine  cavity  continuous  with  that  of 
the  vagina,  the  only  means  of  distinguishing  the  cervical  from 


'902  HEMENWAY  :    IMPERFORATE    HYMEN. 

-the  vaginal  wall  being  that  the  cervix  was  firmer.  Since  the 
discharge  had  ceased,  I  directed  that  an  antiseptic  pad  be  ap- 
plied over  the  vulva.  The  intravaginal  injections  were  used 
twice  a  daj  from  March  29th  to  April  2d,  inclusive.  From 
April  3d  to  29th  one  daily  injection  was  used.  There  was 
no  color  to  the  wash  March  31st.  Patient  was  allowed  to  sit 
upon  chamber  after  first  day.     Sat  up  on  the  ninth  day. 

Menses  appeared  April  30th,  natural  ia  quality,  but  slightly 
abundant,  according  to  the  mother's  testimony.  Discharge 
contained  some  shreds  of  membrane,  such  as  the  mother  had 
often  noticed  in  her  own  flow.  Patient  had  some  pain  in  the 
back,  but  otherwise  felt  well.  Flow  ceased  May  7th.  I  re- 
ceived reports,  but  did  not  examine  patient  from  April  11th 
to  May  12th. 

May  12th.  Distinct  mitral  regurgitant  bruit.  Heart  re- 
gular, but  pulse  slightly  dicrotic,  TO  per  minute.  Says  she 
feels  well.  Since  last  visit  has  used  the  injection  herself. 
Thinks  the  opening  has  grown  gradually  larger.  At  my  last 
attempt  the  index  finger  was  passed  with  difticultyand  caused 
considerable  pain.  Now  it  was  passed  with  comparative  ease, 
and  practically  without  pain.  The  hymen  had  atropl^^ed  in 
thickness.  When  distended,  before  puncture,  it  was  about 
one-eighth  of  an  inch  thick.  Two  days  later,  tension  having 
been  removed,  it  was  three-eighths  of  an  inch  thick.  Kow  it 
was  less  than  one-eighth  of  an  inch. 

The  walls  of  the  vagina  were  still  abnormally  relaxed  and 
thickened.  The  uterus  was  normal  in  position  and  size. 
The  cervix  was  not  as  hard  as  we  usually  find  in  a  virgin. 
Otherwise  normal. 

From  the  day  of  the  operation  there  was  no  chill,  fever, 
odor  to  the  discharge,  or  other  unfavorable  symptom. 

I  have  been  led  to  report  this  case  fully  for  several  reasons. 
Textbooks  upon  gynecology  say  very  little  of  the  operation  or 
its  dangers.  Some  do  not  even  mention  it,  and  yet  I  find  a 
mortality  of  nearly  ten  percent  following  it.  Hewitt  recom- 
mends evacuation  guttdtira.  Thomas  favors  the  slow  method. 
Emmet,  on  the  other  hand,  advises  a  free  incision,  and  a 
large  majority  of  cases  re})orted  are  those  of  rajiid  evacuation. 
Skene,  in  his  excellent  work  on  ''  Diseases  of  Women  "  (1S90, 
p.  53),  says  of  the  rapid  as  compared  with  the  gradual  method: 
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"  This  method  has  proved  to  be  safer  since  the  days  of  anti- 
septic surgery,  and  may  be  adopted."  I  have  seen  no  satis- 
factory and  thorough  discussion  of  the  operation.  Many  of 
the  articles  in  text  books  and  journals  are  misleading.  It 
seems  to  me,  however,  that  both  theory  and  experience 
strongly  favor  the  gradual  method. 

As  a  basis  of  study,  I  present,  on  pages  90'i-907,  two  tables 
of  eighty-one  cases.  A  few  of  these  I  have  taken  from  re- 
views, and  not  from  the  original  publications.  From  these 
tables  I  have  excluded,  for  example,  two  fatal  cases  of  rapid 
evacuation  mentioned  by  Thomas,'  because  he  does  not  give 
the  full  number  of  cases  operated  upon.  Both  of  his  cases 
died  of  septicemia.  I  have  included  a  few  cases  in  which  the 
occluding  membrane  was  not  the  hymen,  but  was  situated  close 
to  the  hymen.  Several  reports  found  do  not  state  whether 
the  patient  died  or  recovered.  The  list  is  very  incomplete,  but 
is  probably  extensive  enough  for  present  purposes.  Of  this 
number,  twenty-five  were  operated  upon  by  the  gradual  meth- 
od, with  one  death,  four  per  cent.  Out  of  tifty-six  cases  rap- 
idly evacuated,  seven  died,  or  12.5  per  cent.  Since,  perhaps, 
in  Shapard's  case  death  w^asnot  due  to  the  operation,  we  might 
say  six  died,  10.7  per  cent.  The  method,  whether  rapid  or 
slow,  in  Shaj^ard's  case^  was  not  clearly  stated.  It  was  done 
through  a  canula,  and  yet  the  wording  leads  us  to  suspect 
that  it  was  rapid.  Lamargue's  case^  is  here  classed  as  rapid, 
though  I  may  be  in  error  in  so  placing  it.  It  must  be  remem- 
bered that  Simpson's  case  occurred  before  the  days  of  anti- 
septics, and  that  it  died  of  septicemia.  Unless  it  be  Shapard's 
case,  the  writer  has  not  found  the  record  of  a  single  case  of 
death  following  gradual  evacuation  since  the  days  of  anti- 
septic surgery.  Shapard's  case  was  in  a  critical  condition 
before  the  operation  was  performed.  She  was  36  years  of 
age. 

The  majority  of  reports  do  not  give  all  the  data  that  might 
be  desired.  Few,  for  example,  mention  the  thickness  of  the 
hymen.  One  of  the  diagnostic  points  sometimes  mentioned 
is  a  dark  violet  or  purple  hymen.     Since  this  color  is  due  to 

'  "  Diseases  of  Women,"  1878,  p.  64. 

•Nashville  Jour.  Med.  aad  Surg.,  New  Series,  vol.  xxvi.,  1880,  p.  153. 

''Jour,  de  Medecine  de  Bordeaux,  August  17th,  1890. 
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the  fact  that  the  retained  fluid  is  seen  througli  the  hymen,  we 
must  conclude  that  the  hymen  is  thin.  One  operator  spoke 
of  puncturing  the  membrane  with  his  finger.'  On  the  other 
hand,  I  find  records  of  cases  where  the  hymen  was  one -fourth 
or  three-eighths  of  an  inch  thick.  Another  says  that  the 
hymen  was  five-eighths  of  an  inch  thick.'^  In  my  case  the 
membrane  appeared  white  and  glossy,  and  was  one-eighth  of 
an  inch  thick  when  distended.  When  a  portion  of  the  contents 
had  been  evacuated,  the  surface  of  the  membrane  had  a  reti- 
culated appearance,  as  though  it  were  strengthened  by  a  net 
with  one-fifth  inch  meshes.  Tiiis  reticulated  appearance  dis- 
appeared in  a  few  days. 

Cases  have  been  known  to  exist  for  ten  years,  and  in  one  at 
least  sixteen  years ;  but  they  often  prove  fatal  in  two  years, 
according  to  the  older  writers. 

As  nearly  as  I  could  estimate,  there  were  about  one  hundred 
fluidounces  of  retained  fluid  discharged  before  an  injection 
was  nsed.  J.  Matthews  Duncan  '  reports  a  case  in  whicli  fifty 
ounces  were  discharged.  His  case  was  not  strictly  imperfo- 
rate hymen,  but  the  menses  were  retained  by  a  membrane  just 
back  of  the  hymen.  Benevoli,  quoted  by  Burns,  and  men- 
tioned by  Dewees  in  his  "  Diseases  of  Females,"  speaks  of  a 
case  in  which  thirty-two  pints  were  evacuated.  Ghent  re- 
ports a  case*  in  which  seventy-six  ounces  were  evacuated. 
Wiggin's  case  ^  discharged  three  pints,  and  was  up  and  at  work 
the  next  day.  In  another  case  "  two  quarts  were  evacuated. 
A  girl  of  13  years  '  discharged  a  quart.  The  most  remarkable 
case  of  which  I  have  seen  a  record  is  that  of  Siiapard.*  His 
patient,  a  woman  of  36  years,  was  relieved  of  seven  ffaUojis, 
according  to  his  report.  She  died  a  few  days  later,  "  of  ex- 
haustion or  a  low  form  of  peritonitis,"  he  could  not  tell 
which. 

I  have  not  found  mentioned  the  peculinr  position  which  my 

'  Hurd,  io  Peoria  Medical  Monthly,  vol.  ii.,  1S81,  p.  i:^. 

»  Bi.trelow,  Medical  Record,  vol.  xx.Kiv.,  18S8,  p.  704. 

•  Transactions  of  the  Obstetrical  Society  of  London,  1882,  p.  213. 

■»  Tex.  Cour.  Hec.  Med.,  vol.  iv.,  1887,  p.  310. 

'  Med.  Record,  vol.  xxxvi.,  1891,  p.  136. 

^  Maryland  Med.  Jour.,  vol.  xxiv.,  1891,  p.  248. 

'  Daniel's  Tex.  Med.  Jour.,  vol.  iii.,  1887,  p.  1. 

*•  Nashville  Jour.  Med.  and  Surg.,  N.  S.,  vol.  xxvi.,  1880,  p.  153. 
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patient  assumed  wlieii  sitting.  Such  a  position  onglit  to  be 
suggestive  to  the  practitioner.  Retention  of  urine,  dysuria, 
and  constipation  are  frequently  observed,  especially  in  cases 
•of  long  standing. 

The  dangers  in  an  operation  are:  First,  poisoning;  sec- 
ondly, rupture  of  Fallopian  tubes  ;  thirdly,  peritonitis,  the 
result  of  sepsis,  regurgitation,  or  rupture. 

So  long  as  the  hymen  is  unruptured  there  is  little  danger 
of  sepsis.  The  fluid  is  not,  as  a  rule,  septic,  though  I  find  a 
few  records  of  such  cases.'  So  soon  as  it  is  exposed  to  the  air 
it  rapidly  decomposes.  Formerly  the  greatest  danger  seemed 
to  be  from  sepsis.  This  danger  is  greater  if  the  opening  is 
.large.  It  is  impossible  for  the  uterus  to  contract  rapidly  in 
these  cases.  If,  therefore,  the  contents  are  rapidly  evacuated, 
.air  must  take  the  place  of  the  fluid,  especially  since  for  a  rap- 
id evacuation  the  opening  must  be  large.  To  guard  against 
sepsis,  injections  have  been  used,  but  these  are  not  without 
danger.  M.  Berger  reported,  in  December,  1885,  to  the  So- 
ciete  deChirurgie  "  the  case  of  a  young  lady  of  20  years  uj^on 
whom  he  had  operated  for  a  tumor  about  the  size  of  the  one 
here  reported.  After  evacuation  he  used  every  three  hours 
a  one  to  one  thousand  sublimate  solution.  On  the  fifth  dav 
symptoms  of  mercurial  poisoning  necessitated  a  change.  Per- 
sonally I  am  opposed  to  the  frequent  washing  of  the  uterus  in 
such  cases.  The  tendency  seems  to  be  to  macerate  the  tissues, 
thus  favoring  sepsis.  In  general  surgery  it  is  found  that  clean- 
liness does  not  necessitate  free  use  of  water,  nor  does  free  use 
of  water  generally  favor  a  rapid  healing  of  the  injured  jDarts. 
A  limited  amount  of  washing  is  necessary  to  thoroughly  cleanse 
the  parts.  Externally,  the  use  of  antiseptic  washes  I  believe 
to  be  necessary. 

In  order  to  hasten  evacuation  through  a  small  opening,  the 
cautious  injection  of  water  might  be  used.  In  Mossman's 
case  ^  a  large  opening  was  made  because  the  fluid  would  not 

1  See  Howard's  case,  reported  by  O'Donovan,  Med.  News,  vol.  1.  1887, 
p.  457.  It  is  not  improbable  in  such  cases  that  there  might  be  a  minute 
opening  into  the  rectum  or  through  the  hymen  suflflcient  to  allow  access  of 
germs. 

*  See  Revue  de  Therapeutique  Medico-Chirurgicale,  Jauuarv  1st,  1886, 
p.  13. 

^  American  Journal  of  Obstetrics,  vol.  xiv.,  1881,  page  565. 
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flow  through  a  half-inch  opening.  If  that  half-inch  open- 
ing had  been  carefully  held  open  by  a  drainage  tube,  after 
scooping  out  a  little  of  the  jelly-like  substance  with  a  spoon, 
if  necessary,  it  seems  highly  probable  that  the  injection  of  a 
little  carbolized  water  from  time  to  time  would  have  secured 
complete  evacuation  without  the  dangers  of  a  large  opening. 
His  case  died  on  the  eighth  day  of  septicemia.  The  same 
treatment  is  indicated  when  the  fluid  is  already  septic,  as  in 
O'Donovan's  case.'  For  this  use  I  would  recommend  a  sub- 
limate solution  of  one  to  one  thousand  until  the  uterus  is 
nearly  empty.  Great  care  must  be  used  in  such  cases  not  to 
cause  regurgitation  through  the  Fallopian  tubes.  As  a  safe- 
guard against  this,  I  should  advise  that  the  drainage  tube  be 
made  of  glass,  with  two  unequal  canals.  The  smaller  passage 
should  be  used  for  the  injection,  while  the  other — at  least 
twice  as  large — should  be  utilized  for  the  discharge. 

Pressure  upon  the  abdomen  should  not  be  used  to  hasten 
the  flow.  It  increases  the  risk  of  an  accident,  like  rupture  of, 
or  regurgitation  through,  the  tubes.  In  one  case  such  pres- 
sure was  made  by  a  couple  of  meddlesome  assistants.  For 
this  reason,  as  well  as  others,  it  is  better  not  to  have  more 
than  one  professional  assistant.  I  prefer  to  have  none,  unless 
an  anesthetic  is  to  be  given.  Careful  pressure  may  be  used 
to  aid  in  removing  the  wash  water  after  the  uterus  has  been 
once  thoroughly  emj)tied. 

It  has  been  said  that  the  entire  parturient  canal  is  especially 
fitted  for  absorption  after  this  operation.  I  do  not  think  this 
is  a  fact.  I  tliink  this  conclusion  has  been  reached  by  con- 
sidering the  condition  identical  with  that  of  a  puerperal  pa- 
tient. In  parturition  almost  the  entire  lining  of  the  uterus 
is  thrown  oft",  leaving  the  mouths  of  the  blood  vessels  more 
or  less  open.  In  this  case  there  is  little,  if  any,  exfoliation 
of  the  mucous  membrane.  In  my  case  there  were  several 
unorganized  plates  of  hardened  blood  thrown  out,  evidently 
incrustations  upon  the  uterine  walls.  Iluss'  speaks  of  wash- 
ing out  "  large  flakes  of  dead  vaginal  epithelium."  Mohamed 
Asadulla   reports   that    the   discharge  contained  ''  shreds   of 

'  Medical  News,  vol.  1.,  1887,  p.  457,  and    in  Maryland  Medical  Journal, 
vol.  xvi.,  1887,  page  457. 
•  Journal  of  the  American  Medical  Association,  July  4tb,  1891,  page  1. 
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white  organized  membrane.'"  Snch  plates  or  crusts  would' 
tend  to  prevent  even  tlie  usual  amount  of  absorption.  In 
parturition  there  is  usually  some  laceration  of  the  canal.  In 
the  operation  for  imperforate  hymen  the  only  raw  surface 
would  be  on  the  hymen,  unless  the  tubes  should  be  ruptured. 

In  parturition  the  entire  uterus  usually  acts  together^, 
though,  especially  with  an  unusual  stimulus,  hour-glass  con- 
tractions sometimes  occur.  In  rapid  evacuations  of  the  re- 
tained menstrual  fluid  a  species  of  hour-glass  contraction  is  to- 
be  expected.  The  fluid  is  so  thick  as  to  move  slowly."  In 
rapid  evacuation  the  vagina  and  lower  portion  of  the  uterus 
would  be  almost  empty  before  much  of  the  contents  of  the 
fundus  had  flowed  out.  The  lower  segment  could,  therefore, 
contract  before  the  fundus,  so  that  when  the  fundus  got  to- 
work  it  must  partially  overcome  the  action  of  the  cervix. 
The'  attempt  to  do  this  sometimes  causes  a  regurgitation 
through  the  tubes,  or  a  rupture  of  the  tubes.  The  same  con- 
dition may  occur  as  the  result  of  closing  the  mouths  of  the- 
tubes  by  uterine  contraction.  Since  rapid  evacuation  would 
cause  the  uterus  to  descend  rapidly  in  cases  of  much  disten- 
tion, if  the  tubes  should  be  distended,  and  adhesions  exist, 
there  would  be  great  danger  of  rupture. 

The  form  of  incision  recommended  varies  greatly.^  Some 
use  tlie  crucial  or  circular  for  rapid  evacuation.  For  gradual 
evacuation  I  And  recommended  the  simple  puncture,  linear 
incision,  Y-shaped  and  crescentic  openings.  Sisman  '  used 
a  small  incision  with  drainage  tube  for  gradual  evacuation  in 
three  cases.  All  recovered.  The  vertical  linear  incision, 
forming  a  valve,  seems  to  me  the  simplest  and  best,  though 
for  twenty-four  or  forty-eight  hours  I  think  the  drainage  tube 
might  be  an  advantage.  It  should  be  removed  as  soon  as  the- 
onward  flow  is  checked. 

The  studies  of  Prof.  Flores  ^  upon  Mexican  women,  and 
those  of  other  investigators,  show  that  the  primitive  hymen  is 
imperforate,  but  that  absorption  normally  occurs,  thus  making- 

'  Indian  Medical  Gazette,  vol.  xxvi.,  1891,  page  9. 

•In  Mossman's  case  (American  Journal  of  Obstetrics,  vol.  xiv., 
1881,  page  565)  it  would  not  flow  through  a  half -inch  opening. 

•  I  regard  puncture  per  rectum  as  offering  too  many  risks  to  be  considered  > 

*  Wiener  klinische  Wochenschrift,  June  5th,  1890. 
^  Flores  :  "El  Himen  en  Mexico,"  1887. 
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it  perforate.  My  case  illustrates  the  fact  that  it  is  not  neces- 
sary to  mutilate  a  patient  by  making  a  large  opening.  After 
the  opening  is  made  the  tendency  is  for  it  to  grow  larger,  and 
a  little  assistance  by  dilatation  is  as  much  as  is  needed. 

After  the  flow  has  stopped  an  antiseptic  pad,  which  acts 
as  a  sentinel  guarding  against  the  entrance  of  foes,  should  be 
used  ov^er  the  vulva  for  at  least  two  weeks.  I  cannot  see  any 
advantage  in  packing  the  vagina  with  iodoform  gauze.  It 
tends  to  retard  the  return  of  the  vagina  to  its  normal  con- 
dition. Its  introduction  sometimes  necessitates  the  use  of  an 
anesthetic. 

Nor  can  I  see  any  great  advantage  in  stitching  the  mucous 
imembrane  of  the  anterior  and  posterior  portion  of  the  hymen 
together.  It  has  the  great  disadvantage  of  making  the  patient 
think  the  operation  a  very  dreadful  thing. 

I  can  hardly  conceive  the  need  of  an  anesthetic  in  ordi- 
nary cases  (unless  much  cutting,  washing,  sewing,  and  pack- 
ing are  to  be  done).  As  a  rule  the  hymen  is  not  highly 
sensitive  when  so  much  distended.  Occasionally  it  may  be 
necessary  to  anesthetize  a  neurotic  patient  in  order  to  make 
a  satisfactory  examination.  In  most  cases  a  local  anesthetic 
wonld  be  as  much  as  required. 

I  do  not  remember  to  have  noticed  in  any  text  book  the 
peculiar  condition  of  the  cervix  uteri  after  evacuation.  One 
operator  passed  a  sound  into  the  cavity,  and  was  unable  for 
several  days  to  distinguish  where  the  line  of  demarkation  was 
between  cervix  and  vagina.  In  my  own  case,  as  the  result  of 
not  being  prepared  to  And  such  a  condition,  I  for  a  moment 
drew  l)ack  in  alarm,  lest  I  had  entered  the  abdominal  cavity. 
Perhaps  this  condition  explains  Kurd's  report'  of  imperfectly 
developed  uterus,  inasmuch  as  he  made  no  examination  after 
allowing  time  for  the  uterus  to  recover  its  natural  size.  It 
must  be  remembered  that  in  confinement  the  cervix  is  dilated 
but  a  few  hours.  In  cases  of  retention  of  the  menstrual 
fluid  by  imperforate  hymen,  the  distention  may  exist  for 
years.  It  is  therefore  not  to  be  expected  that  the  womb,  and 
especially  the  cervix,  will  rapidly  assume  a  normal  condition. 

In  this  operation  too  much  attention  cannot  be  given  to 
asepticism.      This  does  not,  however,  necessitate  great  ado. 

'  Loc.  cit. 
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Clean  instruments,  clean  hands,  boiled  water,  and  clean  cloth- 
ing, including  later  an  antiseptic  pad,  are  sufiicient.  Do  not 
terrify  the  patient  with  a  large  display  of  instruments.  Gen- 
erally speaking,  if  the  uterus  has  been  distended  to  any  per- 
ceptible degree  the  patient  should  be  kept  in  bed  for  from 
ten  days  to  two  weeks,  and  she  should  not  be  permitted  to  do 
liftinof  or  make  violent  exertions  for  from  four  to  six  weeks 
after  the  operation.  In  one  case'  the  patient  was  up  and  at 
work  the  next  day,  contrary  to  the  doctor's  orders,  and  with- 
out any  apparent  injury.  Mohamed  Asadulla  discharged  his 
patient  from  hospital  on  the  fourth  day."'  On  the  other  hand, 
cases  are  reported  of  serious  complications,  and  even  death,  as 
the  result  of  getting  up  a  week  after  the  operation.'  There 
are  other  reasons,  aside  from  the  life  of  the  patient,  why  the 
patient  should  be  kept  quiet.  For  months,  and  perhaps  for 
years,  the  uterine  supports  have  been  abnormally  relaxed. 
The  uterus  is  heavy.  When  the  pelvis  is  emptied,  there  will 
be  a  very  strong  tendency  to  develop  procidentia  and  other 
displacements  of  the  womb.  As  a  rule,  the  patient  feels  un- 
usually strong  after  the  operation,  and  is  therefore  anxious  to 
get  up.  The  dangers  must,  therefore,  be  plainly  described  to 
the  patient  and  the  family. 

The  family  should  be  told  what  symptoms  to  be  on  the 
lookout  for,  in  order  that  the  operator  may  be  notified  as 
soon  as  possible  when  complications  develop.  The  tempera- 
ture should  be  taken  twice  a  day  with  a  thermometer.  I 
have  been  informed  in  more  than  one  case  of  puerperal 
fever,  by  the  attending  physician,  that  there  was  no  fever, 
when  a  test  by  the  thermometer  showed  a  temperature  of 
102°  Fahr.  or  over.  In  one  such  case  the  temperature  was  up 
to  104°. 

The  discharge  must  be  examined  twice  a  day  for  a  week, 
to  make  sure  that  there  is  no  danger  of  septicemia.  The 
bowels  should  be  washed  out  on  the  next  day  after  the  ope- 
ration, unless  they  clear  themselves  of  their  own  accord.  Da 
not  use  cathartics,  if  it  is  possible  to  avoid  them,  for  at  least 
four  or  five  days  after  the  operation.     If  it  should  appear  that 

1  Wiggin,  Med.  Record,  vol.  xxxvi.,  1891, 'p.  136. 
'Indian  Med.  Gazette,  vol.  xxvi.,  1891,  p.  9. 
^Russ,  Jour.  Amer.  Med.  Assn.,  vol.  xvii.,  1891,  p.  1. 
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there  lias  been  regurgitation  tlirougli,  or  rupture  of,  the  Fal- 
lopian tubes,  the  operator  should  lose  no  time  in  opening  into 
the  abdomen  and  thoroughly  cleansing  it. 

The  question  has  been  asked  if  this  operation  should  be 
performed  at  the  menstrual  period.  As  a  rule,  patients  feel 
very  well  between  periods.  Hence  the  doctor  first  sees  the 
case  at  a  period.  The  patient  is  in  especial  pain  at  that  time, 
and  there  is  but  one  way  to  give  relief  to  that  ])ain  without 
injuring  the  patient.  At  the  period  the  patient  is  inconstant 
and  special  risk  of  peritonitis  or  some  other  equally  serious 
complication.  I  cannot  imagine  any  valid  reason  for  making 
an  hour's  delav  in  p-ivino^  relief. 

I  have  noticed  but  one  case  of  spontaneous  rupture  of  the 
hymen.     The  retention  was  of  eighteen  months'  duration.' 

Ordinarily  the  diagnosis  would  seem  simple  enough.  The 
physician  in  this  case  is  a  good  general  practitioner.  No  one 
was  more  surprised  than  he  when  informed  of  the  true  con- 
dition. McCauley '  mistook  the  hymen  for  the  membranes 
in  labor.     It  was  mistaken  for  a  prolapsed  bhidder  in  one  case. 

Sometimes  the  attention  of  the  ]ihysician  is  concentrated 
upon  a  result  or  complication  of  the  principal  trouble.  Thus 
Somers  '  relates  a  case  of  epilepsy  which  resisted  all  treatment 
until  an  imperforate  hymen  was  punctured.  Thompson  *  re- 
cords a  case  in  which  the  condition  of  the  hymen  was  not  sus- 
pected until  after  death  froin  tubercular  meningitis.' 

The  presence  of  menstrual  show  is  not  conclusive  evidence 
that  the  hymen  is  not  imperforate.  Simon  "  and  Packard  ' 
mention  cases  of  double  uterus,  one  of  which  was  closed 
by  imperforate  membrane.     Lowe  "  records  a  case  of  double 

'  Puesch,  Obstet.  Gazette,  Paris,  vol.  vii.,  p.  :{21. 

"  See  Dewees,  "  Diseases  of  Females,"  182cS,  p.  40. 

»  Lancet,  May  10th,  1890,  vol.  i.,  p.  1010. 

"  Lancet.  1876. 

"  The  writer  has  in  mind  a  patient  who  had  within  three  years  two  at- 
tacks of  cerebrospinal  fever,  both  attributable  to  a  very  minute  cervical 
canal.  The  first  attack  came  with  the  first  menstrual  period.  The  true 
condition  was  not  discovered  until  the  second  attack.  The  writer  was  sub- 
sefjuently  consulted  on  account  of  a  highly  sensitive  spine.  The  cervix  had 
not  been  dilated. 

*  Monatschrift  f iir  Geburtskunde,  1864. 

'  New  England  Med.  Gazette,  vol.  xxvi.,  1891,  p.  M'). 

"  British  Med.  Jour.,  1887. 
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uterr.s  and  douljle  vagina,  one  being  closed  by  imperforate 
hymen.  In  both  these  cases  the  menstrual  discharge  came 
from  the  other  side.  A  similar  result  is  reported  ^  in  which 
the  hymen  was  practically  imperforate,  having  two  capillary 
openings." 

Imperforate  hymen  is  generally  a  congenital  condition. 
Eaton'  mentions  two  cases  in  which  the  condition  was  acquired. 

The  youngest  patient  operated  upon,  so  far  as  I  have 
noticed,  was  13  years  old,  and  the  oldest  36.  Most  of  the 
patients  were  from  16  to  20  years  of  age. 

Imperforate  hymen  is  sometimes  found  at  confinement.  In 
such  cases  the  condition  may  have  been  acquired.  In  several 
intercourse  was  through  the  urethra  or  rectum,  there  being  a 
passage  from  the  vagina  to  the  bladder  or  rectum. 

In  conclusion,  we  are  led  to  suspect  that  cases  of  imperfo- 
rate hymen  are  not  so  rare  as  some  imagine,  and  that  many 
prove  fatal  without  the  condition  having  been  discovered. 
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For  about  twenty-four  hours  after  delivery  the  breasts  of 
the  puerperal  woman  remain  apparently  in  about  the  same 
condition  that  they  were  before  labor.  At  the  end  of  this 
period  the  blood  ilow  to  them  is  increased,  the  secretion, 
which  had  been  present  for  a  large  portion  of  the  period  of 
gestation,  flows  more  freely,  and  at  the  end  of  forty-eight 
hours  the  milk  flow  is  established.  It  is  commonly  stated 
that   the   milk  flow   commences  on  the    third  day.  but  this 

'  Med.  and  Surg.  Reporter,  1887. 

'  Little  (Peoria  Med.  Monthly,  vol.  ii.,  1881,  p.  48)  attended  a  confine- 
ment case  in  which  the  hymen  seemed  imperforate,  but  he  finally  found  a 
minute  opening. 

*  "  Diseases  of  Women,''  p.  197. 
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apparent  error  is  due  to  the  custom  of  counting  the  day  of  de- 
livery as  the  lirst  day  of  the  puerperal  period.  I  have  inves- 
tigated this  point,  and  find  that  it  is  rare  in  normal  cases 
for  the  flow  to  be  delayed  more  than  a  very  few  hours  be- 
yond the  normal  average  of  forty-eight. 

The  older  autliors  attributed  almost  every  disorder  of  the 
puerperal  period  to  some  disorder  of  the  milk  flow.  If  a 
woman  had  phlegmasia  alba  dolens,  it  was  due  to  a  metastasis 
of  the  milk  to  the  leg  ;  if  she  had  a  peritonitis,  the  coagu- 
lated casein  was  found  on  tlie  intestines  ;  if  she  had  any  dis- 
ease, it  was  always  due  to  the  milk,  which  by  metastasis  was 
charged  with  affecting  flrst  one  organ  and  then  anotlier,  until 
everything  from  the  vertex  to  the  great  toe  was  included. 
Happily  scientific  investigation  has  revealed,  at  least  j^artially, 
the  true  causes  of  a  considerable  nmnber  of  the  diseases  for- 
merly attributed  to  a  determination  of  the  milk  to  parts  be- 
yond the  region  of  the  mammary  gland,  and  in  this  way 
relieved  the  much-maligned  milk  of  many  unjust  charges. 
But  even  at  the  present  time  it  is  asserted  that  the  milk 
secretion,  especially  at  the  beginning,  causes  an  increase  of 
the  pulse  rate  and  a  rise  of  temperature  of  one  or  two  de- 
grees. It  is  a  common  thing  to  hear  it  spoken  of,  and  our 
text  books  still  cling  to  the  statement.  For  example,  Lusk 
says  :  "  A  temperature  of  100.5°  belongs  within  physiologi- 
cal limits.  Schroder  attributes  the  increased  heat  produc- 
tion to  the  combustion  of  organic  substances  which  attends 
the  involution  of  the  uterus.  To  this  are  to  be  added,  as 
provoking  causes,  the  reaction  of  small  wounds  in  the  course 
of  the  genital  canal,  and  dlstKvhanc^K  attendant  uj)on  lacta- 
tion.'" Playfair  says:  "For  a  few  days  there  is  often  a  slight 
increase  of  temperature,  especially  toward  evening,  which  is 
probably  caused  by  the  rapid  oxidation  of  tissue  in  connec- 
tion with  the  involution  of  the  uterus.  In  about  forty-eiyht 
hours  there  is  a  rise  of  iemperatiire  connected  with  the  estab- 
Ushment  of  lactation,  amounting  to  one  or  two  degrees  over 
the  normal  level  ;  but  this  again  subsides  as  soon  as  the  milk 
is  freely  secreted." 

Lately,  through  the  medical  journals,  these  statements 
have  been  denied,  but  little  evidence  has  l)een  produced  to 
substantiate  the  denials.     Since  we  attach   so  much  impor- 
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tance  to  the  condition  of  the  pnlse  and  temperatnrs  during 
the  puerperal  period,  it  is  highly  important  that  we  should 
be  familiar  with  the  normal  pulse  and  temperature  for  that 
time.  To  learn  this  it  is  necessary  to  study  the  temperature 
and  pulse  of  the  whole  lying-in  period,  and  especially  that 
portion  of  the  period  in  which  is  the  beginning  of  lactation. 
I  have  attempted  to  learn  this  normal  pulse  and  temperature 
of  the  puerperal  period  by  actual  observation.  Some  three 
years  ago,  when  revising  the  record  blanks  for  the  Maternite, 
I  inserted  special  spaces  for  noting  the  time  at  which  the 
milk  flow  began,  the  temperature  and  pulse  taken  at  the  time 
which  was  nearest  this  beginning  flow,  and  also  for  the  tem- 
perature and  pulse  observation  taken  just  twenty-four  hours 
previous  to  the  flow. 

To  get  at  the  average  pulse  and  temperature  for  the  whole 
lying-in  period,  I  have  taken  flfty  normal  cases  and  averaged 
them,  with  the  followino-  results  : 


Morning  . 

Evening. 

Day. 

Pulse. 

Temperature. 

Pulse. 

Temperatiure. 

1. 

71 

98  75^ 

73.1 

98.96" 

2. 

70.7 

98.26" 

71.2 

98.88° 

3. 

74 

98.48'^ 

72.5 

98.73° 

4. 

76.6 

98.5° 

71.8 

98.66° 

5. 

76.4 

US. 51^ 

73 

98.68° 

6. 

77.3 

98.63 

72 

98.67° 

1  . 

75.3 

98.63 

69.7 

98.66° 

8. 

77.6 

98.68^ 

75.2 

98.66° 

9. 

79.7 

^8.65= 



In  reviewing  this  table,  one  of  the  most  striking  points  is 
the  fact  that  we  do  not  find  the  marked  depression  in  the 
pulse  rate  that  is  spoken  of  by  almost  all  the  te.xt  books.  The 
lowest  morning  pulse  is  on  the  morning  of  the  second  day, 
and  then  it  is  almost  71.  This  certainly  cannot  be  considered 
far  from  normal.  The  highest  morning  pulse,  nearly  80,  is 
on  the  ninth  day ;  and  this  slight  acceleration  was,  no  doubt, 
partially  caused  by  the  anticipation  of  getting  out  of  bed  on 
that  day.  The  lowest  evening  pulse,  nearly  70,  is  found  on 
the  seventh  day  ;  the  highest,  75,  on  the  eighth  day.  A 
glance  at  the  chart  will  show  that  the  pulse  is  almost  inva- 
riably slower  in  the  evening  than  on  the  morning  of  the  same 
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day,  the  only  exception  being  the  second  day,  and  then  the 
evening  pulse  averages  only  one-half  of  one  beat  more  than 
the  morning  pulse.  From  the  statements  that  have  been 
made  in  regard  to  the  effect  of  beginning  lactation  upon  the 
pulse,  we  would  expect  to  lind  an  acceleration  of  the  pulse  on 
the  third  day  ;  but  the  table  shows  that  there  is  no  such  acce- 
leration, either  morning  or  evening. 

1st        2d  3d        4th       5th        6th        Tth        8th       9th       10th 

M.     E.     M.    E.      M.     E.     M.     E.     M.     E.     M.     E.     M.     E.      M.     E.     M.     E.     M.     E. 
99° 


98.5^ 


98° 
Composite  chart  showiDg  the  averafre  temperatxire  of  fifty  normal  puerperal  patients. 

It  is  well  known  that  the  pulse  is  increased  in  frequency 
during  labor,  and  I  am  inclined  to  think  that  the  fallacy  upon 
which  the  statement  is  based  that  a  slow  pulse  is  usually 
found  during  the  puerperal  period  is  due  to  the  fact  that  after 
labor  the  pulse  does  decrease  in  frequency;  but  this  decrease 
is  from  a  rate  much  above  the  normal  down  to  about  the  nor- 
mal rate,  and  not  a  decrease  from  the  normal  rate  to  below 

1st        2d         :M       4th       5th       6th       7th       8th        9th      10th 

M.    E.     M.     E.     M.    E.     M.    E.     M.    E.     M.    E.     M.    E.     M.    E.     M.     E.     M.    E. 


Composite  chart  showing  the  average  pul«e  of  fifty  normal  puerperal  patients. 

the  normal.  If  seventy-live  pulse  beats  per  minute  be  con- 
sidered normal  for  women,  the  table  shows  that  on  the  ave- 
rage, during  the  uncomplicated  puerperal  period,  there  is  no 
marked  variation  of  the  pulse  fnmi  the  stand  ird  of  perfect 
health. 

In  reviewing  the  temperature  of  this  table,  it  is  seen  that 
none  of  the  morniiig  temperatures  after  the  lirst  day  was 
more    than    O.IS^    al)ove   the   normal,    the    liij^hest    averaije 
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mornincr  temperature  being  that  of  the  eightli  day,  the  lowest 
that  of  the  morning  of  the  second  day.  The  highest  tempera- 
ture of  the  table  is  that  for  the  evening  of  the  first  day.  But 
twenty-one  of  the  iifty  patients  were  confined  less  than  ten 
hours  before  the  observation  was  made — a  time  too  short  for 
the  elevation  of  temperature  caused  by  labor  to  subside,  and 
at  a  time  of  the  day  when  temperatures  fall  witli  least  readi- 
ness. After  the  rise  of  temperature  caused  by  the  labor  has 
passed  off,  there  is,  as  a  rule,  a  slight  daily  fluctuation,  the 
evening  temperature  being  usually  slightly  higher  tlian  the 
morning  temperature.  But  when  the  puerperal  period  is  un- 
complicated these  fluctuations  should  not  be  greater  than  that 
of  the  usual  te  nperature  variations  in  health.  When  the 
temperature  exceeds  this  limit,  even  for  a  short  time,  some 
local  exciting  cau^e  should  be  looked  for  and  can  generally 
be  found.  It  will  be  noticeil  that  the  temperature  for  the 
evening  of  the  third  day  is  lower  than  that  of  the  second  day, 
and  is  less  than  one-quarter  of  one  degree  above  98.5°. 

To  ascertain  as  accurately  as  possible  what  the  pulse  and 
temperature  are  just  when  lactation  begins,  and  to  show  wheth- 
er there  is  any  rise  of  either  or  both  with  the  beginning  of 
the  milk  flow,  I  have  taken  the  observations  of  the  pulse  and 
temperature  of  one  hundred  cases  recorded  at  the  nearest 
practicable  time  to  tlie  beginning  milk  flow,  and  also  the  ob- 
servations recorded  for  the  time  just  twenty-fuur  hours  pre- 
viously, and  averaged  them.  Fifty  of  these  cases  were  taken 
from  the  records  of  the  year  just  ended,  and  flfty  from  the 
records  of  the  previous  year.  The  cases  were  taken  as  nearly 
consecutively  as  possible;  the  cases  dropped  being  those  which 
presented  evidence  of  some  influence,  not  in  the  breasts,  that 
affected  the  pulse  and  temperature.  A  large  portion,  but  not 
all,  of  these  observations  corresponded  to  the  observations  for 
the  evenings  of  the  second  and  third  days  after  labor. 

The  average  pulse  and  temperature  for  these  one  hundred 
cases,  for  the  period  just  twenty-four  hours  before  the  milk 
flow,  was,  pulse  73.7,  temperature  98.81°;  for  the  time  cor- 
responding to  the  beginning  milk  flow  the  pulse  was  4.67, 
the  temperature  98.79".  These  averages  show  that  while  the 
pulse  is  increased  a  portion  of  one  beat  p^r  minute,  the  tem- 
perature   is   actually   only  an  average  of  one-eighth  of  one 
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degree  less  at  the  time  the  milk  comes  in  tlian  it  was  twenty- 
four  hours  previously ;  and  that  the  temperatures  correspond 
very  nearly  with  the  temperature  for  the  evenings  of  the  sec- 
ond and  third  days ;  and  that  tlie  How  of  milk  does  not  in- 
terfere with  the  gradual  reduction  of  the  average  evening 
temperature  from  the  first  day,  when  it  is  highest,  to  the 
fourth  day,  when  it  is  as  low  as  it  ever  goes. 

The  conclusions  to  be  drawn  from  more  than  two  thousand 
recorded  observations  of  pulse  and  temperature  during  the 
normal  puerperal  period  may  be  stated  in  a  very  few  words  : 

1.  The  average  pulse  for  the  whole  normal  puerperal  period 
does  not  vary  more  than  a  few  beats  from  75  per  minute. 

2.  The  average  temperature  for  the  whole  normal  puerpe- 
ral period  does  not  vary  at  any  time  as  much  as  one-half  of 
one  degree  from  98.5°. 

3.  The  beginning  of  lactation  does  not  influence  to  any  ap- 
preciable extent  either  the  pulse  or  the  temperature. 

712  N.  Howard  Street. 
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(With  six  woodcuts.  > 


Laceration  of  the  anterior  vaginal  wall  has  hitherto  re- 
ceived little  attention.  Emmet  "  and  Schatz  '  have  con- 
sidered this  subject  only  in  it.-*  relation  to  rupture  of  tlie 
levator  ani  muscle,  and  state  that  its  repair  is  iinj)racticable. 
Munde*  reports  a  case  of  median  separation  accompanied  with 
hernia  of  the  bladder. 

'  Read  before  the  Gynecological  Society  of  Chicago,  April  17th,  1891. 

'  "  Priuciples  and  Practice  of  Gynecology,"  page  364. 

'  Centralblatt  fiir  Gyuilkologie,  No.  40.  1883. 

■•  Amekican  Journai-  ok  Obstetrics.  .June,  1890,  page  614. 
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Bjford  '  is,  so  far  as  I  have  been  able  to  ascertain  from  a 
somewhat  extensive  study  of  the  literature,  the  onlj  author 
who  has  appreciated  in  any  degree  the  true  nature  of  the 
lesion,  and  the  only  operator  who  has  suggested  a  rational 
method  for  its  repair. 

In  the  consideration  of  lacerations  of  the  pelvic  floor,  all 
the  authorities,  so  far  as  I  have  been  able  to  determine,  have 
considered  only  the  rupture  of  its  muscles.  It  is  unphysio- 
logical  to  attribute  continuous  support  to  muscles,  therefore 
the  connective  tissue  alone  remains  to  be  considered.  The 
connective  tissue  of  the  anterior  vaginal  wall  forms  a  tense, 
firm  band  across  the  vagina  opposite  the  neck  of  the  bladder, 
which  becomes  gradually  thinner  as  it  approaches  tlie  uterus 


Fig.  1. 


and  as  it  extends  along  the  urethra.  It  is  attached  to  the 
bony  pelvis  on  either  side,  and  its  reticular  arrangement  is 
such  that  it  permits  much  more  longitudinal  than  transverse 
freedom  of  motion— that  is,  it  is  so  arranged  as  to  give 
elastic  support  to  the  uterus,  and  to  prevent  prolapse  of  the 
urethra  and  bladder.  The  tension  which  this  l^and  gives  to 
the  vagina  is  apparent  to  the  touch ;  and  on  introducing  a 
Sims'  speculum,  with  the  patient  in  the  left  lateral  position, 
the  effect  u  pon  the  anterior  vaginal  wall  can  be  easily  seen 
(see  Fig.  1)— that  is,  from  the  introitus  vagina?  to  the  ute- 
rus the  anterior  vaginal  wall  presents : 

1  "The  Practice  of  Medicine  and  Surgery  applied  to  the  Diseases  and 
Accidents  incident  to  Women,"  fourth  edition,  pages  173,  479,  and  501. 
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1.  A  CDuvexity  corresponding  to  the  urethral  curve  (Fig.  1,. 
a-h). 

2.  A  marked  concavity  opposite  the  trigone  of  the  bladder 
(Fig.  1,  7>-c). 

3.  A  straight  line  or  a  slight  convexity  from  this  point  to 
the  uterus  (Fig.  1,  c-d). 

When  this  fascia  is  intact  and  invohited,  urethrocele  and 
cystocele  cannot  occur.  The  prevailing  theory  that  urethro- 
cele and  cystocele  are  dependent  upon  and  cannot  occur 
without  laceration  of  the  posterior  vaginal  wall  is  erroneous, 
because — 

1.  Extensive  laceration  of  the  posterior  vaginal  wall,  even 
through  the  sphincter  ani,  frequently  occurs  without  urethro- 
cele or  cystocele. 


Fig.  i. 


2  Ur^tiirocele  and  cystocele  occur  without  laceration  of 
the  posterior  vaginal  wall, 

3.  Incision  of  the  posterior  vaginal  wall — that  is,  artificial 
laceration — never  produces  uretlirocele  or  cystocele. 

This  time-honored  fallacy  may  be  explained  by  the  fact 
that  both  walls  of  the  vagina  are  often  simultaneously  rup- 
tured, and  that  the  posteri(U-  rupture  is  much  mure  apparent 
tliau  the  anteuioi". 

Laceration  of  the  anterior  vaginal  wall  may  be  cither  uni- 
lateral or  bihateral.  I  have  never  met  with  a  ease  of  median 
laceration,  and  luive  been  able  to  find  only  one  case  on  record.' 
The  lesion  is  usually  submucous,  and  occurs  at  or  near  the  in 
sertion  of  the  fascia  into  the  bony  pelvis.  It  often  deprives 
the  luuizontal  rami  of  the  pubes  of  thuir  fascial  covering  for 

'  Mundi'-,  op.  cit. 


ANTERIOR    VAGINAL    WALL,    AND    ITS    REPAIR. 


923 


a  variable  distance  from  the  urethra,  and  may  involve  the 
levator  ani  muscle,  as  mentioned  by  Emmet  and  Schatz.'  The 
location  and  extent  of  the  laceration  are  easily  detected  by 
touch,  and  verified  by  inspection  of  the  abnormal  curvature  of 
the  anterior  vaginal  wall  (see  Figs.  2  and  3).  The  amount  of 
the  urethrocele  and  cystocele  which  result  is  entirely  depen- 
dent upon  the  extent  and  location  of  the  laceration,  and  upon 
the  amount  of  involution  which  has  taken  place. 

Etiology.— ThQ  child's  head,  in  its  passage  through  the  par- 


FiG.  3. 

turient  canal,  may  produce  laceration  of  the  anterior  vaginal 
wall — 

1.  By  the  tension  and  pressure  incident  to  the  engagement 
of  the  vesico-vaginal  septum  betw^een  it  and  the  pubes. 

2.  By  tearing  and  grinding  of  the  connective  tissue  from 
its  attachment. 

Schatz  '  mentions  anterior  laceration  of  the  levator  ani 
muscle  by  instruments,  and  advises  against  oblique  applica- 
tion of  forceps. 

Symptomatology. — The  objective  symptoms  have  already 
been  considered.  The  subjective  symptoms,  w^hich  are  de- 
pendent upon  the  amount  of  urethrocele  and  cystocele,  are — 

1.  Partial  incontinence  of  urine.     The  urine  escapes  upon 

'  Op.  cit. 
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exertion,  such  as  coughing,  sneezing,  laughing,  walking,  lift- 
ing, or  as  soon  as  the  desire  to  urinate  is  experienced. 

2.  Total  incontinence  of  urine. 

The  other  subjective  symptoms  are  those  which  are  de- 
scribed in  the  textbooks  in  the  consideration  of  cystocele  and 
prolapse  of  the  uterus. 

Diagnosis. — The  diagnosis  depends  upon  the  recognition  of 
the  local  lesion  and  of  the  resultant  symptoms. 

Treatment. — I.  Prophylaxis:  The  prophylactic  treatment 
consists — 

1.  In  the  support  of  the  vesico-vaginal  septum  while  the 


Fig.  4. 


fetal  liead  is  entering  tlie  true  pelvis — that  is,  the  prevention 
of  the  engagement  of  the  vesico-vaginal  septum  between  the 
head  and  the  pubes. 

2.  In  the  prevention  of  excessive  pressure  of  the  liead 
upon  the  pubic  arch  (Schatz). 

3.  In  tlie  employment  of  tiie  usual  measures  for  hastening 
involution. 

II.  Operation  :  The  rational  operative  treatment  is  to  re- 
store, as  far  as  possible,  the  lacerated  fascia  to  its  normal  con- 
dition. The  usual  operations  on  the  anterior  vaginal  wall 
have  failed  to  accomplish  this  result,  because — 
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1.  They  roll  together  tissues  not  involved  in  the  laceration. 

2.  They  include  so  little  connective  tissue  that,  as  a  rule, 
no  permanent  support  is  obtained. 

3.  Retroposition  of  the  uterus  frequently  follows. 

4.  They  produce  little  or  no  effect  upon  the  urethrocele. 
The   multiplicity  of  median   operations    on    the   anterior 

vaginal  wall  would  seem  to  indicate  that  the  results  of  these 
operations  have  been  more  or  less  unsatisfactory. 

An  operation  to  be  rational — 

1.  Must  be  upon  the  portion  of  the  anterior  vaginal  wall 


Fig.  5. 


which  has  been  torn — that  is,  it  must  bring  together,  as  far  as 
possible,  the  lacerated  tissues. 

2.  Must  include  much  of  the  pelvic  fascia  of  the  anterior 
vaginal  wall. 

3.  Must  neither  shorten  the  anterior  vaginal  wall  nor  brino- 
the  lateral  walls  of  the  vagina  together  in  front  of  the  uterus. 

The  unsatisfactory  results  of  tlie  median  operations  induced 
me  to  attempt  a  lateral  operation  which  I  have  performed 
twenty  times,  and  which  has  in  every  case  practically  fulfilled 
the  indications.'     The  technique  is  as  follows  : 

'  Dr.  John  A.  Lyons,  of  Chicago,  has  performed  this  operation  three 
times  with  results  practically  identical  with  my  own. 
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The  patient  being  placed  in  the  left  lateral  position,  the 
anterior  vaginal  wall  is  exposed  b}'  Sims'  speculum,  and  a 
point  to  the  side  of  the  urethra,  near  its  meatus,  caught  by  a 
"tenaculum.  The  denudation  is  commenced  at  this  point,  and 
extends  along  the  antero-lateral  walls  of  the  vagina  to  a  point 
beyond  tlie  prolapse.  This  point  may  be  opposite  the  neck 
of  the  bladder,  or  the  denudation  may  extend  even  as  far  as 
the  lateral  aspect  of  tlie  cervix  uteri.  The  breadth  of  the 
denuded  surface  is  dependent  upon  the  extent  of  tlie  urethro- 
cele and  cystocele ;  that  is,  it  sliould  be  sutRcieutly  wide  to 
take  in  all  the  redundant  tissue  of  tlie  urethrocele  and  cysto- 
cele (see  Fig.  -1,  a).  The  denudation  may  be  upon  one  or 
both  sides,  according  as  the  laceration  is   unilateral   or  bi- 
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lateral.  Should  the  denuded  surface  extend  beyond  the  neck 
of  the  bladder,  the  cervix  uteri  should  be  drawn  firmly  up- 
ward and  backward  while  the  sutures  are  being  inserted  and 
tied.  For  this  purpose  I  have  adopted  the  method  recom- 
mended by  Dr.  E.  C.  Dudley,  in  the  techni(|ue  of  Emmet's 
operation  for  procidentia,'  of  fastening  the  cervix  uteri  to  the 
end  of  the  speculum  by  means  of  a  suture  (see  Fig.  4.  /;). 

BeirinnlniT  at  the  uterine  end  of  the  di'undation,  buried 
silkworm-gut  sutures  are  now  j)assed  from  side  to  side  in  a 
curved  line  which  has  its  convexity  directed  outward  and 
forward.  Each  suture  as  inserted  is  tied,  and  traction  is  ex- 
erted toward  the  cervix  while  the  next  suture  is  being  intro- 
duced and  tied.     The  sutures  should  include   as  much  con- 

'  Pepf)er's  "System  of  Medicine."  page  162. 
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nective  tissue  as  possible,  care  being  taken  not  to  injure  the 
bladder,  ureters,  or  urethra.  After  passing  the  base  of  the 
trigone  of  the  bladder,  the  sutures  should  be  passed  deeply 
into  the  lateral  wall  so  as  to  include  the  fascia  of  the  poste- 
rior vaginal  wall  near  its  insertion  into  the  pubes,  and  a& 
deeply  into  the  anterior  vaginal  wall  as  the  increased  thick- 
ness of  the  vesico-vaginal  septum  from  this  point  outward 
will  permit.  The  fixation  suture  should  now  be  removed 
without  making  traction  on  the  cervix.  The  ends  of  the 
sutures  should  be  left  long  and  should  be  turned  into  the 
vagina  (see  Figs.  5  and  6). 

The  after-treatment  consists  in  the  measures  usually  em- 
ployed in  plastic  operations  upon  the  vagina.  The  use  of  the 
catheter  should,  if  possible,  be  avoided.  The  stitches  may  be 
removed  after  a  week,  or  may  be  allowed  to  remain  for  two 
or  three  weeks,  according  to  the  requirements  (jf  the  indi- 
vidual case. 

The  operation  has  entirely  fulfilled  both  the  mechanical 
and  symptomatic  indications,  except  in  one  case,  in  which,  on 
account  of  suppuration  around  some  of  the  sutures,  only  par- 
tial relief  was  obtained.  Up  to  this  time,  so  far  as  I  have 
been  able  to  ascertain,  the  results  of  the  operation  have  been 
permanent. 

I  append  a  tabular  statement  of  the  twenty  cases  in  which 
I  have  performed  this  operation,  and  of  the  three  cases  ope- 
rated upon  by  Dr.  Lyons. 


INFANTILE    SPASTIC    PARAPLEGIA. 
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JOHN  FERGUSON,  M.A.,  M.D.  Tor.,  L.R.C.P.  Edin., 

Demonstrator  of  Anatomy  and  Lecturer  on  Nervous  Diseases,  Medical  Fatuity, 
University  of  Toronto. 


The  spastic  paraplogire  of  children  have,  for  a  lung  time, 
been   recognized  clinically.     The  writings  of  Little,  Heine, 
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Segiiin,  Gowers,  Erb,  and  many  others  have  done  mucli  to 
clear  away  the  confusion  that  hung  around  these  cases.  To 
no  one,  however,  is  more  credit  due  in  these  researclies  than 
to  Prof.  Wm.  Osier,  of  Johns  Hopkins,  Baltimore.  Although 
much  is  known  clinically  regarding  spastic  paraplegiye  in  chil- 
dren, there  yet  remains  very  much  to  be  done  on  the  patho- 
logy and  morbid  anatomy.  Before  this  part  of  the  work 
becomes  clear  and  established,  many  observations  must  of 
necessity  be  made  and  a  large  collection  of  cases  brought 
together,  from  which  deductions  may  be  drawn  as  to  the  real 
share  that  cerebral  or  spinal  lesions  play  in  these  forms  of 
palsy,  and  especially  in  the  paraplegic  type. 

The  case  on  which  the  following  remarks  are  based  was  that 
of  a  boy  who  died  aged  3|-  years.  When  1  month  old  the  legs 
were  noticed  to  be  stiff  and  rigid,  and  to  resist  flexion  while 
being  dressed.  The  healtli  and  nutrition  of  the  child  con- 
tinued good.  He  did  not  begin  to  walk  till  after  2  years  of 
age.  The  gait  was  distinctly  spastic  in  both  legs.  There 
was  cross-legged  progression.  At  the  age  of  2|  talipes  equi- 
nus  began  to  develop,  and  steadily  increased  until  the  heels 
were  completely  raised  from  the  ground.  The  adduction  of 
the  thighs  was  of  such  an  amoimt  as  to  cause  the  feet  to  cross 
the  mid-line  to  the  extent  of  three  and  four  inches  to  the  op- 
posite side.  The  knee  jerk  was  plus  on  left  side,  plus-plus  on 
right  side.  There  was  very  slight  ankle  clonus  on  right  side. 
The  arms  were  perfectly  normal.  N"o  nystagmus.  Slight 
internal  strabismus  of  left  eye.  The  papillary  reflexes  were 
normal.  The  child  was  slow  to  learn  to  speak,  but  in  other 
respects  appeared  intelligent.  He  was  very  irritable  in  tem- 
per. During  the  last  six  months  of  life  he  had  several  epi- 
leptic fits,  the  signal  symptom  coming  on  in  the  great  toe  of 
one  or  other  foot.  No  reaction  of  degeneration.  The  head 
was  born  in  the  occipito-posterior  position,  and  is  reported 
to  have  been  very  much  elongated  and  pressed  out  of  shape. 
There  were  no  sensory  derangements. 

Examination  revealed  a  patch  of  sclerosis  at  the  upper  end 
of  each  Rolandic  fissure,  extending  back  on  the  ascending 
parietal  convolution,  rather  more  than  forward  on  the  ascend- 
ing frontal.  No  other  parts  of  the  cerebral  surface  showed 
any  abnormal  changes.  There  was  distinct  atrophy  of  the 
59 
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cortical  cells  in  the  affected  areas.  Traced  from  these  areas, 
there  were  tracts  of  degeneration  which  passed  down  in  the 
middle  of  each  posterior  limb  of  the  internal  capsule.  These 
tracts  of  degeneration  could  be  followed  through  the  pons 
and  medulla.  Xo  evidence  whatever  of  degeneration  could 
be  discovered  in  the  columns  of  Tiirck  or  anterior  direct  pyra- 
midal tracts.  Well-marked  degeneration  was  traced  through- 
out the  length  of  the  cord,  in  the  lateral  tracts.  The  anterior 
cornua  presented  a  normal  appearance  at  all  levels. 

In  the  above  conditions  of  morbid  anatomy  we  have  very 
distinct  proof  of  the  primary  cerebral  origin  of  the  palsy  ; 
that  there  was,  no  doubt,  at  birth  some  injury  to  the  cortex, 
and  that  this  caused  the  atrophy  of  cortical  cells  and  subse- 
quent descending  degeneration.  We  have  also  in  this  case 
an  example  of  bilateral  monoplegia  affecting  the  legs.  From 
the  position  of  the  atrophy  and  sclerosis,  we  can  find  strong 
reason  for  locating  the  leg  centre  in  tbe  upper  part  of  the 
Rolandic  area.  The  entire  freedom  of  the  arms,  and  the 
absence  of  any  degeneration  in  the  columns  of  Tiirck,  must 
be  connected  together,  and  naturally  give  support  to  the 
opinion  that  these  columns  contain  fibres  for  the  arms,  and 
trunk  muscles  acting  upon  the  arms.  The  spastic  paralysis 
of  the  legs  and  the  degeneration  in  the  lateral  tracts  show 
very  clearly  that  these  latter  are  mainly  for  the  legs.  This 
case  is  undoubtedly  an  example  of  the  cerebral  form  of  in- 
fantile palsy.  The  strabismus  of  left  eye  and  the  occurrence 
of  epilepsy  point  also  to  a  cerebral  origin.  The  condition  of 
the  lateral  tracts  was  that  of  a  degeneration,  and  not  an  ab- 
sence of  development.  Further,  the  transverse  area  of  the 
desreneration  was  not  as  great  as  that  of  the  lateral  tracts,  so 
that  probably  only  so  much  of  these  tracts  were  degenerated 
as  represented  fibres  for  the  legs,  from  the  leg  centres  in  the 
cortex.  From  the  fact  that  there  was  a  distinct  degeneration, 
the  cortex  and  lateral  tracts  must  have  been  developed  and 
then  destroyed  by  morbid  processes  of  a  chronic  nature.  I 
am  of  the  opinion  that  where  cerebro-spinal  paths  are  not 
developed  the  spino-neural  are  not  likely  to  be  developed 
either.  In  such  a  condition  there  would  be  arrested  growth 
of  muscle  and  deficiency  or  loss  of  reflexes,  in  proportion  to 
the  deficiency  in  the  spino-neural  development.  There  is 
room  for  much  work  here,  however. 
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A    CLINICAL    REPORT    OF    TWO    CASES    OF    REMOVAL    OF 
OVARIES,    WITH    INTESTINAL    LESIONS.' 


GUSTAV  A.  KLETZSCH,  M.D., 

New  York. 


Both  patients  were  in  Dr.  Cleveland's  service  in  the  Wo- 
man's Hospital  and  were  operated  on  by  liim.  The  specimen 
and  part  of  the  history  of  the  second  case  have  already  been 
presented  to  the  Society  by  Dr.  Cleveland.  I  give  the  full 
histories  of  both  cases,  in  order  to  make  a  comparison  between 
them  complete.  Undoubtedly  the  treatment  which  I  suggest 
may  appear  heroic,  but  in  appropriate  cases  it  can  be  applied 
with  advantage  to  the  patient.  Had  the  diseased  portion  of 
the  intestine  in  the  first  case  been  removed  entirely,  the  result 
miffht  have  been  different.  As  it  was  left,  it  caused  trouble 
which  ultimately  resulted  in  death. 

Another  point  common  to  both  cases  is  that  neither  patient 
complained  of  any  bowel  trouble  previous  to  the  operation, 
which  would  have  drawn  the  attention  of  the  operator  to  the 
existence,  of  such  extensive  adhesions  between  the  ovaries  and 
the  sigmoid  flexure  of  the  colon. 

The  complete  histories  are  as  follows  : 

Case  I.— Mrs.  A.  H.  entered  the  Woman's  Hospital  April 
4th,  1890 ;  she  was  aged  38,  married  eleven  years,  never  preg- 
nant. Her  periods  commenced  with  her  fourteenth  year,  and 
were  irregular  but  painless.  After  marriage  her  periods  ap- 
peared every  four  to  five  weeks,  duration  seven  days,  amount 
scanty.  They  were  preceded  for  two  or  three  days  by  pain  in 
the  left  side. '  Last  period  March  30th ;  duration  only  one  day  ; 
amount  very  scanty.  Patient  had  been  sick  for  about  four 
years,  and  complained  chiefly  of  pain  in  the  left  groin,  radiat 
ing  down  the  inner  side  of  the  left  leg.  On  walking  she  had 
severe  pain  in  the  pelvis.     She  had  but  slight  leucorrheal  dis- 

1  Read  before  the  New  York  Obstetrical  Society,  May  19th,  1891. 
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charge.     Her  bowels  were  regular,  and  there  was  no  vesical 
trouble. 

Diagnosis   made  at  examination  :  Uterus  anteflexed  ;  left 
ovary  and  tube  enlarged,  right  tube  not  enlarged. 

Dr.  Cleveland  operated  on  April  14tli.  A  sniall  median  in- 
cision was  at  lirst  made,  but  it  was  necessary  to  enlarge  it  to 
four  inches.  A  mass  the  size  of  a  small  orange  was  found  on 
the  left  side,  firmly  adherent  to  the  pelvic  wall  and  sigmoid 
flexure  of  the  colon.  On  closer  inspection  it  was  found  that 
the  mass  consisted  of  the  enlarged  left  tube,  with  an  abscess 
of  the  left  ovary  which  had  suppurated  into  the  intestine, 
there  being  three  distinct  fistulous  openings.  The  wall  of  the 
intestine  at  the  point  of  adhesion  was  very  much  thickened 
and  inflamed.  A  careful  attempt  was  made  to  dissect  the 
mass  from  the  intestine,  but  the  wall  was  so  friable  that  when 
the  separation  was  completed  it  was  found  that  there  were 
two  distinct  rents  in  the  wall  of  the  gut — the  upper  one  about 
two  inches  long,  and  the  one  below  the  pelvic  rim  about  one 
inch  long,  both  extending  through  the  serous  and  muscular 
coverings  of  the  intestine  down  to  the  mucous  meml)rane. 
They  were  separated  from  each  other  by  a  bridge  of  unbroken 
wall.  Both  lacerations  were  closed  by  an  interrupted  silk  su- 
ture, and  when  completed  the  line  was  in  each  case  of  a  semi- 
circular shape  and  the  fistulous  openings  could  not  be  seen. 
Apparently  the  repair  of  the  wall  was  complete. 

The  tumor,  consisting  of  the  enlarged  ovary  and  tube,  was 
then  brought  up  to  the  abdominal  wound,  the  })edicle  was 
transflxed,  tied,  and  divided.  The  stump  was  cauterized  and 
dropped  l)ack.  The  right  ovary  and  tube  were  found  to  be 
normal.  There  was  very  little  bleeding.  The  pelvic  cavity 
was  thoroughly  flushed  with  warm  water.  The  abdominal 
wound  was  closed  by  interrupted  silkworm-gut  sutures.  The 
patient  was  put  in  bed  in  a  fair  condition.  After  recovering 
from  the  effects  of  the  ether,  she  comi)lrtined  of  great  pain  in 
the  abdomen  and  back.  She  vomited  moderately,  and  was 
unalile  to  pass  lier  water,  so  that  she  was  catheterized.  A  rec- 
tal tube  was  passed  on  tlie  second  day,  but  no  gas  escaped. 
Rochelle  salt  was  then  given,  but  without  effect.  On  the 
third  day  small  doses  of  calomel  were  administered,  and  in 
the  evening  her  bowels  moved  and  gas  escaped  jier  rectum. 
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Up  to  this  time  her  temperature  was  below  100°.  On  the 
fourth  day  she  became  restloss  and  thirsty,  and  temperature 
rose  to  101°.  On  the  fifth  she  complained  of  severe  pain  in 
the  bowels,  but  had  a  movement  and  passed  gas.  She  was 
still  catheterized.  On  the  seventh  day  the  abdominal  sutures 
were  removed  and  union  seemed  to  be  complete.  On  the 
fourteenth  day  an  abscess  formed  in  the  abdominal  wall  and 
pointed  towards  the  left  side  of  the  wound.  After  poulticing, 
it  opened  into  the  wound  and  could  not  be  healed,  on  account 
of  the  constant  discharge  of  pus.  Her  temperature  was  never 
very  higli,  but  her  pulse  was  rapid ;  she  perspired  freely,  and 
her  face  was  of  a  grayish  hue.  She  took  nourishment  well, 
but  did  not  gain  in  strength.  Her  stools  became  diarrheic  in 
nature  and  of  an  exceedingly  bad  odor.  She  was  still  cathe- 
terized, and  there  was  some  vaginal  discharge,  but  no.  pus 
escaped  per  rectum.  By  May  14th  her  mental  condition  was 
impaired :  her  speech  became  incoherent,  and  on  the  16th  she 
did  not  recognize  her  friends.  Her  temperature  in  the  even- 
ing was  101°,  the  pulse  being  very  rapid,  and  on  the  IStli  she 
died. 

Case  II. — Mrs.  C.  G.,  age  21,  wa,s  admitted  to  the  Wo- 
man's Hospital  February  23d,  1891.  She  had  been  married 
five  months,  and  had  had  one  miscarriage.  Her  periods  com- 
menced with  the  fourteenth  year.  She  always  menstruated 
irregularly,  at  intervals  of  from  one  to  two  months.  The  flow 
was  of  from  five  to  six  days'  duration  and  was  considerable  in 
amount.  For  the  first  two  days  she  complained  of  a  great 
deal  of  pain  in  the  left  side.  She  had  leucorrhea  and  was 
never  very  strong,  but  was  able  to  keep  at  her  work  imtil  five 
weeks  ago,  when  the  pain  grew  constant  in  the  left  side,  radi- 
ating through  the  right  side  and  down  the  left  leg.  She  was 
easily  exhausted,  and  lost  strength  and  flesh.  Her  appetite 
was  good  and  she  slept  well. 

After  examination  the  following  diagnosis  was  recorded : 
Uterus  anteflexed  and  but  slightly  movable.  Two  masses 
are  felt,  one  on  each  side  of  the  uterus,  the  right  one  hard, 
the  left  cystic. 

March  9th,  1891,  she  was  operated  on  by  Dr.  Cleveland. 
A  median  incision  was  made  about  four  inches  long.  On 
exploration  it  was  found  that  the  left  tube  and  ovary  were 
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inflamed  and  enlarged,  and  were  intiraatelj  adherent  to  all 
the  surrounding  tissues.  In  separating  the  adhesions  attaching 
the  mass  to  the  intestine  the  wall  of  the  latter  was  lacerated. 
The  tumor  was  removed  and  the  stump  was  cauterized.  Ow- 
ing to  the  amount  of  shock,  the  appendages  on  the  right  side, 
which  were  also  enlarged  and  firmly  adherent,  were  not  re- 
moved. The  treatment  of  the  wounded  intestine  was  now  con- 
sidered, and  as  it  was  found  to  be  in  a  very  unhealthy  condition 
and  lacerated  through  the  serous  and  muscular  coat,  about 
five  inches  of  it  were  excised,  the  ends  being  united  by  cir- 
cular enter orrhaphy.  The  lower  end  was  stationary,  being 
attached  to  the  pelvic  wall.  The  upper  end  was  brought 
down  to  it,  and  was  stitched  to  it  by  a  circular  row  of  Lem- 
bert's  sutures.  The  pelvic  cavity  was  thoroughly  washed 
with  warm  water.  A  glass  drainage  tube  was  placed  in  the 
left  side  of  the  pelvic  cavity,  and  around  it  the  cavity  was 
packed  with  long  strips  of  iodoform  gauze.  The  patient  was 
put  in  bed  suffering  from  severe  shock.  She  rallied  slowly 
under  the  use  of  stimulants  and  hot  applications  over  the 
chest.  On  recovering  from  the  effects  of  the  ether,  she  com- 
plained of  severe  pain  in  the  left  side,  and  small  doses  of 
Magendie's  solution  had  to  be  giyen  for  several  weeks  to  ease 
the  pain  and  to  prevent  peristaltic  action  of  the  bowel.  There 
was  no  attempt  to  induce  a  movement  of  the  bowels  until 
after  the  eighth  day,  when  small  doses  of  calomel  were  re- 
peatedly given,  followed  by  a  saline.  On  the  ninth  day  her 
bowels  moved  without  any  difficulty.  The  first  tampon  of 
iodoform  gauze  was  left  in  for  thirty-six  hours,  when  it  was 
removed  and  the  pelvic  cavity  was  thoroughly  irrigated  with 
a  weak  solution  of  carbolic  acid  and  fresh  packing  was  intro- 
duced. This  was  continued  daily,  and  at  times  twice  a  day, 
until  the  wound  in  the  abdomen  had  healed.  On  the  fifth  day 
there  was  a  slight  fecal  odor  to  the  discharge  coming  from 
the  wound,  but  this  did  not  recur.  The  patient  had  to  be 
catheterized  for  several  weeks.  She  vomited  considerably, 
especially  toward  the  end  of  the  first  week,  but  there  were  no 
signs  of  ol)struction  of  the  intestine.  There  was  no  accumula- 
tion of  gas  in  the  bowels,  as  the  abdomen  remained  retracted. 
The  temperature  seldom  rose  above  102°,  and  whenever  it  did 
the  pelvic  cavity  was  irrigated.     She  was  kept  on  liipiid  diet 
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for  several  weeks,  so  as  to  avoid  solid  stools.  Her  bowels 
moved  on  tlie  ninth  day,  and  almost  daily  afterwards.  After 
the  first  week  her  general  condition  improved  rapidly,  and 
about  the  fifth  week  she  had  recovered  entirely. 

The  following  points  suggested  by  the  above  histories  are 
of  special  interest,  and  I  invite  discussion  upon  them  : 

1.  The  effect  of  laying  bare  the  muscular  coat  of  the  intes- 
tine over  a  considerable  surface.  This  may  cause  either  para- 
lysis of  the  gut  and  the  formation  of  fresh  adhesions  firmer 
than  the  former  ones,  or  may  result  in  actnal  necrosis  and 
the  formation  of  a  fistula.  Such  a  fistula  may  result  fatally, 
first,  by  causing  acute  septic  peritonitis ;  or,  secondly,  through 
long-continued  drain  upon  the  vital  forces. 

2.  What  treatment  should  be  followed  if,  during  the  course 
of  an  abdominal  section,  the  gut  is  either  denuded  of  its  serous 
coat  or  its  wall  is  actually  torn  through  'i  Is  the  surgeon  jus- 
tified in  resecting  in  every  case  "i  Should  he  simply  bring  to- 
gether the  edges  of  the  torn  serous  coat,  or  is  it  sufficient  to 
tampon  with  iodoform  gauze,  drain,  and  trust  to  the  repara- 
tive power  of  Kature  ? 

3.  Provided  that  resection  is  performed,  what  method  is  the 
best— circular  enterorrhaphy  (as  in  the  case  reported),  lateral 
enterorrhaphy,  or  anastomosis  according  to  Senn's  method  ? 

It  is  evident  that  no  fixed  rule  can  be  laid  down.  Each 
case  must  be  treated  as  seems  best  at  the  time,  with  due  re- 
gard to  the  condition  of  the  patient  and  her  ability  to  stand 
the  additional  manipulation  necessary. 

In  conclusion,  I  would  add  that  these  cases  show  that  any 
man  who  attempts  a  laparatomy  should  be  prepared  to  en- 
counter and  to  promptly  deal  with  the  most  formidable  com- 
plications.  

IN  MBMORIAM. 

FRIEDRICH  WILHELM  VON  SCANZONI. 
Born  1821;  Died  June  12th,  1891. 


(With  plate.) 


Twice  within  the  space  of  one  month  it  has  become  the 
melancholy  duty  of  the  writer  to  mourn  the  death  of  one  of 
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his  friends  and  teachers,  vvlio  above  all  others  was  prominent 
in  moulding*  the  writer's  ideas  and  shaping  his  future  life. 
Close  upon  the  death  of  Fordyce  Barker  comes  to  us  the 
news  of  Scanzoni's  decease.  He  had  been  so  long  out  of  the 
current  of  the  rapidly  flowing  stream  of  gynecology  that  for 
fully  twenty  years  his  name  had  been  missed  from  medical 
literature,  and  many  even  thought  him  dead.  Hence  the 
news  of  his  death  has  not  attracted  the  attention  which  his 
former  phenomenal  prominence  as  a  writer  and  teacher  in 
obstetrics  and  the  diseases  of  women  merited. 

Scanzoni  was  born  at  the  village  of  Lichtenfels,  near  Prague, 
and  there  completed  his  studies.  Soon  after  graduation  he 
became  assistant  to  the  Maternity  Clinic,  then  one  of  the  most 
famous  in  Germany,  the  celebrated  Professor  Kiwisch  being 
at  its  head.  The  latter  was  called  to  AYiirzburg  as  Professor 
of  Obstetrics,  and  died  soon  after  assuming  that  position. 
Scanzoni  was  summoned  to  fill  his  place,  having  just  before 
(1848)  published  his  text  book  on  obstetrics,  which  was  des- 
tined to  become  the  leading  work  on  that  subject  for  many 
years.  From  that  time  on  Scanzoni's  star  began  to  rise.  His 
popularity  as  a  teacher  and  practitioner  of  gynecology  and  ob- 
stetrics exclusively  grew  to  such  proportions  that  students 
flocked  to  his  lectures  from  all  parts  of  the  world,  and  no  wo- 
man suffering  from  a  disease  of  her  sexual  organs  was  content 
until  she  had  consulted  Scanzoni.  A  call  to  attend  the  Em- 
press of  Russia  in  conflnement,  which  he  accepted,  and  for 
which  service  it  was  reported  that  he  received  one  hundred 
thousand  rubles  and  a  spacious  house  in  AViirzburg  (the  writer 
never  heard  him  mention  the  exact  amount  of  iiis  fee),  capped 
the  climax  of  his  fame,  and  from  that  time  for  many  years 
several  of  the  hotels  of  Wiirzburg  lived  on  the  aristocracy  of 
Russia  who  came  to  consult  Scanzoni.  It  may  truly  be  said 
that  between  the  years  1850  and  1870  no  specialist  in  obstet- 
rics and  the  diseases  of  women  could  compare  in  reputation, 
popularity,  and  pecuniary  success  with  Scanzoni.  And  his 
reputation  was  not  limited  to  Germany  alone,  but  spread 
throughout  the  civilized  world.  A  reference  to  obstetrical 
and  gynecological  text  books  written  during  the  last  thirt}' 
years  will  amply  substantiate  this  statement,  for  his  name  is 
found  mentioned  as  an  authority  on  nearly  every  subject. 
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Thirty  years  ago,  before  the  era  of  surgical  gynecology,^ 
Scanzoni  was  the  recognized  leader  of  the  specialty  as  it  then 
existed,  SuU^  facile princeps  of  all  his  competitors.  His  text 
book  on  obstetrics,  enlarged  to  three  volumes,  and  a  work  of 
two  volumes  on  the  diseases  of  women,  appeared  about  the 
year  1856,  and  still  represent,  without  material  change,  the 
principles  and  practice  of  those  two  branches  as  they  exist  at 
the  present  day,  always  considering  the  advance  from  medical 
to  surgical  gynecology  during  the  last  twenty-five  years. 

Besides  the  two  works  mentioned,  Scanzoni  wrote  a  book 
on  so-called  "  Chronic  Metritis,"  and  published  an  annual 
series  of  contributions  to  obstetrics  and  gynecology,  entitled 
Scanzoni's  Beitrdge,  which  ran  from  1853  to  1873.  Numer- 
ous journal  articles  also  appeared  from  his  pen,  and  whatever 
he  wrote  was  always  original,  thorough,  and  to  the  point. 

The  influence  of  Scanzoni  upon  gynecology  was  entirely  of 
a  medical,  non-surgical  character.  At  the  time  of  his  greatest 
fame,  surgical  operations  on  the  female  genital  organs  were 
of  comparatively  rare  occurrence  ;  ovariotomy  was  in  its  in- 
fancy ;  successful  plastic  opei'ations  for  repair  of  injuries  of 
the  female  genitalia  were  looked  upon  as  great  achievements, 
and  antiseptic  surgery  was  practically  unknown.  And  in  spite 
of  the  conservatism  inherent  to  the  time,  Scanzoni  succeeded 
in  achieving  many  wonderful  results  and  in  elevating  the 
practice  of  gynecology  to  the  dignity  of  a  specialty.  In  those 
years,  Scanzoni  in  Germany,  Recamier  in  France,  and  Simp- 
son in  Great  Britain  were  the  accepted  leaders  in  obstetrics 
and  gynecology.  Among  the  theories  advanced  by  Scanzoni, 
those  on  the  production  of  placenta  previa,  of  chronic  inver- 
sion of  the  uterus,  chronic  metritis,  pelvic  hematocele,  are 
but  a  portion  of  the  many  still  accepted  at  the  present  day. 
Early  in  the  sixties  Scanzoni  was  made  an  hereditary  baron 
and  a  privy  councillor  of  the  kingdom  of  Bavaria,  with  the 
title  of  Scanzoni  von  Lichtenfels.  N^umerous  decorations,  in- 
cluding grand  crosses,  were  conferred  upon  him  by  European 
sovereigns. 

After  the  year  1870  Scanzoni's  interest  in  the  advance- 
ment of  medical  science  began  to  flag.  His  enormous  prac- 
tice, large  fortune,  and  previous  years  of  hard  work  gradually 
led  him  to  take  life  more  easily  and   to  enjoy  his  leisure 
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moments ;  hence  for  twenty  years  before  his  death  he  practi- 
cally contributed  nothing  to  medical  literature.  As  a  result 
of  this  life  of  ease  lie  became  stout  and  phlegmatic ;  and 
when  the  writer  last  saw  him,  at  the  first  meeting  of  the  Ger- 
man Gynecological  Society  in  Munich,  in  1886,  he  had  lost 
nearly  all  of  the  vivacity  and  sparkling  wit  which  made  him 
a  most  charming  companion  twenty  years  before.  Soon 
after  tliis  his  mental  powers  began  to  fail;  he  resigned  his 
professorship  and  retired  to  his  estates  at  Arco-Zinneberg,  in 
the  Bavarian  Alps.  Here  it  is  reported  that  he  died,  prob- 
ably of  general  paresis. 

To  Scanzoni  the  writer  owes  the  first  incentive  to  the  study 
of  obstetrics  and  the  diseases  of  women.  When,  fresli  from  the 
Harvard  Medical  College,  after  a  w^inter's  study  at  the  Uni- 
versity of  Wiirzburg,  he  applied  for  tlie  position  of  junior 
assistant  to  the  obstetrical  clinic,  he  was  most  kindly  received 
by  its  chief,  Professor  Scanzoni,  and  his  application  granted. 
After  a  year's  service  in  that  capacity,  Scanzoni  offered 
him  the  promotion  to  the  place  of  senior  assistant  and  tutor 
at  the  School  of  Midwives,  in  wliich  position  he  served 
for  two  years.  The  war  between  France  and  Germany  then 
breaking  out,  it  was  solely  due  to  Scanzoni's  powerful  influ- 
ence that  the  writei',  an  alien  on  German  soil  and  a  graduate 
of  a  foreign  university,  succeeded  in  obtaining  his  commis- 
sion as  battalion  surgeon  in  the  Bavarian  army,  which  enabled 
him  to  take  part  in  the  campaign  against  France  from  begin- 
ning to  end.  The  writer  will  never  forget  how,  on  the  day 
preceding  his  departure  for  tlie  front,  when  he  called  on  Scan- 
zoni to  take  leave  of  him,  the  kind,  genial  man  embraced  and 
kissed  him  in  German  fashion  and  bade  him  Godspeed. 

During  an  association  of  nearly  four  years  the  writer  bad 
ample  op])ortunity  to  observe  and  admire  the  quick  wit, 
genius,  and  kindly  spirit  of  Scanzoni.  He  was  a  man  greatly 
overrun  by  physicians  and  others  who  sought  his  assistance 
and  patronage;  consequently  he  often  had  a  languid,  bored 
expression.  But  to  those  who  had  his  confidence  and  who 
were  agreeable  to  him  he  was  a  most  delii^htful,  true,  and  un- 
pretentious  friend.  AYliatever  success  the  writer  has  made  in 
life,  for  the  beirinnino^  thereof  he  certainlv  is  indebted  to 
Friedrich  Wilhelm  von  Scanzoni.  Paul  F.  Munde. 
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Stated  Meeting,  May  19th,  189  L. 
The  President,  Joseph  E.  Janvbix,  M.D.,  in  the  Chair. 


NEW    rheostat. 


Dr.  J.  H.  GrUNNiNG  presented  a  new  rheostat,  with  the  fol- 
lowing description : 

I  would  respectfully  call  the  attention  of  this  Society  to  this 
new  rheostat  of  my  device — an  instrument,  as  you  know,  to  be 
used  in  electro-therapeutics  for  regulating  the  quantity  of 
electricity  while  the  current  is  being  used.  It  takes  the  place 
of  the  current  selector.  With  this  instrument  the  current 
can  be  increased  from  the  merest  tremor  of  the  needle  upon 
the  dial  of  a  milliamperemeter  to  the  dose  to  be  given  ;  or 
the  entire  energy  of  the  battery  may  be  utilized  with  perfect 
evenness  of  current,  without  shock,  and  free  from  the  dan- 
ger of  short-circuiting.  It  will  also  hold  the  current  at  a  point 
indicated  on  the  milHaraperemeter  until  the  battery  becomes 
polarized.  It  differs  from  all  other  rheostats  in  five  very  im- 
portant points : 

1.  There  is  no  glass  jar  to  be  broken. 

2.  The  even  tension  of  the  floor  plate  throughout  the  entire 
surface  coming  in  contact  with  the  roller  insures  an  even  cur- 
rent.    There  is  no  jumping  or  shock  to  the  patient. 

3.  It  has  a  graded  resistance  comb  or  plate,  in  the  form  of 
a  triangle,  witb  points  of  certain  resistances  and  of  peculiar 
composition. 

4.  It  is  free  from  any  action  that  is  wearing  on  the  resist- 
ance plate,  lessening  its  resistance  and  thereby  destroying  it. 

5.  The  impossibility  of  short-circuiting,  thereby  endanger- 
ing the  patient  by  shock  from  a  large  quantity  of  current. 

The  regulator  is  composed  of  the  following  parts  :  A  frame 
or  base  ;  a  glass  cover  for  the  frame,  to  prevent  dust  from  set- 
tling on  the  surface  and  thus  damaging  the  resistance  ;  a  flcor 
plate  made  of  glass,  on  which  is  fastened  a  piece  of  resistance 
compound,  comb-shaped,  over  which  a  roller  is  made  to  move 
by  means  of  a  screw  having  a  knob  handle.  The  current  is 
regulated  by  the  passing  of  the  roller  over  this  comb-like 
piece.     When  the  current  is  to  be  used,  the  roller  is  turned 
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down  to  tlie  point  of  the  comb  by  means  of  the  knob,  and 
when  the  roller  touches  tlie  black  point  then  the  current  be- 
gins to  tiow,  and  it  may  be  gradually  increased  as  the  surface 
of  the  resistance  is  overcome  by  the  passage  of  the  roller  over 
it,  and  very  gently  increased  as  the  various  points  are  touched, 
until  the  broad  base  of  the  triangle  is  reached,  stopping  at  a 
point  barely  touching  the  brass  connection  plate  at  tlie  base. 
If  an  ordinary  battery  is  used,  composed  of  forty  Leclanche 
cells,  through  a  fair  resistance  of  tissue,  the  roller  and  brass 
plate  may  be  brought  in  contact,  with  an  increase  of  current 
of  about  fifteen  milliamperes,  thus  giving  the  entire  energy 
of  the  battery.  Before  releasing  the  patient  or  taking  off  the 
electrodes,  turn  the  knob  connected  with  the  roller  in  the 
contra  direction  until  the  roller  is  quite  free  from  the  black 
plate,  when  the  current  is  entirely  off.     This  instrument  can 


be  used  with  both  currents  (the  galvanic  and  faradic).  I  have 
found  the  rheostat  necessary  in  the  aj)plication  of  the  faradic 
current  to  the  pelvic  organs,  as  the  only  means  of  bringing 
a  minimum  to  a  maximum  intensity  without  distress  or  pain. 

Dk.  a.  H.  Goelet  asked  whether  the  screw,  which  seemed 
to  be  a  fine  one,  permitted  of  turning  the  current  on  as 
quickly  as  one  might  desire.  Also  of  what  material  the  con- 
ductor was  composed. 

Dr.  Ralph  Waldo  said  that  his  remarks,  as  far  as  they 
might  apply  to  this  particular  rheostat,  would  be  theoretical, 
but  he  tiiought  that  any  instrument  which  had  a  roller  in  its 
mechanism,  and  metallic  joints,  was  likely,  especially  if  ex- 
posed to  the  moisture  of  the  air,  to  make  imperfect  contact  at 
places  and  fail  to  satisfactorily  regulate  the  current. 

Dr.  John  Byrne  asked  whether  it  would  control  a  current 
measured  by  amperes,  such  as  is  used  in  cautery  batteries. 

Dr.  Gunnin(;,  rej^lying,  said  the  conductor  was  a  compo- 
sition of  three  different  materials,  that  the  screw  worked  in 
the  most  satisfactory  manner,  that   the  wire  was  oidy  large 
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enough  for  about  five  hundred  milliamperes,  and  tliat  the 
rheostat  had  not  been  devised  for  use  witli  a  cauterv  battery. 

MALIGNANT    GROWTH    STARTING    IN    AN    OVARIAN    CYST. 

Dr.  H.  T.  Hanks  presented  the  specimen,  with  the  follow- 
ing histo^-y : 

Miss  P.  G.,  United  States,  admitted  to  Woman's  Hospital, 
New  York,  May  15th,  1891.  Aged  15  years.  First  menses  at 
12  years;  last,  April  ITth,  1891  ;  regular  ;  type,  twenty-eight 
days  ;  days  flow,  seven.  Quantity  of  flow  rather  profuse 
for  past  Ave  months  ;  few  clots.  Some  dark  vaginal  dis- 
charge nearly  all  the  time.  Health  had  been  very  good  till 
thirteen  months  ago,  when  she  noticed  a  small,  hard  lump 
about  two  inches  above  the  pubes,  in  the  median  line,  which 
has  been  growing  rapidly.  Five  months  ago  patient  began  to 
have  sharp,  darting  pains  through  the  abdomen,  especially 
the  right  side,  with  a  constant  dull,  heavy,  dragging  feeling; 
pain  now  is  very  severe  and  constant. 

Patient  has  been  aspirated  three  times  during  the  past  three 
months  ;  about  half  the  fluid  drawn  off  each  time,  the  abdo- 
men refilling  in  three  to  five  days.  The  fluid  drawn  off  was 
quite  dark  and  not  as  thin  as  water.  Patient  has  lost  flesh 
rapidly  during  past  three  months,  has  no  appetite,  sleeps 
badly,  very  nervous,  constant  headacbe.  Temperature  102°, 
pulse  100. 

Family  history  negative.  Urine  normal.  Night  before 
operation  temperature  103.6°,  pulse  110.  She  had  come  from 
Florida  by  rail,  and  nad  been  feeling  so  poorly  since  her  ar- 
rival that  a  very  thorough  examination  was  not  insisted  upon 
by  me.  There  was  the  enlargement  of  the  abdomen  from 
the  centre,  as  is  the  case  in  a  seven  months'  pregnancy  ; 
dulness  on  percussion  in  the  region  of  the  umbilicus  from 
three  to  four  inches  in  all  directions ;  some  resonance  at  the 
left,  above  ilium  ;  none  on  the  right.  Distinct  wave,  as  in 
ovarian  tumor.  By  conjoined  examination  found  a  small 
uterus  crowded  into  hollow  of  sacrum,  to  the  left  of  median 
line.  A  distinct  cystic  feel  to  the  tumor,  filling  the  true  pel- 
vis. Diagnosis  was  made  of  ovarian  cyst,  ascites,  with  peri- 
tonitis from  leakage  of  ovarian  fluid  into  abdominal  cavity. 
Dr.  Cleveland  concurred  in  this  diagnosis,  but  feared  the  peri- 
tonitis was  tubercular. 

May  19th,  9  a.m.  Abdomen  opened;  a  smooth,  firm  cyst 
wall  came  into  view,  with  two  quarts  of  free  fluid  in  abdo- 
men. Cyst  tapped,  and  fully  three  quarts  of  dark  fluid  drawn 
off.  No  adhesions  of  tumor  in  front  or  side,  except  at  a  point 
directly  under  the  umbilicus,  where  the  omentum  was  dis- 
eased and  was  tirmlv  adherent  to  the  wall  above  and  to  the 
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cyst  below.  This  was  separated  quickly  by  cutting  out  the 
umbilicus  with  scissors.  The  tumor  was  then  removed  from 
the  abdomen.  The  pedicle  was  large,  starting  from  the  right 
ovary.  The  base  of  the  tumor  above  the  right  pedicle  was 
slightly  adherent  to  a  soft,  easily  broken-down,  very  vascular, 
encephaloid-like  growth,  which  proved  to  be  malignant  dis- 
ease of  the  omentum.  This  growth  was  from  three  to  four 
pounds  in  weight,  and  occupied  the  region  of  the  ascending 
colon,  and  was  hrmly  adherent  to  the  colon  and  to  the  pedi- 
cle of  the  tnmor.  In  removing  this  growth  many  catgut  lig- 
atures were  used  to  tie  the  small  blood  vessels  of  the  colon 
which  were  wounded.  The  patient  was  weak  and  required 
hypodermic  stimulants.  The  operation  lasted  one  hour. 
Later  brandy  and  hot-water  stimulants  per  rectum  were  used 
before  she  full}^  rallied.  She  remained  quite  conscious  for 
ten  hours,  but  finally  died  from  shock  fourteen  hours  after 
operation. 

The  case  is  of  deep  interest,  because,  first,  she  was  but  15 
years  old.  Second,  the  disease  probably  commenced  as  a  benign 
ovarian  cyst,  and  later  the  malignant  degeneration  had  taken 
place  in  and  around  the  region  of  the  ovary,  and  later  adhe- 
sions to  the  omentum  and  ascending  colon,  and  finally  fatty 
degeneration  and  ulceration  of  base  of  cyst  and  general  ascites 
had  followed,  hastened  by  more  or  less  leakage  into  the  peri- 
toneal cavity  from  the  incomplete  aspiration  of  the  cyst. 
The  adhesion  of  the  cyst  to  the  omentum  in  front  had  oc- 
curred at  the  point  where  the  aspirating  needle  had  passed 
through  it,  and  finally  the  attachment  of  this  diseased  omen- 
tum had  become  adherent  to  the  abdominal  wall  by  lying  for 
a  few  hours  or  days  in  contiguity  with  this  portion  of  the  ab- 
dominal wall.  Third,  the  necessity  of  opening  the  abdomen 
early  in  cases  of  ovarian  cyst  in  young  girls,  since,  if  the  dis- 
ease is  malignant,  the  rule  is  that  it  will  make  much  more 
rapid  progress  than  it  will  in  older  patients. 

Dr.  H.  C.  Coe  thought  that  the  case  was  one  of  undoubted 
carcinomatous  degeneration  of  an  ovarian  cyst.  It  was  quite 
rare  to  see  that  condition  in  so  young  a  patient.  He  believed 
that  it  was  not  primarily  carcinoma,  but  that  the  malignant  dis- 
ease developed  in  a  simple  cyst,  which  also  was  an  interesting 
fact.  It  was  more  probable  that  the  growtli  had  })erforated 
the  wall  of  the  cyst,  that  secondary  growths  had  developed  in 
the  omentum  and  transverse  colon,  but  that  the  tapping  had 
not  led  to  the  carcinomatous  degeneration.  One  reason  for 
this  belief  was  the  fact  that  tlie  ordinary  ]>lace  for  tapping  was 
at  a  point  midway  between  the  pubes  and  umbilicus,  whereas 
the  solid  portion  of  the  tumor,  and  also  the  spot  at  which  per- 
foration had  occurred,  was  at  the  level  of  the  umlulicus.  It 
would  be  interesting  to  know  why  ovarian   cysts  remained 
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benignant  for  years  in  some  patients,  while  in  tliis  voung 
person,  who  had  not  readied  what  might  be  called  the  can- 
cerous age,  the  cyst  so  speedily  became  malignant.  The  asso- 
ciation of  ascites  with  the  tumor  made  the  diagnosis  in  this 
case  extremely  difficult.  The  speaker  had  inclined  to  the 
diagnosis  of  tuberculous  peritonitis,  because  the  fluid  accumu- 
lated so  rapidly  after  tapping,  and  also  from  the  fact  that  the 
patient  had  a  regular  evening  rise  of  temperature.  The 
rapid  reaccumulation  of  the  ascitic  fluid  was,  however,  easily 
explained  by  the  presence  of  malignant  disease  of  the  omen- 
tum; the  temperature  was  to  be  accounted  for  by  the  acute 
peritonitis  which  was  present. 

Dr.  G.  M.  Edebohls  asked  Dr.  Hanks  whether  he  was  able 
to  remove  the  entire  growth  from  the  peritoneal  cavity. 
Only  yesterday  he  had  refused  to  operate  on  a  patient,  aged 
about  12,  with  evident  sarcoma  of  both  ovaries.  He  had  ex- 
amined her  carefully  under  ether,  and  had  come  to  the  con- 
clusion that  the  tuniors  were  attached  to  the  pelvic  walls,  and 
to  the  abdominal  walls  above  the  brim  of  the  true  pelvis,  so 
that  it  would  have  been  impossible,  he  thought,  to  remove 
the  entire  growth.  He  thought  that  in  cases  of  suspected 
malignant  growth  one  should  make  more  than  an  ordinarily 
careful  examination,  to  learn,  before  attempting  operation, 
whether  it  would  be  possible  to  remove  it  entirely. 

Dr.  J.  E.  GoFFE  said  that  Dr.  Coe's  remarks  reminded  him 
of  a  case  which  was  in  marked  contrast  with  this  one,  so  far 
as  its  tendency  to  take  on  a  serious  turn  was  concerned.  The 
woman  lived  in  Brooklyn,  had  an  ovarian  tumor,  and  he  ad- 
vised an  operation;  but  she  declined,  saying  that  she  had  been 
told  the  same  thing  six  years  previously  by  Dr.  Peaslee,  who 
had  expressed  the  opinion  that  she  could  not  live  two  years 
unless  it  were  removed.  There  was  still  no  impairment  of 
health. 

Dr.  Cleveland  said  that,  having  seen  this  patient  with  Dr. 
Hanks,  he  supposed  at  first  tliat  it  was  a  case  of  tubercular 
peritonitis;  but  after  making  bimanual  palpation  he  felt  posi- 
tive that  there  was  an  ovarian  tumor,  probably  to  the  left  side 
of  the  uterus,  which  it  had  pressed  down  into  the  right  iliac 
fossa.  There  was  evidently  a  good  deal  of  ascitic  fluid,  the 
presence  of  which  was  confirmed  by  the  operation.  He  had 
no  thought,  however,  of  there  being  malignant  disease,  and 
was  surprised  at  the  great  amount  of  ascitic  fluid  which 
escaped. 

Besides  the  fact  of  the  development  of  malignant  disease 
upon  what  probably  at  first  was  a  simple  ovarian  tumor,  it 
was  interesting  to  see  how  the  disease  had  extended  from  one 

k organ  to  another  by  mere  contact. 
'Dr.  Hanks  thought  Dr.  Coe's  explanation  of  the  involve- 
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ment  of  the  transverse  and  ascending  colon  by  extension  of 
the  disease  from  the  base  of  the  tumor  was  of  course  correct, 
but  he  believed  the  omentum  had  been  pierced  at  one  of  the 
three  tappings,  and  then  took  on  a  malignant  inflammatory 
process  from  leakage  of  poisonous  fluid  through  it,  and  thus 
caused  attachment  and  extension  to  the  abdominal  wall  near 
the  umbilicus,  rendering  excision  of  this  part  of  the  wall 
necessary  at  the  time  of  the  operation.  He  recalled  a  state- 
ment of  Dr.  Thomas  with  regard  to  the  rapid  progress  of 
malignant  disease  in  young  girls  as  compared  with  its  pro- 
gress in  older  women.  He  recalled  another  case  of  malignant 
disease  in  a  girl  of  17  which  proved  fatal  in  about  eight 
months.  In  reply  to  Dr.  Edebohls'  suggestion  tbat  one  should 
not  operate  where  all  the  diseased  tissue  could  not  be  re- 
moved, he  said  they  had  no  thought  of  the  great  extent  of  the 
disease  in  this  case.  He  felt,  before  the  operation,  very  posi- 
tive of  the  presence  of  an  ovarian  cyst,  and  supposed  there 
was  some  inflammatory  process  which  would  account  for  the 
ascites,  but  had  not  expected  to  And  the  extensive  malignant 
disease.  Replying  to  interrogatories,  he  said  the  patient  was 
a  white  girl,  was  emaciated,  but  did  not  have  the  cachexia  of 
one  who  had  suffered  long  from  malignant  disease. 

Dr,  Clement  Cleveland  read  the  history  of  a 

CASE    OF    SUPPOSED  ABDOMINAL    PREGNANCY. 

I  wish  to  recall  the  history  of  a  case  which  promised,  in 
the  beginning,  to  be  one  of  extraordinary  professional  inte- 
rest. It  is  that  of  a  lady  who  came  to  my  office  on  February 
2d  of  tins  year,  presenting  tJie  following  history  : 

She  was  24  years  old,  and  had  been  married  one  year  and  a 
half.  Her  menstrual  life  began  at  14,  and  was  irregular 
up  to  the  time  of  marriage.  The  menses  were  of  four  to 
five  days'  duration,  normal  in  quantity,  and  not  attended 
Avith  pain. 

Her  last  mensis  occurred  July  ITtli.  ISJMi.  Tliere  liad 
always  been  more  or  less  leucorrhea,  which  had  been  jirofuse 
since  the  menstruation  in  July.  She  believed  herself  preg- 
nant at  about  the  sixth  month.  For  several  months  she  had 
suffered  with  pain,  a  dull  ache,  running  down  tlie  right  leg. 

She  had  been  constantly  under  professional  care,  but  I 
believe  there  had  l)een  some  doubt  whether  she  were  l^reg- 
nant  or  not,  till  she  felt  life  in  the  latter  part  of  Xov ember. 

She  had  had  none  of  the  early  signs  and  symptoms  of 
pregnancy,  which  added  to  the  mystification  of  the  case. 

She  informed  me  tliat  from  the  flrst  the  enlargement  was 
conflned  to  the  left  side  and  ct)ntinued  to  develo])  there,  and 
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the  muvements  of  the  cliild  were  also  entirely  on  that  side. 
After  the  fetal  movetneuts  commenced,  slie  was  conscious  ot 
a  rapid  increase  in  her  size.  ,     i     ■,   i 

She  stated  to  me  that  a  week  before  she  had  been  exam- 
ined at  her  home  by  gentlemen  whom  I  know  all  about  and 
know  to  be  men  of'excellent  training,  and   who  decided  that 
the  child  was  in  the  abdomen,  entirely  outside  the  uterus. 
I  then  examined  her,  with  the  following  result: 
To  her  right  was  a  mass  which  in  shape  and  size  lelt  like  a 
uterus  at  about  the  third  and  a  half  month  of  utero-gestation. 
and  continuous  with  the  cervix,  which  was  large    patulous, 
and  carried   to  her  left.     To  the  left  and  above  this  mass  a 
livino-  child  could  be  felt,  and  so  distinctly  that  the  impres- 
sion ''conveyed  was  that  the  child  was  in  a  very  thm-wailed 
cyst:  there  appeared  to  be  hardly  more  than  the  thickness  ot 
a  sheet  of  paper  between  it  and  the  hand.     The  head  of  the 
child  was  in  the  left  iliac  region,  high  above  the  brim  ot  the 

^'Yclme  to  the  conclusion  that  it  was  a  case  of  abdominal 
preo-naucv  advanced  to  about  six  months  and  a  halt  and  tliat 
It  would  be  necessary  sooner  or  later  to  open  the  abdomen. 
She  was  prepared  for  the  statement,  as  it  was  the  same  as 

given  to  her  at  her  home.  •     .         ^-    ,+ 

I  sent  her  to  the  Woman's  Hospital  as  a  private  patient 
where  she  entered  that  same  day.     Though  1  felt  positive  ot 
the  diao-nosis,  I  made  up  my  mind  that,  as  the  patient  was  m 
good  condition  and  the  child  vigorous,  there  was  "o  hurry ; 
that  it  would  be  better  to  leave  her  till  the  eighth  and  a  halt 
month.     I  decided,  however,  to  have  everything  in  readiness 
in  case  of  rupture  of  the  sac,  so  I  could  be  ready  to  open  the 
abdomen  at  a  moment's  uotice.     At  the  end  of  a  week,  atter 
examining  her  again,  still  believing  the  diagnosis  correct,  i 
asked  Dr?Nicoll   to  see  her  with  me.     After  careful  exami- 
nation he  made  the  same  diagnosis.     He  concurred  m  my 
decision  to  wait.     Though  we  both  felt  positive  m  the  beliet 
of  the  diagnosis  of  abdominal  pregnancy,  we  admitted  tne 
possibilitv  of  there  being  a  mistake.      .        .       „         ^i      .„  . 
We  felt  complete  mastery  of  the  situation  from  the  tact 
that  we  could  at  anv  moment  decide  the  question  by  putting 
the  patient  under  ether  and  passing  a  linger  into  the  uterus, 
and  this  I,  of  course,  should  have  done  before  opening  the 
abdomen,  in  any  event.  .  -, 

I  examined  her  from  time  to  time,  usually  twice  a  week. 
After  a  couple  of  weeks  I  began  to  be  aware  of  a  change  in 
the  shape  and  size  of  the  mass,  supposed  to  be  the  body  ot 
the  uterus,  on  the  right.  It  was  growing  larger  and  losing 
its  distinctly  pear-shape  feel;  after  two  weeks  more  it  had 
disappeared  entirelv,  lost   in  the   sac   containing  the   child, 
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and  the  child's  head  had  descended  into  the  pelvis.  An- 
other point  I  should  mention  here,  and  that  is  that  after 
the  sensation  of  the  very  thin  separation  between  child  and 
hand  had  disappeared,  there  seemed  to  be  the  usual  or  ordi- 
nary amount  of  separation,  as  if  the  left  horn  had  at  first 
been  dilated  or  stretched,  and  had  afterward  regained  its 
proper  thickness.  It  then  became  clear,  and  of  this  I  had 
already  become  suspicious,  that  the  diagnosis  was  incorrect; 
that  I  had  to  deal  with  a  double-horned  uterus,  wdth  the  child 
developing  in  the  left  horn,  the  right  remaining  almost  sta- 
tionary in  its  growth  till  the  child  had  descended  below  the 
septum.  I  told  Dr.  Nicoll  of  this  and  asked  him  to  see  her 
again,  which  he  did,  and  found  the  condition  as  I  state  it 
here,  and  concurred  in  ray  belief  that  the  uterus  was  bicornate. 

To  cut  the  story  short,  1  was  called  to  her  on  the  morning 
of  the  8tli  of  April,  and  found  that  the  meinbranes  had  rup- 
tured and  that  the  liquor  amnii  was  slowly  coming  away.  I 
found  the  os  patulous,  and  passed  my  huger  in,  touching  the 
head  of  the  child.  There  w^ere  no  uterine  contractions  till 
twenty-four  hours  later,  when  I  was  called  again  and  found 
labor  had  commenced  in  earnest.  In  spite  of  regular  ute- 
rine contraction,  as  I  feared  from  the  premature  rupture  of 
membranes,  at  the  end  of  six  hours  there  was  no  advance, 
no  appreciable  enlargement  of  the  os.  The  patient  was  be- 
coming much  exhausted,  and,  fearing  a  long,  tedious  labor, 
without  interference,  the  patient  was  anesthetized,  the  os  di- 
lated with  Barnes'  dilators,  and  tlie  child  delivered  with  for- 
ceps, and  ergot  given.  After  firm  tonic  contraction  had 
taken  place,  I  examined  and  found  what  1  expected,  a  uterus 
bicornis.  There  was  the  depression  at  the  centre  of  the  fun- 
dus, with  a  horn  projecting  to  either  side. 

She  made  an  uneventful  recovery,  and  returned  to  her 
home  a  short  time  ago. 

Dk.  Coe  said  that  he  had  recently  seen  a  case  in  consulta- 
tion out  of  town  in  which  it  was  equally  difficult  to  decide 
whether  the  fetus  was  inside  or  outside  of  the  uterus.  The 
patient  was  supposed  to  be  at  full  term,  and  had  for  several 
weeks  had  serious  trouble  with  her  kidneys,  having  a  few 
days  before  had  complete  su])pression  for  twenty  four  hours. 
Irregular  labor  pains  had  continued  for  two  days,  but  the 
cervix  did  not  dilate,  and  they  finally  ceased,  the  uterus  re- 
maining entirely  relaxed,  while  the  patient  could  no  longer 
feel  fetal  movements.  When  slie  was  seen  by  Dr.  Coe  she 
was  in  a  fair  condition,  the  temperature  being  normal  ;  tlie 
urine  contained  a  trace  of  albumin,  and  the  daily  (juantity 
was  consideral)ly  diminished.  Palpation  of  the  abdomen 
showed  that  the  uterus,  which  was  enlarged  to  a  size  cor- 
responding with  the   eighth    month    of  pregnancy,   was  so 
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relaxed  that  it  was  impossible  to  distingnisli  the  boundaries  of 
the  ora:an.     The  fetal  parts  were  felt  with  startling  distinct- 
ness, the  bones  of  the  head  crackling  under  the  fingers  in 
that   peculiar   manner   ciiaracteristic  of   a   macerated   fetus. 
The  speaker  at  first  thought  that  he  had  to  do  with  an  abdom- 
inal pregnancy,  but  abandoned  this  view  on  making  a  vaginal 
examination,  as  ballottement  was  obtained,  the  presenting  part 
being  supposed  to  be  a  breech.     The  cervix  did  not  admit 
the  tip  of  the  linger.     He  introduced  a  large-sized  tupelo 
tent,  and  left  his  largest  Barnes'  bag  with  the  attending  phy- 
sician, to  be  inserted  when  the  proper  amount  of  dilatation 
had  been  obtained,  believing  that  no  difficulty  would  be  en- 
countered in  emptying  the  uterus.     Forty -eight  hours  later 
he  was  summoned  in  haste,  and  found  the  patient  in  a  serious 
condition.     The  water  bag  had  ruptured,  and  all  attempts  to 
dilate  the  rigid  os  had  been  unsuccessful.     The  woman  had  a 
rapid,  feeble  pulse,  elevation  of  temperature,  persistent  vomit- 
ing, and  it  was  evident  that  active  interference  ought  not  to 
be  postponed.     She  was  stimulated  with  hypodermics,  chloro- 
formed, and  a  prolonged  attempt  was  made  to_  overcome  the 
rigidity  of  the  cervix,  the  upper  portion  of  which  was  like  an 
iron  ring.     Steel  and  hard-rubber  dilators  were  alike  useless. 
After  making  a  number  of  linear  incisions,  Dr.  Coe  was  able 
to  introduce  "three  lingers  only  and  to  remove  piecemeal  an 
adherent  placenta  previa.     Tlie  macerated  fetus  was  situated 
high  up  near  the  fundus,  apparently  in  a  cavity  by  itself,  and 
was  delivered  only  with  the  greatest  difficulty.     The  hemor- 
rhage was  not  excessive,  and  was  promptly  controlled  by  an 
intra-uterine  tampon  of  iodoform  gauze,  the  utervis  contract- 
ino-  firmly.     After  the  organ  was  emptied,  the  speaker  intro- 
duced two  fingers  and  discovered  that  there  was  a  small  rup- 
ture in  the    posterior  wall  near  the  fundus.     TVhether  this 
had  occurred  before  or  during  the  operation  it  was  impossible 
to  state ;  it  was  quite  probal)le  that  it  was  due  to  the  manipu- 
lation of  the  fundus  during  the  attempt  to  insinuate  the  fingers 
through  the  os,  the  fetal  head  being  actually  forced  through 
the  thin,  flabby  uterine  wall.     An  absolutely  bad  prognosis 
was  given  at  the  beginning  of  the  operation,  on  account  of 
the  weak  condition  of  the  patient.     She  sank  rapidly,  and 
died  of  shock  an  hour  afterward,  the  uterus  remaining  firmly 
contracted. 

Dr.  Jewett  j)resented  the 

FETUS  FROM    A    CASE    OF   TUBO-UTERIXE    GESTATION 

which  he  had  reported  at  the  previous  meeting.  The  fetus 
measured  seven  inches  in  length,  weighed  four  ounces  and 
two  drachms,  and  was  believed  to  have  reached  about  four 
and  half  months'  development. 
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He  also  presented  the  uterus  and  a])pendages  from  a  case 
of  simple  tubal  pregnancy  which  had  ruptured  at  about 
six  weeks.  He  had  brought  it  to  tlie  meeting  because  the 
shape  of  the  uterus  bore  upon  the  diagnostic  point  recently 
proposed  by  the  President,  Dr.  Janvrin.  Dr.  Janvrin  had 
suggested  that  the  uterus  in  tubal  pi-egnancy  does  not  devel- 
op antero-posteriorly  to  the  same  extent  as  in  utero-gesta- 
tion ;  that  it  grows  mainly  in  width  and  remains  flattened 
from  before  backward.  This  point,  if  substantiated,  would 
be  a  vakiable  one  in  the  diagnosis  of  extra-uterine  pregnancy. 
The  uterus  now  presented,  on  casual  examination  seemed  to 
illustrate  the  fact  he  claimed.  It  measured,  howe\^er,  three 
inches  in  length,  one  and  three  quarters  in  width,  and  one  and 
one-quarter  inclies  in  thickness.  It  did  not  bear  out  the 
theory  referred  to.  The  question  must  be  settled  by  further 
observations. 

It  occurred  to  Dr.  Jewett  that  the  development  of  the 
uterine  mucosa  in  tubal  pregnancy  would  give  rise  to  as  much 
antero-posterior  thickening  at  about  the  fourth  or  fifth  week 
as  would  be  found  in  utero-gestation.  The  anterior  and  pos- 
terior walls  of  the  non-gravid  uterus  lie  in  contact.  The 
growth  of  the  mucous  membrane  would  lift  the  anterior  from 
the  posterior  wall,  and  would  thus  increase  the  antero-posterior 
thickness  of  the  uterus  in  the  first  few  weeks,  even  when  no 
ovum  is  present  in  utero.  Later  on,  at  the  sixth  or  eiglith 
M'eek,  Dr.  Janvrin's  point  would  jirobably  be  of  more  value 
in  distinguishing  between  intra-and  extra-uterine  pregnancy, 
for  by  that  time  the  growth  of  the  ovum  would  give  rise  to  a 
more  marked  antero-posterior  thickening  than  the  mere  de- 
velopment of  the  mucosa  could  do.  In  short,  vei'y  early  in 
pregnancy  of  any  variety  the  increased  thickness  of  the 
uterus  is  due  mainly  to  the  growth  of  the  endometrium  ; 
later  the  thickness  remains  nearly  stationary  in  extra-uterine 
gestation,  while  in  normal  pregnancy  it  grows  with  the  grow- 
ing ovum. 

Dr.  Hanks  said  he  would  have  thought,  from  simple  ex- 
amination of  the  uterus  })resented  by  Dr.  Jewett,  that  it  was 
not  enlarged  differently  from  what  one  saw  in  modei-ate  sub- 
involution. 

Dr.  Jewett  said  that  by  measurement  the  only  increase  was 
in  the  antero-posterior  diameter. 

The  President  said  that  in  the  three  cases  in  which  he  had 
made  his  observations  the  tubal  pregnancy  was  not  eai'lier  than 
the  Hfth  nor  later  than  the  seventh  week.  Whether  a  like 
change  took  place  before  the  fifth  or  sixth  week  would  have 
to  he  determined  by  further  observations. 

Dr.  Coe  said  that  the  change  in  the  transverse  diameter  of 
the  corpus  uteri,  described  1)V  the  President  as  characteristic 


NEW    YORK    OBSTETRICAL    SCOIETY.  949 

of  ectopic  gestation,  must  be  one  which  could  be  positively 
determined  clinically  only  under  the  most  favorable  circum- 
stances. If  ectopic  pregnancy  occurred  in  a  patient  whose 
uterus  was  already  enlarged  in  consequence  of  chronic  endo- 
metritis or  subinvolution,  it  would  hardly  be  possible  to  make 
out  the  delicate  shade  of  difference  between  the  antero-pos- 
terior  and  transverse  thickening.  He  asked  the  President  if 
he  did  not  assume  that  the  peculiar  enlargement  could  be  re- 
cognized only  under  the  most  favorable  conditions,  i.e.,  in 
nulliparae. 

The  President  replied  that  he  thought  the  rule  which  he 
had  in  mind  would  certainly  apply  in  all  cases  where  the 
uterus  was  of  normal  size  before  gestation.  The  diagnostic 
point  would  be  difficult  to  recognize  if  there  were  subinvolu- 
tion at  the  time  of  impregnation. 

Dr.  G.  a.  Kletzsch  read  a  paper  entitled 

A    CLINICAL    REPORT    OF   TWO   CASES    OF     REMOVAL    OF    THE 
OVARIES,    WITH    INTESTINAL    LESIONS.' 

Dr.  Coe  referred  to  two  or  three  points  in  the  paper  which 
had  impressed  him  as  being  of  special  interest.  The  first  was 
that  there  might  be  extensive  intestinal  adhesions  with  few 
symptoms  pointing  to  their  existence.  He  had  seen  cases  in 
which  the  intestines  were  literally  knotted  about  a  tumor,  yet 
the  bowels  moved  every  day  and  the  patients  complained  of 
but  moderate  pain.  The  amount  of  pain  was  by  no  means 
directly  proportional  to  the  tirmuess  and  extent  of  the  adhe- 
sions. Another  point  was,  that  in  separating  adherent  ova- 
ries and  tubes  an  extensive  raw  surface  might  be  left  on  the 
intestine,  and  the  question  arose.  What  was  the  best  course  to 
pursue  ?  When  the  serous  coat  was  stripped  off  over  an  area 
of  several  inches,  there  was  danger  not  onl}-  of  fresh  adhesions 
taking  place,  but  also  of  intestinal  paralysis.  He  had  had  a 
patient  die  from  simple  paralysis  of  the  intestine,  due  to  the 
stripping  oft"  of  three  or  four  inches  of  the  serous  coat  of  the 
colon,  without  any  evidence  of  septic  infection  or  peritonitis. 
If  one  adopted  the  plan  of  closing  in  the  raw  surface  with 
sero-serous  sutures,  he  would  run  the  risk  of  contracting  the 
lumen  of  the  gut;  on  the  other  hand,  resection  seemed  to  be 
a  pretty  severe  method  of  treatment,  especially  when  the 
patient  was  already  suffering  shock  from  a  long  and  dif- 
ficult operation.  It  was  hardl}^  possible  to  lay  down  any 
general  rule  ;  one  would  have  to  determine  what  course  to 
pursue  according  to  conditions  present  at  the  time.  The  or- 
dinary practice  in  many  cases  had  been  to  apply  a  iirm  intra- 
peritoneal  tampon  against  the  raw  surface,  especially  when 

1  See  original  article,  page  9.S1. 
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its  location  was  along  tlie  sigmoid  flexure ;  but  there  was 
great  danger  of  adhesions  forming  even  under  that  treatment. 
If  it  was  not  used,  there  would  be  danger  of  hemorrhage;  if 
left  in,  it  might  prevent  the  bowel  from  moving.  The  speaker 
confessed  that  he  was  still  in  the  dark  regarding  the  exact 
indications  for  resection  after  injury  of  the  gut. 

Dr.  Buckmaster  suggested  that  it  might  be  well  for  a  time 
to  make  anartiticial  anus,  and  thus  give  the  segment  of  bowe) 
which  had  been  so  extensively  denuded  a  rest.  Of  how  much 
help  that  would  be  he  was  unable  to  say  ;  but  not  having 
heard  it  suggested  before,  it  occurred  to  him  to  mention  it. 

Dr.  Cleveland  said  that,  besides  the  two  cases  related  by 
the  author  of  the  paper,  he  could  recall  two  others  in  which 
he  had  separated  extensive  adhesions  existing  between  the 
sigmoid  flexure  and  diseased  tubes.  In  one  case  a  fecal  flstula 
formed,  followed  by  death.  In  the  other  there  was  also  a 
fecal  flstula,  which  existed  some  weeks,  then  closed,  and  the 
patient  got  well. 

He  had  come  to  the  conclusion  that  where  tlie  intestine 
had  lost  much  of  its  serous  coat,  and  possibly  a  part  of  its 
muscular  coat,  it  was  a  great  deal  safer  to  remove  a  portion 
of  the  gut  and  do  enterorrhaphy  than  to  sew  up  the  rent 
and  leave  the  diseased  intestine  to  break  down,  as  it  was 
likely  to  do,  and  kill  tlie  patient  or  form  a  fecal  fistula.  He 
was  determined  that  if  in  another  case  a  rent  should  take 
place  in  the  adhei'ent  portion  of  the  intestine,  which  he  would 
regard  as  a  pretty  certain  indication  tliat  the  gut  was  dis- 
eased, he  would,  instead  of  sewing  up  the  tear,  remove  a  por- 
tion of  the  gut  and  do  enterorrhaphy,  feeling  from  his  past 
experience  that  it  would  give  the  patient  a  better  chance  of 
recovery. 

Dr.  a.  p.  Dudley  asked  Dr.  Cleveland  if  lie  would  pursue 
that  course  where  the  tear  was  low,  say  in  the  sigmoid  flexure. 

Dr.  Cleveland  thought  not,  if  it  were  in  the  sigmoid 
flexure ;  that  he  had  in  mind  cases  where  the  intestine  was 
really  diseased  from  contact  with  a  pus  tube. 

Dr.  H.  J.  Boldt  said  that,  in  his  exjieriencc,  when  the  in- 
testine was  in  contact  with  pus  tubes  to  the  extent  Dr.  Cleve- 
land had  in  mind,  it  was  invariably  diseased.  The  walls  of 
the  gut  were  thickened  and  diseased  from  extension  of  the  in- 
flammatory process  in  the  tube,  and  there  was  great  risk  not 
only  of  stripping  off  the  serous  coat,  but  of  tearing  into  the 
lumen.  In  one  such  case  he  had  torn  into  the  si(^nu)id  flex- 
ure and  resected  the  gut,  but  the  patient  died.  lie  believed 
it  would  be  safer  than  sewing  up  the  rent  through  the  thick- 
ened and  unhealthy  tissue,  to  perform  enterorrhaphy  by  anas- 
tomosis, and  that  one  sliould  always  be  prei^ired  to  do  tliis 
operation. 


NEW    YOKK    OBSTETRICAL    SOCIETY.  951 

Dr.  H.  Marion  Sims  did  not  doubt  but  what  resection  was 
the  best  procedure  to  resort  to  in  these  cases.  He  recited 
two  instances,  the  iirst  illustrating  the  wonderful  reparative 
power  of  JS'ature,  the  other  the  want  of  such  reparative 
power.  Five  weeks  ago  he  had  occasion  to  remove  a  very 
largo  pyo-salpinx,  with  adhesions  everywhere.  The  sac  burst 
during  the  operation,  and  the  entire  abdominal  cavity  was 
flooded  with  most  disgusting-smelling  pus.  The  descending 
colon  was  firmly  adherent  to  a  portion  of  the  sac,  and  in  sepa- 
ratirg  it  he  tore  through  fully  four  inches  of  the  serous  coat. 
There  was  one  spot  in  the  gut  which  all  of  those  present 
thought  to  be  gangrenous,  yet  it  was  so  late  in  the  afternoon, 
and  tlie  operation  had  lasted  so  long,  that  he  took  the  risk  of 
not  doing  resection,  but  left  it.  The  abdomen  was  washed 
out  with  boracic  acid  solution  and  hot  water,  and  the  patient 
was  put  to  bed  to  die,  as  it  was  thought,  for  none  expected 
her  to  live.  To  their  astonishment,  however,  she  had  not  a 
bad  symptom,  and  made  a  good  recovery.  There  had  been 
one  point  in  the  apparently  gangrenous  portion  which  was 
almost  through,  and  perforation  had  been  expected  ;  but,  re- 
covery taking  place,  he  could  only  infer  that  an  exudation 
formed  and  shut  oft"  the  gangrenous-looking  area. 

In  contradistinction  to  this  case  was  one  which  he  had 
operated  upon  two  weeks  ago.  The  patient  had  what  was 
supposed  to  he  volvulus.  On  examination  he  found  a  large 
tumor  filling  the  whole  left  pelvic  cavity.  He  had  supposed 
there  was  an  enormous  pyo-salj^inx,  such  as  he  had  seen  once 
or  twice  before,  causing  pressure  on  the  descending  colon  or 
sigmoid  flexure.  The  patient  had  had  no  movement  for  nine 
days.  He  operated  early  next  morning,  and  found,  instead 
of  a  pyo-salpinx,  a  large  abscess  of  the  meso-colon,  filling  the 
pelvic  cavity.  There  was  also  a  distinct  volvulus,  the  de- 
scending colon  being  doubled  upon  itself  and  twisted  once 
around.  He  separated  the  intestinal  adhesions  about  the  ab- 
scess, cleansed  the  cavity,  untwisted  the  gut,  but  found  it  in 
almost  as  bad  a  condition  as  in  the  previous  patient,  with  a 
gangrenous  appearance  at  one  place  which  strongly  tempted 
him  to  do  resection.  The  serous  coat  had  been  unavoidably 
torn.  Remembering  the  success  of  l^ature's  efforts  in  the 
other  case,  he  did  not  resect.  The  patient  did  well  for  five 
days,  had  no  rise  of  temperature,  but  at  this  date  fecal  matter 
discharged  through  the  drainage  tube,  which  showed  that 
perforation  had  taken  place.  The  patient  was  by  this  time 
so  exhausted  that  it  would  have  been  useless  to  resect,  and 
she  died  of  peritonitis. 

Replying  to  an  interrogatory  by  Dr.  Cleveland,  he  said 
he  thought  enterorrhaphy  would  certainly  have  given  the 
patient  the  best  chance. 
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Dr.  a.  p.  Dudley  said  he  had  had  considerable  experience 
with  adiiesions  between  the  intestine,  tubes,  and  ovaries,  and 
had  seen  quite  a  number  of  cases  in  which  the  intestine  had 
been  injured,  and  some  in  which  it  had  been  perforated.  He 
approved  of  the  position  taken  by  Dr.  Kletzsch  and  by  Dr. 
Cleveland,  but  thought  enterorrhaphy  sliould  be  resorted  to 
only  when  the  injury  was  at  a  place  where  the  intestine  could 
be  easily  handled.  If  it  occurred  low  down,  in  the  rectum  or 
sigmoid  flexure,  enterorrhaphy  would  prove  a  difficult  opera- 
tion and  would  complicate  the  case  greatly.  He  had  treated 
at  least  four  cases  in  which  large  holes  had  ulcerated  into  the 
sigmoid  Hexure  at  points  where  ther-e  bad  been  a  good  deal  of 
thickening  about  the  tubes.  They  were  cases,  however,  in 
which  much  time  had  been  taken  in  getting  out  the  disease, 
and  to  have  prolonged  the  operation  by  making  intestinal 
anastomosis  would  have  cost  the  patient's  life.  In  those  cases 
he  had  secured  a  perfect  result  by  bringing  the  intestine  into 
view,  scraping  the  diseased  tissue  thoroughly,  and  i)ringing 
the  surfaces  together  with  tine  silk  suture.  In  one  of  the  four 
cases  he  shortened  the  cul-de-sac  an  inch  or  an  inch  and  a 
half  by  stitching  the  anterior  surface  of  the  sigmoid  tiexure 
to  the  posterior  wall  of  the  uterus.  The  opening  in  the  intes- 
tine was  complicated  ])y  an  opening  into  the  cellular  tissue  in 
the  cul-de-sac  behind  the  uterus.  The  latter  opening  Avas  cu- 
retted thoroughly,  allowed  to  bleed  freely,  and  then  was  sewed 
over.  As  said,  all  these  patients  recovered.  He  thought  that 
exsection  or  anastomosis  would  be  proper  if  the  injury  were 
high  up  where  it  could  be  easily  got  at.  lie  had  never  had 
the  misfortune  to  rupture  the  intestine  in  removing  adhesions 
about  the  uterus,  but  had  treated  a  number  of  cases  in  which 
the  pyo-salpinx  had  ruptured  into  the  intestine,  the  ulcerated 
surface  being  from  the  size  of  a  nickel  to  two  or  tliree  inches 
long.  In  those  cases  lie  had,  after  curetting,  brought  the 
peritoneal  surfaces  together  in  line  with  the  intestine,  and 
secured  a  good  result.  lie  had  not  employed  drainnge.  He 
had  kept  the  bowel  open  with  a  saline  cathartic.  In  his  last 
case,  of  which  he  had  presented  the  specimen,  had  he  been 
able  to  do  resection  or  anastomosis,  it  would  have  been  the 
propel"  way  to  pursue,  and  he  thought  would  have  saved  the 
patient's  life.  It  was  a  second  abdominal  section,  the  first 
one,  by  another  surgeon,  having  I'esulted  in  a  fecal  fistula. 
He  was  unable  to  judge  of  the  amount  of  stricture  of  the  in- 
testine at  the  time  he  made  the  second  operation.  Had  lie 
known  the  degree  of  stricture  existing,  it  would  have  been 
apparent  that  fecal  matter  could  not  pass  through,  and  lie 
would  have  resorted  to  some  other  course.  The  stricture  had 
lasted  so  long  that  on  both  sides  the  gut  was  lai-gidy  dilated  ; 
the  wallswere  too  thin  to  venture  anastomosis;  the  mesentery 
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was  about  an  inch  tliick  with  fat.  To  resect  the  intestine 
would  have  made  it  necessary  to  take  out  the  cecum  and  ileo- 
cecal valve  and  at  least  two  inches  of  the  intestine  on  both 
sides.  To  have  united  the  two  portions  at  that  point  w^ould 
have  been  a  very  serious  undertaking.  He  might  possibly 
have  made  anastomosis  high  up,  between  the  ileum  and  as- 
cending colon,  but  he  reasoned  that  if  he  had  done  this  there 
would  have  been  a  collection  of  fecal  matter  below  to  result  in 
secondary  fecal  abscess  and  death.  He  therefore  simply 
sewed  u]>  the  opening,  but  lost  the  patient  within  thirty-six 
liours  from  one  of  tlie  five  perforations  that  were  sewed  up 
reopening  and  allowing  fecal  matter  to  enter  the  peritoneal 
cavity. 

Dr.  Edebohls  had  never  had  the  misfortune  to  wound 
either  the  intestine  or  bladder  at  his  laparatomies ;  conse- 
quently he  had  never  been  put  to  the  strait  of  having  to  undo 
the  accident  after  it  had  occurred.  He  had  always  felt  in  this 
matter  that  an  ounce  of  prevention  Avas  better  than  a  pound 
of  cure.  It  seemed  to  him  that  it  was  one  of  the  disadvan- 
tages of  adhering  to  what  he  might  speak  of  as  the  English 
and  American  method  of  operating  for  the  removal  of  dis- 
eased a])pendage8  by  making  a  small  incision,  introducing 
two  or  three  fingers  into  the  abdomen,  and  separating  every- 
thing by  the  sense  of  touch  alone.  One  ran  more  risk  in  doing 
this  than  in  making  a  somewhat  larger  incision,  elevating  the 
pelvis,  letting  daylight  in,  and  thus  having,  in  addition  to  the 
sense  of  touch,  the  aid  of  sight  in  freeing  the  diseased  ap- 
pendages f'-om  their  adhesions.  He  had  always  felt  almost 
positive  that,  with  the  aid  of  Trendelenburg's  position,  a  fairly 
large  incision,  say  ten  centimetres,  and  cautious  work,  it  would 
be  possible  to  avoid  injuring  the  intestine.  The  accident  had 
never  occurred  to  him,  and  he  had  used  Trendelenburg's  po- 
sition in  nearly  all  his  cases. 

Dr.  Buckmaster  remarked  that,  when  the  short  incision 
had  come  to  be  called  the  English  and  American  method, 
Trendelenburg's  posture  was  not  known  or  had  not  come  into 
general  use.  At  present  no  one  would  reject  this  method  and 
get  the  benefit  of  light  which  it  afforded  in  certain  cases. 

The  President  thought  that  the  best  thing  to  do,  when  the 
laceration  of  the  serous  coat  was  small,  was  to  let  it  alone. 
Even  if  an  inch  or  two  inches  long,  the  intestine  would  prob- 
ably take  care  of  itself ;  at  least  that  had  beenhis  experience. 
He  had  seen  a  large  number  of  such  cases  years  ago,  before 
abdominal  surgery  had  reached  its  present  degree  of  perfec- 
tion, and  it  was  tlien  the  custom  to  let  the  injury  alone,  and  in 
the  majority  of  cases  recovery  took  place.  He  had  in  sev- 
eral cases  torn  into  the  rectum  and  into  the  sigmoid  flexure, 
but  had  sewed  up  the  rent,  and  no  oifortunate  result  had 
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followed.  In  a  case  which  he  had  operated  upon  at  St.  Eliza- 
beth's Hospital  three  years  ago,  the  large  ovarian  cyst  had 
become  adherent  to  the  descending  colon  ;  a  small  opening 
existed,  through  which  fecal  matter  regurgitated  baclv  and 
forth  between  the  intestine  and  ovarian  tumor.  There  he 
did  as  Dr.  Dudley  had  described — cleared  away  the  diseased 
tissue  of  the  intestine  very  thoroughly,  and  brought  the  parts 
together;  but  the  patient  did  not  recover,  but  died  of  shock 
within  twelve  hours.  If  the  rent  were  higher  than  the 
sigmoid  flexure,  and  entered  through  the  gut,  lie  thought  re- 
section should  be  performed. 
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liegular  Meeting,  MaPch  ^Otli,  1891. 
The  President,  W.  W.  Jaggard,  hi  the  Chair. 
Dr.  Franklin  H.  Martin  read  a  paper  on 

VAGINAL    HYSTP:RECTOMy    FOR   CANCER. 

There  are  six  distinct  methods  of  operating :  First,  Czer- 
ny's  ;  second,  Olshausen's ;  third,  MuUer's ;  fourth,  Fritsch's  ; 
fifth,  Winckel's  ;  sixth,  Pean's. 

Questions  which  are  still  unsettled,  and  which  the  author 
considered  should  be  thoroughly  discussed,  are  :  First,  meth- 
ods of  treating  wound  and  broad-ligament  stumps  ;  second, 
forci pressure  versus  the  ligature  in  securing  tlie  stumps; 
third,  limits  of  the  operation  for  cancer,  upper  and  lower ; 
fourth,  immediate  mortality  of  the  operation  ;  tiftii,  ultimate 
results. 

The  methods  of  treating  the  wound  and  the  stumps  seem 
to  be,  as  far  as  results  are  concerned,  simply  a  matter  (if  taste, 
as  operators  with  equally  brilliant  records  differ  radically  in 
regard  to  this  point.  Kaltenbach,  Olshauscn,  Mikulicz,  Teuf- 
fel,  Tauffer,  Winckel,  Schauta,  Slawjanski,  Martin,  Czeruy, 
and  the  majority  of  the  older  operators,  favor  the  closing  of 
the  peritoneal  edges  and  the  vaginal  opening,  while  some  of 
the  later  operators,  and  especially  those  «>f  America,  favor 
the  open,  or  the  partially  open,  wound,  with  a  loose  drain  of 
iodoform  gauze.  Among  the  latter  mav  be  mentioned  By- 
ford,  Montgomery,  Boldt,  and  Reed.     In  my  cases  I  have 
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made  no  attempt  to  close  the  peritoneal  or  vaginal  openings 
further  than  to  place  the  tissues  in  position,  so  that  the  nat- 
ural collapse  of  the  parts  would  bring  like  tissues  in  coap- 
tation. The  tendency  of  late,  however,  among  all  operators 
seems  to  be  towards  an  attempt  to  at  least  completely  close 
the  peritoneal  opening  with  sutures.  It  certainly  appeals  to 
one's  sense  of  the  surgical  iituess  of  things.  Schauta  (Prague), 
who  has  operated  sixty-iive  times  (1890)  with  five  deaths, 
says  on  this  subject :  "  The  method  which  has  given  me  the 
best  results  is  the  one  in  which  all  stumps  are  placed  and 
fixed  strictly  extraperitoneally,  and  with  complete  closure  of 
the  supravaginal  wound  and  of  the  peritoneal  cavity."  Kal- 
tenbach  (Halle),  who  has  operated  eighty  times  (1890)  with 
but  two  deaths,  says  :  "  I  think  it  is  a  fundamental  condition 
of  success  that  the  peritoneal  wound  l)e  closed.  From  my 
first  operation  1  have  always  closed  the  open  wound  com- 
pletely. ...  I  cannot  reconcile  myself  to  drainage  of  the  ab- 
dominal cavity.  There  is  nothing  there  to  be  drained.  One 
of  the  most  important  points  is  to  keep  the  dangerous  supra- 
vaginal wound  everted  toward  the  outside.  Cases  of  illness 
have  occurred  when  the  peritoneum  has  been  left  open."  01s- 
hausen  (1890)  has  dropped  the  pedicles  and  closed  the  vagina 
below  the  stumps.  This  he  has  done  in  twelve  cases.  One 
of  these  died.  The  others  recovered,  not  all  without  acci- 
dent, for  some  had  abscesses  and  fever,  with  perforation  of 
the  abscess  into  the  vagina  and  rectum.  "  But  this  should 
not  frighten  us,"  he  says ;  "  only  the  procedure  must  be  still 
further  perfected." 

Forcipressure  versus  the  ligature  is  a  question  which  does 
not  seem  to  be  settled.  The  drift  of  opinion  among  those 
who  have  employed  both  methods  seems  to  be  towards  limiting 
the  use  of  forceps  to  tliose  cases  in  w^iich  there  is  some  spe- 
cial indication  for  their  use,  and  at  all  other  times  to  employ 
the  ligature.  The  special  indications  for  their  use  may  be 
summed  up  as  follows :  First,  shortening  the  time  of  the  opera- 
tion ;  second,  the  greater  facility  with  which  they  may  be  ap- 
plied in  case  of  a  narrow  vagina;  third,  the  possibility  of 
applying  them  to  ligaments  when  the  uterus  is  held  high  in 
the  pelvis  ;  fourth,  to  facilitate  drainage  in  the  open-wound 
method. 

The  coatra-indications  may  be  summarized  as  follows. 
First,  the  difficulty  in  all  cases  of  including  the  ligament  in 
one  pair  of  forceps,  and  the  necessary  crowding  of  the  vagina 
with  several  pairs  after  both  sides  are  cared  for;  second,  the 
difficulty  in  obtaining  complete  hemostasis  in  all  portions  of  a 
large  ligament  included  in  the  grasp  of  one  pair  of  forceps ; 
third,  the  danger  of  almost  certain  and  fatal  hemorrhage  in  case 
of  an  accidental  unlocking  of  the  forceps  and  the  yielding  of 
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the  gra^p  in  spite  of  the  tied  handles  ;  fourth,  the  danger  of 
ulceration  into  surrounding  organs  (bladder  and  rectum)  from 
prolonged  pressure  ;  tifth,  the  danger  of  the  forceps  breaking 
at  tlie  lock  from  oxidization,  and  precipitating  hemorrhage 
shortly  after  their  application  ;  sixth,  the  danger  of  leaving  a 
route  along  their  track  of  application  for  infection  of  the  peri- 
toneal cavnty  before  or  subsequent  to  their  removal. 

Among  those  favoring  employment  of  forceps  abroad  are 
Pean,  Richelot,  and  L.  Landau  (Berlin).  The  latter  says  (1890) : 
"  !N^o  single  method  is  so  generally  applicable  as  the  one  for 
which  we  are  indebted  to  Pean — that  of  forcipressure.  I 
have  tried  the  other,  too,  but  the  experience  with  the  new 
one  is  so  incomparably  better  that  I  shall  not  give  it  up.  It 
can  be  performed  in  an  incredibly  short  time.  .  .  .  Indica- 
tions can  be  met  with  this  operation  which  con  Id  not  "be  met 
with  others  ;  even  fixed  uteri  can  be  removed  by  it." 

Among  those  favoring  forcipressme  in  this  country  may 
be  mentioned  E.  C.  Dudley  and  H.  T.  i>vfo!'d.  o-i'  riiicago ; 
El.  J.  Boldt,  of  Xew  York  ;  Hall  and  Reed.  (»f  Cincinnati  ; 
Montgomery,  of  Philadelphia,  and  others.  In  1888  Dudley 
favored  this  operation  for  the  following  reasons  :  "  (1)  The  ope- 
ration is  made  short  and  simple  ;  (2)  iiemostasis  is  prom))t  and 
reliable  :  (?•''■  turning  the  cervix  into  the  peritoneal  cavity 
and  l)ringing  the  corpus  uteri  into  the  vagina  are  not  neces- 
sary ;  (4)  the  sloughing  stump,  if  left  in  the  vaginal  wound 
below  the  peritoneum,  comes  away  much  more  (jnickly,  and  a 
clean  granulating  surface  takes  the  place  of  a  gangrenous 
wound  ;  (5)  effective  drainage  is  secured  by  means  of  the 
forceps  ;  (6)  convalescence  is  less  complicated  ;  (7)  the  opera- 
tion o-ives  p7  )mise  of  reducinu;  the  mortalitv  to  four  or  five 
percent  or  les ;."  These  were  Dr.  Dudley's  views  in  1888.  Dr. 
H.  T.  Byford,  who  was  the  first  to  invent  a  hemostatic  for- 
ceps, with  the  required  strength  and  the  pelvic  curve,  for  this 
purpose — the  forceps  which  is  now  almost  universally  em- 
ployed, when  any  is  used  at  all — seems  more  and  more  to 
regard  the  ligatures  as  the  safer  of  the  two.  He  has  not  en- 
tirely laid  aside  the  forceps,  but  it  is  noticeable  that  he  se- 
cures about  everything  that  is  liable  to  give  much  trouble  in 
the  way  of  hemorrhage  with  strong  silk  ligatures,  reserving 
the  forceps  for  the  upi)er  margin  and  less  important  ]iortion8 
of  the  broad  ligaments.  In  my  ojunion  more  stress  is  laid 
on  the  part  that  the  hemostatic  forceps  plays  in  shortening 
the  operation  than  is  warranted  by  the  facts.  I  have  found 
in  a  number  of  instances  cases  in  which  there  were  large, 
thick  broad  ligaments  in  which  several  ligatures  could  be  ap- 
plied in  much  shorter  time  than  it  would  re(|uire  to  a])ply  the 
forceps.  In  tin;  first  operations  which  I  performed  I  struggled 
hard  t<»  apply  the  forceps  to  the  entire  ligament.    I  succeeded. 
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but  in  each  instance  I  was  obliged  to  reinforce  the  first  pair, 
either  at  the  upper  or  lower  margin  of  the  ligament,  with 
one  and  oftener  more  pairs  of  smaller  forceps.  After  a  time 
it  seemed  better  to  ligate  the  large,  bulky  base  of  the  liga- 
ment with  one  or  two  silk  ligatures,  and  sever  it  to  that  ex- 
tent, and  then  apply  the  forceps  to  the  npper  thin  portion, 
which  it  had  no  difficulty  in  securing.  I  am  now  positive 
that  in  the  majority  of  cases  the  ligatures  can  be  applied  as 
rapidly,  if  properly  understood,  and  with  greater  security 
than  the  forceps  ;  and  when  other  obvious  advantages  of  the 
ligatures  are  taken  into  consideration,  I  am  not  sure  that  I 
would  not,  in  the  majority  of  cases,  prefer  them  to  the  for- 
ceps. It  seems  to  me  that,  in  the  not  far  distant  future,  the 
forceps,  like  division  of  the  uterus  after  Miiller,  or  the 
turning  of  the  fundus  backward,  will  be  resorted  to  only  in 
cases  where  special  indications  arise  and  the  use  of  the  liga- 
tures for  some  reason  is  imjiracticable.  Pozzi  (Paris),  1890, 
said  of  the  use  of  forceps  :  "  In  exceptional  cases  this  method 
may  be  used  ;  it  is  a  procedure  determined  by  necessity,  not 
by  choice.  If  ligation  be  possible  it  is  preferable,  for  the 
statistics  of  cases  operated  on  according  to  the  forceps  meth- 
od are  bad.  Forcipressure  acts  also  on  the  bladder.  The 
pressure  on  the  intestines  has  sometimes  led  to  their  lacera- 
tion, occlusion,  and  adhesion.  It  narrows  the  field  of  opera- 
tion and  hinders  the  removal  of  the  adnexa  which  occasion- 
ally is  necessary.  Finally,  it  prevents  proper  antisepsis,  by 
the  necrosis  of  the  tissues  included  in  the  bite  of  the  for- 
ceps." 

Keith  says,  in  January,  1891,  on  this  subject :  "  The  j^rac- 
tice  of  securing  the  broad  ligaments  by  strong-locking  for- 
ceps, or  even  by  especially  constructed  clair  ps,  and  letting 
these  remain  on  for  several  days  or  until  the ,'  drop  away  of 
themselves,  does  not  commend  itself  to  me  as  good  surgery." 

Limits  of  Vaginal  Hysterectomy  for  Cancer. — One  of  the 
most  interesting  questions  at  present,  since  the  justifiability 
of  this  operation  for  cancer  is  admitted,  is  its  point  of  limita- 
tion when  cancer  of  the  uterus  exists.  In  other  words,  how 
much  must  a  uterus  be  involved  before  the  operation  for  its 
removal  is  justifiable,  and,  on  the  other  hand,  how  extensively 
must  the  tissues  be  involved  before  we  reach  the  limit  be- 
yond which  the  operation  is  no  longer  justifiable  { 

In  exploring  the  literature  of  this  subject  which  has  accu- 
mulated since  Czerny's  first  case,  we  find  that  the  field,  as 
bounded  by  the  upper  and  lower  limits  of  this  operation,  has 
constantly  broadened,  until  to-day  it  is  far  from  heresy  for 
one  to  make  the  lower  limit  at  the  earliest  possible  date  at 
which  carcinoma  of  any  portion  of  the  uterus  (no  matter  how 
minute)  can  be  accurately  diagnosed  by  means  of  the  micro- 
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scope,  and  to  place  the  upper  limit  at  the  point  beyond  which 
it  is  no  longer  possible  to  remove  the  organ  with  a  reasonable 
chance  of  primary  recovery. 

So  far,  in  following  the  evolution  of  this  operation,  we 
have  found  first  the  operation  grudgingly  tolerated  in  exten- 
sive cancerous  development  in  which  the  disease  had  not 
passed  the  limit  of  the  uterus.  Then  we  found  it  tolerated 
in  a  few  cases  of  high  cervical  disease,  reserving  for  high 
amputation  all  cases  where  the  disease  was  apparently  cervi- 
cal. Now  we  will  find  in  our  next  step  advocates  of  the  radi- 
cal oparation  in  all  cases,  no  matter  how  minute  the  point  in 
which  carcinoma  can  be  recognized.  Finally  we  find  a  still 
further  extreme  in  which  the  operation  is  advocated  in  cases 
of  doubtful  diagnosis.  This  is  the  turn  the  subject  took  at 
the  Cincinnati  meeting,  1889,  of  the  American  Association 
of  Obstetricians  and  Gynecologists.  E.  E.  Montgomery,  of 
Philadelphia,  read  a  paper  on  the  subject,  in  which  one  of  his 
four  conclusions  was  "that  in  all  cases  of  cancer  when  con- 
fined to  the  uterus,  whether  of  the  body  or  cervix,  vaginal 
hysterectomy  is  the  only  justifiable  operation."  In  another 
we  read :  "When  the  condition  is  one  of  doubt  the  patient 
should  be  given  the  benefit  of  the  doubt,  and  the  organ  re- 
moved." 

Wathen,  of  Louisville,  and  Reed,  of  Cincinnati,  substan- 
tially agreed  with  Dr.  Montgomery  in  regard  to  his  first  con- 
clusion which  I  have  quoted,  and  did  not  openly  deny  the 
propriety  of  the  second.  The  paper  was  also  discussed  by 
A^ander  Veer,  of  Albany,  Joseph  Price  and  Hofi'man,  of 
Philadelphia,  and  not  a  word  of  objection  was  uttered  to  the 
extreme  views  by  any  one. 

In  May,  1890,1  read  a  paper  before  the  Gynecological  Sec- 
tion of  the  American  Medical  Association,  in  which  I  endea- 
vored to  support  the  two  following  propositions:  first:  "Va- 
ginal hysterectomy  is  the  most  justifiable  surgical  procedure 
we  yet  know  for  the  cure  of  cancer  of  the  uterus  "  ;  second: 
"  Vaginal  hysterectomy  should  be  attempted  for  the  cure  of 
cancer  of  the  uterus  at  the  earliest  possible  moment  after  the- 
disease  is  diagnosed."  With  the  exception  of  one  or  two  ob- 
jectors, I  found  tlie  Section  with  me. 

Following,  however,  in  August,  at  the  Tenth  International 
Congress,  the  subject  was  done  full  justice,  and  the  experience 
with  tliis  procedure  wliieh  was  represented  there  lent  great 
weight  to  the  words  which  were  uttered.  That  this  Congress 
was  in  favor  of  the  operation  there  is  no  chance  to  doubt. 
Fritsch  (Breslau\  John  Williams  (London),  Schauta  (Prague), 
Pozzi  (Paris),  ()lshausen  (Berlin),  Martin  (Berlin),  Landau 
(Berlin),  Slawjanski  (St.  Petersburg),  Kaltenbach  (Halle), 
Duevelius  (Berlin),   Kellman  (New  York),  Czerny  (Heidel- 
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berg),  Frankel  (Breslau),  and  Pean  (Paris),  representing  in 
the  aggregate  an  experience  of  over  one  thousand  cases^ 
favored  without  question  the  operation  as  a  legitimate  pro- 
cedure of  great  importance. 

The  question  then  was  one  of  limit.  "Williams  would  per- 
form the  operation  in  all  cases  of  cancer  of  the  uterus  where 
the  organ  was  not  too  large,  and  mobile  and  free  from  ad- 
hesions. 

Schauta  called  attention  to  the  fact,  w^hich  has  been  demon- 
strated, that  in  apparently  strictly  local  disease  of  the  cervix 
cancerous  foci  were  present  in  higher  portions  of  the  cervix 
or  the  body  of  the  uterus.  He  was  able  at  the  time  to  cite 
seventeen  cases  which  had  been  reported.  In  my  own  short 
experience  with  this  operation  I  have  had  one  such  case, 
which  I  had  the  honor  to  put  on  record  before  this  Society. 
These  cases  belong  to  the  class  of  which  Fritsch  said  at  one 
time  that  a  single  one  would  decide  the  question,  whether 
total  extirpation  or  partial  amputation  should  be  done,  in 
favor  of  the  former.  Schauta,  therefore,  places  the  lower 
limit  of  the  indication  for  hysterectomy  so  as  to  include  every 
case  of  cancer  of  the  uterus  as  soon  as  it  can  be  recognized. 
He  then  rejects  amputation  altogether  for  cancer,  if  hysterec- 
tomy is  possible.  This  operator,  too,  pushes  the  upper  limit 
of  the  operation  beyond  the  point  ordinarily  recognized  as 
correct.  He  considers  it  questionable  whether  we  should  not 
give  a  patient  the  moral  support  affbrded  by  an  operation, 
even  if  we  are  quite  sure  that  we  cannot  go  beyond  the  dis- 
ease. He  also  questions  whether  we  are  not  able  to  prolong; 
life  somewhat  by  diminishing  pain  and  sloughing.  He  ad- 
mits that  the  operation  must  be  more  dangerous  in  these 
cases,  and  that  life  may  be  shortened  in  a  few  instances  in 
consequence.  He  argues  that  in  not  a  few  cases  of  apparent 
cancerous  infiltration  of  the  broad  ligament  the  deposits  may  be 
of  an  inflammatory  nature  alone. 

Pozzi  stated  the  prognosis  of  ultimate  recoveries  after 
these  operations  to  be,  according  to  the  latest  statistics,  be- 
tween forty  and  fifty  per  cent.  This  operator  is  against  su- 
pravaginal amputation  because  we  are  unable  to  state  with 
certainty  when  the  disease  has  not  extended  to  the  uterus. 
As  to  the  upper  limits  he  says  :  "  The  operation  should  be 
performed  only  in  cases  in  which  the  disease  has  not  passed 
beyond  the  limits  of  the  uterus." 

Olshausen  summed  up  as  follows  :  "  The  primary  results 
must  differ  according  to  the  limits  accorded  the  contra-indi- 
catious.  Still,  even  if  the  limits  of  the  indication  be  liberal, 
the  mortality  may  be  reduced  to  ten  or  fifteen  per  cent.  .  .  . 
The  final  results — that  is  to  say,  the  permanent  cures — are,  of 
course,  far   more  unfavorable,' but  an  earlier  diagnosis  and 
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operation  will  secure  better  results  in  the  future.  Patients 
who  are  not  radically  cured  suffer  less  after  the  operation  than 
the  patients  not  operated  upon  ;  this  is  due  to  the  absence  of 
hemorrliage  and  discharges.     Exceptions  to  this  rule  occur." 

Landau  thinks  "  indications  can  be  met  with  this  opera- 
tion which  could  not  be  met  by  tlie  otiier  ;  even  tixed  uteri 
can  b3  removed  by  it,  if  the  disease  has  not  extended  to  the 
uterus."  As  to  the  upper  limits  he  says  :  "  The  operation 
should  be  performed  only  in  cases  in  which  the  disease  has 
not  passed  beyond  the  limits  of  the  uterus."  N^ineteen  out  of 
fortv  of  his  cases  surv^ive  after  two  years,  free  from  relapse. 

Slawjauski  believes  ''  even  in  the  neglected  cases  the 
operation  should  be  done ;  for  though  relapse  may  occur 
rapidlv,  the  subjective  well-being  of  the  patient  is  secured 
by  it." 

Martin  says : 

"  We  must  gradually  come  to  the  point  of  performing  the 
opiratiou  in  cases  where  every  other  mode  of  treatment  has 
failed,  and  large  losses  of  blood  and  other  troubles  extending 
over  years  have  reduced  the  patient  and  made  it  impossible 
for  her  to  enjoy  life.  I  am  convinced  that  as  we  have  ex- 
tended the  indication  in  other  fields,  so  it  must  be  in  this." 

Inimedlale  2foriallty.  —  The  immediate  mortality  of  this 
operation  in  the  hands  of  expert  operators  can  as  yet  only  be 
estimated.  In  the  hands  of  the  expert  it  promises  to  go  below 
the  mortality  of  simple  ovariotomy.  The  mortality  of  the 
operator  having  the  largest  number  of  cases  to  his  credit  in 
this  country,  as  shown  in  my  collection  of  cases  of  last  year, 
was  five  per  cent  in  twenty  cases.  The  operator  is  H.  T.  By- 
ford.  The  next  highest  operator,  Id.  J.  I3oldt,  of  Newlork, 
had  a  mortality  of  Q.Q  per  cent  in  sixteen  cases.  Slawjauski 
(St.  Petersburg)  had  seven  deaths  in  his  first  forty  cases  and 
only  0:1 3  in  his  se3ond  forty.  Kaltenbach  has  had  eighty 
casjs,  with  two  deaths,  or  '2.5  per  cent  mortality.  A.  Tannen 
{Arch.  f.  Gf//iak.),irom  June,  1883,  to  the  middle  of  Novem- 
ber. 18S9,  cjllested  one  hundred  and  three  total  extirpations 
at  the  Brislauer  Universitats-Frauenklinik.  of  which  ten  died, 
making  a  mortality  of  9.7  per  cent. 

The  mortality  of  tlie  operation  shows  a  rapid  decrease  from 
year  to  year.  I  am  sure  I  am  not  overstating  the  facts  if  five 
per  cent  mortality  is  put  down  as  the  average  mortality  of 
the  future  of  this  operation  in  the  hands  of  a  good  surgeon. 

Uliimate  Re'iuli'^. — John  Williams  (already  quoted),  after 
a  thorough  study  of  all  obtainable  stati>?tics.  put  the  average 
per  cent  of  permanent  cure-;  at  twenty-eight  per  cent  in  1890. 
Sshiuta  (189))  claimed  47.3  per  cent  definite  cures,  all  cases 
counted  as  cured  after  three  years  had  elapsed  without  re- 
turn.    Pozzi  put  the  percentage  of  permanent  cures  at  forty 
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to  fifty  per  cent.  These  results  are,  of  necessity,  tainted  with 
the  old  conservatism  which  would  not  allow  of  the  radical 
operation  until  the  case  was  ripe,  as  it  were,  or  until  high 
amputation  and  all  other  forms  of  procedure  had  been  dis- 
carded as  too  late.  At  the  same  time  they  seem  surprisingly 
favorable.  In  the  face  of  tliese,  the  fact  that  women  in  the 
future  will  be  able  to  obtain  this  operation  early  leads  one  to 
predict  a  permanent  cure  in  at  least  hfty  per  cent. 

From  this  imperfect  and  hasty  study  of  this  very  interest- 
ing subject  I  will  subjoin  the  following  conclusions  as  repre- 
senting to  my  mind  the  present  status  of  the  subject : 

1.  Vaginal  hysterectomy  is  a  legitimate  surgical  procedure. 

2.  Each  case  should  be  a  law  unto  itself  as  regards  the 
uiethod  to  be  selected  for  the  accomplishment  of  the  operation. 

3.  The  future  will  demonstrate  that  ligatures  are  prefer- 
able to  any  form  of  lock  forceps  for  securing  the  broad  liga- 
ments. Forcej3s  will  be  reserved  for  emergencies  where 
they  must  be  employed  as  the  least  of  two  evils. 

4.  Unless  there  are  special  indications  for  drainage,  the 
peritoneum  should  be  as  carefully  closed  as  after  an  abdominal 
operation. 

5.  The  stumps  of  the  broad  ligaments  should  be  everted  to- 
wards the  supravaginal  opening  and  drained  antiseptically. 

6.  Yaginal  hysterectomy  should  be  performed  for  all  cases 
of  cancer  of  the  uterus  when  it  is  still  practicable  to  remove 
the  organ  without  materially  increasing  the  mortality,  and 
should  be  adopted  at  the  earHest  possible  moment  after  the 
diagnosis  has  been  made. 

7.  The  immediate  mortality  of  this  operation  in  the  hands 
of  surgeons  should  not  exceed  five  per  cent,  and  in  the  hands 
of  experts  it  should  be  still  further  reduced. 

8.  The  future  ultimate  results  of  this  operation,  after  phy- 
sicians recognize  the  importance  of  early  diagnosis  and  early 
operation,  will  reach  a  much  more  favorable  percentage  than 
that  recorded  by  the  past. 

Dk.  J.  H.  Etheridge,  in  opening  the  discussion,  said  :  I 
had  hoped  to  hear  a  little  more  of  Dr.  Martin's  own  peculiar 
w^ay  of  dealing  with  these  cases,  and  something  of  his  own  ex- 
perience concerning  the  matter.  He  is  evidently  not  very 
much  pleased  with  the  forceps,  as  a  rule.  Concerning  the 
use  of  forceps,  I  can  oid}^  speak  from  my  personal  experience 
in  the  matter,  and  I  must  confess  that  I  am  very  much  im- 
pressed in  its  favor,  especially  as  I  did  the  first  of  my  opera- 
tions with  ligatures  and  had  accidents  in  the  way  of  hemor- 
rhage which  were  simply  terrible.  Since  I  have  used  the 
broad-ligament  forceps  I  have  never  had  hemorrhage. 

There  are  several  little  points  concerning  the  technique  of 

61 


962  TRANSACTIONS    OF    THE 

the  operation  wliich  the  doctor  has  not  adverted  to,  and  which 
it  seems  to  me  could  be  spoken  of  with  propriety  ;  one  is  the 
management  of  the  denudation  of  the  cervix  after  encircling 
it  with  the  incision  for  the  purpose  of  crowding  the  tissues 
up.  In  operating,  we  draw  the  cervix  down  as  far  as  we  can; 
and  if  we  are  able  to  draw  it  down  towards  tha  vulvar  orifice, 
we  cannot  tell  exactly  where  to  begin.  If  we  begin  too  high, 
we  may  open  the  bladder  the  first  thing.  Two  things  are  to 
be  done  in  denuding  the  cervix  :  one  is  to  avoid  the  bladder, 
the  other  is  to  avoid  opening  into  the  rectum.  It  is  the  easi- 
est thing  in  the  world  to  open  into  the  bladder;  we  open  it  so 
quickly  that  the  first  we  know  of  it  there  is  a  little  gush  of 
urine  over  everything.  But  by  commencing  the  incision  low 
down,  and  being  sure  that  we  get  through  not  merely  the 
vaginal  mucous  membrane,  but  the  tissue  under  the  mucous 
membrane,  the  connective  vaginal  tissue,  we  get  close  to  the 
uterus  itself  and  speedily  bring  ourselves  in  contact  with  the 
connecting  material  between  the  cervix  and  the  bladder. 
The  method  of  procedure  I  have  adopted  is  to  make  this  in- 
cision first,  and  then  by  pushing  up  posteriorly  I  separate  and 
push  up  as  far  as  I  can  from  side  to  side  till  I  open  up  the 
peritoneal  cavity  from  behind,  the  finger  slipping  up  easily 
where  one  can  feel  the  smooth,  glistening  surface  on  the  poste- 
rior wall  of  the  uterus.  Then,  by  tearing  the  tissues  on  both 
sides  until  we  get  on  a  level  with  the  broad  ligament,  we  can 
put  two  fingers  into  the  peritoneal  cavity.  Broad  ligaments 
differ ;  some  are  wide  and  some  are  narrow,  just  as  there  is  a 
difference  between  the  vaginal  wall  and  the  peritoneal  cavity 
above,  I  have  found  the  broad  ligament  five  times  as  long 
in  some  women  as  in  others.  In  hooking  the  finger  over  the 
broad  ligament  from  behind  and  bringing  it  down  forward, 
we  can,  with  a  good  deal  of  effort,  dip  the  finger  into  the  ante- 
rior utero-vesical  junction,  and  in  that  way  push  the  finger 
forward  and  cut  up.  on  it  with  a  knife  until  we  njake  an  open- 
injr  through  tlie  vaginal  vault  in  front  of  the  uterus,  and  then 
it  18  an  easy  matter  to  separate  and  tear  until  we  have  as 
broad  a  cavity  in  front  of  the  uterus  as  behind  it. 

Another  thing  the  doctor  failed  to  mention  :  some  women 
will  bleed  at  every  point,  and  the  amount  of  hemorrhage  that 
will  pour  from  them  without  opening  an  artery  is  astonishing, 
while  in  others  there  is  very  little  bleeding.  When  tlie  broad 
ligaments  have  been  denuded  in  this  %vay,  I  have  experienced 
no  trouble  in  including  them  in  the  bite  of  the  forceps,  never 
carrying  the  ti[)  of  the  forceps  beyond  the  top  of  the  broad 
ligament,  for  if  that  projects  beyond  them  the  tip  of  the  for- 
ceps becomes  a  place  that  can  produce  a  ])uncture  of  the  intes- 
tine after  a  while  ;  but  if  we  place  it  fiusli  with  the  broad  liga- 
ment, the  broad  ligament  retracts  and  draws  back,  and  the 
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forceps  seems  to  go  back  to  the  pelvic  wall,  and  there  is  a 
minimum  of  danger  of  perforation  of  the  intestine.  A  simple 
thing  can  be  done  when  the  ligament  is  broad — that  is,  to  reflex 
or  anteflex  the  uterus;  in  that  way  we  double  the  broad  liga- 
ment and  can  catch  the  whole  of  it  in  the  bite  of  the  forceps, 
and  when  we  do  that  we  narrow  very  much  the  space  to  bo 
grasped  by  the  forceps.  Sharp  &  Smith  made  a  forceps  afew 
years  ago  which  seemed  to  me  to  be  sensible.  It  consists  of 
two  parallel  blades;  the  under  blade  curves  out  a  little, bit,  the 
tips  of  the  jaws  meet  wlien  one  closes  the  forceps,  and  when 
locked  the  two  blades  come  down  together,  and  in  that  way 
there  is  no  danger  of  a  portion  of  the  broad  ligament  coming 
out.  There  is  one  practical  point  I  noticed  in  three  different 
cases  after  I  had  removed  the  uterus  entirely,  using  the  for- 
ceps, where  I  have  had  a  hemorrhage.  I  recall  describing  to 
some  gentlemen  before  whom  I  did  the  operation  this  parti- 
cular form  of  hemorrhage,  and  telling  them,  when  they  had 
got  everything  in  front  of  the  broad  ligament,  to  be  particu- 
larly careful  and  lift  everything  from  the  posterior  vaginal 
wall  and  take  a  sharp  look  for  bleeding  points.  But  in  the 
case  1  refer  to  I  worked  three-quarters  of  an  hour  before  / 
thought  of  looking  at  the  posterior  vaginal  wall,  where  I 
found  a  large  hemorrhage.  I  have  had  the  misfortune  to  do 
everything  in  the  way  of  badness  in  vaginal  hysterectomy,  ex- 
cept to  cut  off  the  ureter.  In  one  case  I  opened  the  bladder 
in  two  different  places,  one  of  which  I  did  not  discover ;  in 
another  case  I  opened  the  bladder  once  ;  and  I  opened  the 
rectum  in  one  case.  These  cases  all  got  well,  except  the  one 
in  which  one  opening  into  the  bladder  was  not  discovered. 

Objection  is  made  to  the  forceps  that  sloughing  of  the 
broad  ligament  occurs  which  is  liable  to  infect  the  peritoneal 
cavity.  It  seems  to  me  there  is  no  danger  of  that,  for  this 
reason:  when  the  forceps  is  applied  to  the  broad  ligament  the 
supposition  is  that  the  forceps  presses  up  in  the  ^^elvic  cavity, 
and  that  healing  takes  place  below ;  whereas,  in  fact,  healing 
takes  place  above,  and  that  part  is  cut  off  from  infecting  the 
pelvic  cavity,  and  when  the  forceps  is  removed  the  tissue 
that  is  necrosed  from  its  grasp  comes  out  of  the  hole  left  by 
the  forceps.  I  have  never  had  any  trouble  from  such  slough- 
ing. To  my  mind  there  is  an  objection  to  using  the  ligatures, 
because  they  can  introduce  septic  material.  Another  thing 
is,  the  removal  is  not  always  easy  ;  in  the  cases  in  which  I 
have  used  ligatures,  I  have  had  to  make  use  of  an  elastic 
ligature  strapped  to  the  thigh  in  order  to  keep  up  pressure 
and  get  them  out ;  in  one  instance  it  took  five  days. 

I  do  not  at  all  agree  with  Dr.  Martin's  third  conclusion ; 
I  wish  he  would  take  it  out.  I  don't  think  it  is  scientific 
when  he  says  the  mortality  ought  to  be  five  per  cent ;  I  don't 
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think  we  can  say  what  the  mortality  list  ought  to  be.  Ope- 
rating upon  cancer  of  the  uterus  is  operating  upon  a  most 
desperately  fatal  disease,  and  I  think  if  only  a  small  propor- 
tion of  the  patients  recover  or  have  their  lives  prolonged  it 
is  highly  creditable  and  ought  to  be  satisfactory.  There  are 
several  points  in  the  technique  of  the  operation  that  could  be 
brought  up  profitably,  and  one  I  wish  especially  to  speak  of 
is  closing  the  wound  afterwards.  When  the  wound  is  closed, 
the  patient  put  to  bed,  and  the  legs  put  down  straight,  it  is 
the  rarest  thing  I  know  of  for  anything  to  project  into  the 
vaginal  cavity  from  above  ;  the  peritoneal  lining  of  the  pel- 
vis which  is  involved  in  the  wound  will  naturally  fall  down 
and  appose  itself  to  itself ;  the  union  is  not  postponed  for 
twenty-four  or  forty-eight  hours,  but  the  healing  process  be- 
gins at  once  ;  in  twenty-four  hours  there  is  a  good  deal,  and 
in  forty-eight  hours  quite  a  union  has  taken  place  there.  I 
do  not  see  the  necessity  of  wounding  the  peritoneum  still 
more  by  putting  stitches  in  it.  Anything  in  the  way  of 
drainage  is  facilitated  by  its  remaining  open  in  this  w^ay,  and 
it  will  remain  open  only  around  the  forceps;  whereas  if  it  is 
closed  hermetically  there  is  no  possibility  of  anything  getting 
away,  but  everything  will  remain  there  and  be  absorbed  and 
may  cause  the  patient's  death.  I  have  had  seventeen  cases 
and  lost  two  of  them.  The  first  case,  and  the  one  I  felt  the 
worst  about,  was  the  one  in  which  I  opened  into  the  rectum 
and  two  places  in  the  bladder ;  that  patient  undoubtedly  died 
from  peritonitis  caused  by  the  undiscovered  wound  in  the 
bladder.  It  is  my  custom,  after  finishing  the  operation,  to  put 
warm  milk  in  the  bladder,  to  see  if  it  escape  anywhere 
through  the  wound  ;  if  it  do  I  know  there  is  a  hole,  and  I 
immediately  search  for  it  and  sew^  it  up. 

Dr.  Karl  Sandberg. — I  am  very  sorry  that  I  did  not  have 
the  pleasure  of  hearing  the  entire  paper  of  Dr.  Martin.  My 
experience  in  this  matter  is  limited,  in  reference  to  the  ques- 
tion whether  to  use  ligatures  or  forceps,  I  had  the  pleasure  of 
seeing  Dr.  Martin,  in  Berlin,  perform  two  hysterectomies  by 
his  usual  method  of  applying  ligatures  wherever  he  was  going 
to  cut,  and  botli  of  these  patients  had  after-hemorrhage.  One 
of  them  died,  and  the  otlier  came  as  near  to  it  as  possible 
without  doing  it.  After  this  experience  I  was  prejudiced  in 
favor  of  forceps,  and  1  am  still.  The  forceps  I  used  in  my 
first  case  was  Pean's,  and  that  may  be  the  one  Dr.  Etheridge 
referred  to  as  being  made  by  Sharp  S5  Smith,  of  this  city. 
The  blades  are  grooved  from  one  side  to  the  other.  After 
applying  tlie  forceps  on  both  sides  the  uterus  was  removed, 
but  soon  after  hemorrhage  started  from  one  of  tlie  broad 
ligaments,  and  it  proved  that  the  broad  ligament  had  partly 
slipped  out  of  the  forceps.      I  applied  one  or  two  straight 
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forceps  on  the  side  of  these,  but  it  did  not  control  the  hemor- 
rhage, and  I  iinallv  had  to  pack  with  iodoform  gauze.  After 
this  I  had  a  pair  of  forceps  made  by  Sharp  &  Smith  in  which 
the  grooves  do  not  run  from  one  side  to  the  other,  but  slant- 
ingly and  across  each  other.  This  forceps  grasps  the  broad 
ligament  or  anything  else  with  a  much  firmer  grasp  than  the 
one  devised  by  Pean,  as  I  demonstrate  here  by  putting  it  on 
this  towel  and  closing  it.  You  will  see  that  when  you  close 
Pean's  instrument  tightly  over  the  doubled  towel  and  make 
a  traction  on  the  towel  to  one  side  it  slips  right  along  the 
grooves.  With  the  other  pair  of  forceps,  when  you  make 
traction  you  will  tear  the  towel  before  it  shps.  Through 
using  these  forceps  I  have  had  no  trouble  with  after-hemor- 
rhage in  any  other  case,  and  to  my  mind  it  is  quite  an  im- 
provement. '  The  only  indication  I  can  see  for  using  ligatures 
instead  of  forceps  is  that  you  could  cut  the  ligatures  short 
and  leave  them  intraperitoneally,  closing  off  the  peritoneal 
cavity  with  the  object  of  guarding  against  infections  from  tlie 
vagina.  But  if,  as  seems  to  have" been  suggested  by  the  pre- 
vious speakers,  the  ligatures  are  left  long,  to  be  removed  after- 
wards bv  traction  or  some  other  means,  then  I  can  see  no 
object  iii  using  them.  Used  that  way  I  should  consider  them 
a  well-paved  pathway  to  infection. 

Dr.  Franklin  H. "Martin,  in  closing  the  discussion,  said: 
I  have  very  little  to  add.     Dr.  Etheridge  attempts  to  criticise 
me  somewhat  because  I  did  not  go  into  the  details^  of  the 
operation  which  any  ordinary  surgeon  would  of  necessity  take 
for  granted,  such  "as  ligating  a  bleeding  branch  of  the  va- 
ginal artery  in  the  posterior  vaginal  w^all;  or  the  method  of 
separating 'the  vagina  from  the  uterus,  which  we  all  under- 
stand is  to  be  at  a  point  as  far  away  from  the  disease  as  pos- 
sible, and  at  the  same  time  not  take  too  much  of  the  vagina. 
We  all  understand,  before  we  begin  to  talk  about  this  opera- 
tion, that  it  is  quite  unpleasant  to  go  into  the  bladder,  and  the 
thing  to  do  is  to  keep  as  near  the  uterus  as  possible  :  and  if 
you  can't  accomplish  this  by  the  fingernail,  the  point  of  blunt 
scissors  kept  against  the  uterus  can  easily  separate  any  other 
tissue.     Dr.  Etheridge  spoke  of  the  f€rc"eps  being  objected  to 
in  some  cases  because  they  were  allowed  to  project  too  far 
into  the  abdominal  cavity  ;'  he  stated  that  in  his  operations  he 
placed  the  blades  of  the''  forceps  so  that  the  tips  were  flush 
with  the  broad  ligament,  and  then  brought  them  together. 
Any  one  who  has  had  experience  with  this  operation  knows, 
with  ordinarv  forceps,  or  even  with  those  mentioned  by  Dr. 
Etheridge,  that,  in  closing  the  instrument,  if  the  ligament  is 
flush  you  will  squeeze  the  edge  of  it  out  of  the  forceps,  and 
the  chances  are  that  the  ovarian  artery  is  left  to  bleed.     The 
point  he  made  as  to  the  forceps  coming  together  is  a  good 
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one,  but  even  then  if  the  })oint  was  carried  a  little  further 
than  the  ligament  it  would  be  impossible  to  close  it  with- 
out having  the  point  project  into  the  peritoneal  cavity.  The 
only  forceps  I  have  seen  which  would  obviate  this  is  the  one 
described  by  Eastman,  of  Indianapolis,  who  has  operated  suc- 
cessfully a  number  of  times.  His  forceps  is  made  so  that 
the  l)lades  when  closed  cross  at  the  point,  and  it  is  simply  im- 
possible, therefore,  for  the  ligament  to  squeeze  out  at  the  end 
of  the  forceps.  I  do  not  wish  to  be  understood  as  condemn- 
ing in  toto  the  use  of  the  forceps,  but  I  believe  that  the  gen- 
tlemen who  are  using  forceps  now  will  gradually,  as  their 
experience  increases,  find  that  it  is  easier,  safer,  and  more 
satisfactory  to  ligate  the  greater  portion  of  the  broad  liga- 
ment; it  is  easier  and  safer  if  the  ligatures  are  applied  prop- 
erly. If  you  leave  spaces  between  your  ligatures,  of  course 
you  will  get  bleeding ;  if  you  ligate  as  if  ligating  a  pedicle  of 
an  ovarian  tumor,  you  will  not  get  bleeding.  It  is  a  question 
of  properly  applying  the  ligature. 

Dr.  Etheridge  did  not  like  my  statement  that  the  mortality 
ought  to  be  five  per  cent.  I  think  the  mortality  ought  to  be 
even  lower,  and  I  believe  it  is  already  such  in  the  hands  of 
good  operators. 

The  question  of  closing  the  peritoneum  has  been  brought 
up.  I  stated  that  I  thought  the  peritoneum  should  be  closed, 
but  of  course  that  does  not  settle  it.  I  believe  the  perito- 
neum should  be  closed  if  no  indications  arise  for  drainage, 
such  as  we  have  in  cases  of  ovarian  tumors  or  in  abdominal 
surgery  of  any  kind ;  in  all  other  cases  I  think  we  should 
bring  the  peritoneum  together  so  that  it  will  unite,  and  then 
evert  the  broad  Jigaments  as  far  as  possible  into  the  vagina, 
then  drain  the  vagina  with  iodoform  gauze. 


Regular  Meeting.^  April  17t/i,  1891. 
The  President,  W.  W.  Jaggard,  in  the  Chair. 

EXHIBITION    OF    SPECIMENS. 

Dr.  Henry  T.  Byford. — I  have  some  very  interesting  speci- 
mens to  present,  viz. : 

hematoma,  gyroma,  and  so-called  endothelioma  of 
the  ovary. 

Dr.  Mary  Dixon  Jones  has  made  some  very  <»i'iginal  inves- 
tigations in  this  field,  although  I  do  not  know  that  her  path- 
ology will  be  accepted  unmodified.  Here  is  a  pair  of  ovaries, 
one  containing  a  beautiful  specimen  of  what  had  been  a  hema- 
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toiiia  the  size  of  a  walnut;  the  cyst  wall  is  one  mass  of  zig- 
zag convolutions,  the  blood  has  been  absorbed,  and  it  now 
presents  the  characteristics  of  gyroma.  There  are  other  little 
bodies;  here  is  one  that  is  supposed  to  bean  endothelioma. 
Here  is  a  smaller  one,  which  I  removed  from  a  patient  a  few 
years  ago  for  symptoms  but  did  not  understand  the  pathologi- 
cal condition,  in  which  there  are  also  these  hematomata.  This 
is  a  kind  of  ovary  that  we  can  distinguish  by  examination 
before  the  operation.  It  feels  almost  like  an  adherent  ovary, 
because  it  is  large  and  heavy.  Such  ovaries  occupy  so  much 
space  at  the  bottom  of  the  pelvis  that  one  is  apt  to  diagnose 
adhesions  and  exudate. 

Here  is  another  very  line  specimen  of  a  universally  disor- 
ganized ovary;  there  are  clots,  but  there  were  no  bodies  of 
any  particular  size.  Some  parts  are  myxomatous,  others  livid, 
and  other  parts  fibrous. 

The  symptoms  connected  wath  these  ovaries  are  characteris- 
tic. It  is  these  conditions  of  the  ovaries,  1  think,  that  give 
rise  to  more  hysteria  and  mental  disturbance  than  almost  any 
other  cause,  unless  perhaps  a  maleducated  imagination.  I 
have  seen  very  bad  cases  of  endometritis  without  any  mental 
symptoms  at  all,  although  headache  and  backache  might  be 
quite  pronounced.  Many  times  sterility  is  the  only  symptom 
of  the  uterine  intiammation,  and  the  patients  feel  perfectly 
well.  But  in  nearly  all  cases  where  there  is  one  of  these  large 
ovaries  with  blood  clots  in  it,  and  the  accompanying  inflam- 
matory and  degenerative  changes,  there  is  local  pain  ;  the  pa- 
tient cannot  be  on  her  feet  very  much,  she  becomes  debilitated, 
despondent,  loses  Arill  power,  and,  if  placed  in  unfavorable 
surroundings,  is  afllicted  witli  the  worst  forms  of  hysteria. 
The  patient  that  had  these  greatly  enlarged  ovaries  had  been 
sick  for  from  five  to  ten  years  ;  she  had  been  unable  to  attend 
to  her  household  duties,  and  lay  around  most  of  the  time  ;  had 
become  thin  and  nervous,  and  exaggerated  all  her  symptoms, 
complained  excessively  of  her  rectum — complained,  in  fact,  of 
all  her  symptoms  more  than  was  natural — and  nearly  died 
when  she  found  she  had  to  have  an  operation.  She  has  had 
the  operation  and  got  along  without  the  least  unfavorable 
symptom.  Before  that  her  nerves  were  in  such  a  condition 
that  she  trembled  all  over  when  I  came  into  the  room. 

In  this  last  case  mentioned,  the  ovaries  were  not  so  large  as 
some  shown,  but  were  more  disorganized  and  were  filled  with 
clots.  The  patient's  symptoms  were  hysterical  ;  there  was  a 
fixed  pain  in  the  left  side  and  inability  to  stand.  Whenever 
she  was  on  her  feet  long,  she  felt  bearing-down  pains  and  had 
to  sit  down. 

The  other  case,  with  only  one  ovary,  on  which  I  operated 
a  number  of  years  ago,  was  one  of  hysteria  ;  the  patient  would 


968  TKANSACTIONS    OF    THE 

have  frequent  attacks  and  become  unconscious  and  delirious. 
There  was  great  localized  pain,  although  she  was  naturally 
strong  and  not  so  debilitated.  Tliere  was  only  one  ovary  that 
was  affected  to  au}^  extent. 

When  adhesions  accompany  these  changes  in  the  ovary, 
the  patient  is  usually  bed-ridden  a  good  part  of  the  time. 

I  w^ant  to  show  a  specimen  from  a  case  of 

EXTRA-UTEEINE    PREGNANCY 

in  which  1  operated  two  days  ago.  The  patient,  Mrs.  G., 
mcnstrnated  three  and  a  half  months  ago.  I  have  the  pla- 
centa, which  is  of  quite  a  good  size,  with  the  fetus,  mem- 
branes, and  some  blood  clot.  She  menstruated  the  last  of 
January,  then  went  hve  or  six  weeks  and  menstruated  again, 
and  has  menstruated  almost  continuously  since  that,  with  a 
varying  amount  of  pain.  She  came  to  me  toward  the  end  of 
the  second  month, when  I  found  a  tumor,  about  the  size  of  one 
of  these  large  ovaries,  lying  behind  and  to  the  left  of  the  uterus. 
I  suspected  the  real  condition  and  made  her  promise  to  call 
again  in  a  few  days.  At  the  end  of  the  ninth  week  I  pro- 
posed an  operation  and  sent  her  to  Dr.  Dudley  for  an  opin- 
ion. He  thought  physical  signs  justified  a  laparatomy  The 
patient  would  not  consent  and  was  sent  to  Dr.  Banga,  who 
thought  there  should  be  an  examination  under  ether  first  and 
then  probabl}^  an  operation.  But  the  patient  would  not  con- 
sent. About  the  middle  of  the  third  month  the  pain  ceased  ; 
undoubtedly  there  was  a  rupture.  I  did  not  see  her  again  un- 
til about  the  25th  of  March,  and  then  found  the  tumor  still 
larger,  and  had  counsel  again  from  Dr.  Banga  ;  but  the  pa- 
tient would  not  consent  to  an  operation.  In  the  meantime 
she  was  feeling  better,  but  the  bleeding  continued,  and  about 
the  1st  of  April  she  passed  the  decidua  with  great  pain,  and 
after  that  felt  (juite  well.  I  saw  her  the  next  day  and  found 
the  tumor  still  larger,  apparently  about  the  size  of  an  orange, 
and  I  gave  the  same  opinion  as  before.  Then  she  called  in 
Dr.  Fenger,  who  corroborated  the  diagnosis,  and  finally  slie 
consented  to  have  an  operation.  I  thought  at  the  time  of  the 
operation  the  child  was  probably  alive,  for  when  I  examined 
her  the  tumor  was  still  larger,  about  the  size  of  a  small  cocoa- 
nut;  but  1  judge  from  the  symptoms  that  the  child  must  have 
died  about  the  time  the  decidua  was  expelled. 

The  steps  of  the  operation  were  very  simple.  Knowing 
what  I  was  coming  to,  I  took  pains  to  pack  the  intestines 
away  with  sponges,  and  put  a  clamp  on  the  l)road  ligament  far 
enough  down  to  get  hold  of  the  arteries  ;  there  was  just  room 
enough  to  get  the  fingers  down  and  place  the  forceps  ;  I  then 
cut  into  the  sac,  striking  the  placenta,  which  you  see  is  quite 
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thick  and  may  have  grown  some  after  the  deatli  of  the  child. 
There  was  quite  a  little  blood,  considering  the  size  of  the  in- 
cision, while  I  was  cutting  it,  but  I  immediately  separated  the 
whole  placenta.  The  loss  of  blood,  except  from  the  edges 
of  the  sac,  did  not  amount  to  much  after  that.  I  then  took 
off  the  clamps  and  ligated  the  upper  edge  of  the  broad  liga- 
ment, wiped  out  the  sac  thoroughly  and  stuffed  it  with  iodo- 
form gauze,  stitched  it  to  the  lower  end  of  the  wound,  and 
closed  it  above.  I  put  a  drainage  tube  in  the  abdominal 
cavity  for  fehe  first  twenty-four  hours,  as  there  was  a  little  ooz- 
ing from  the  stitch  holes  in  the  sac.  The  patient  passed  gas 
to-da^'.     (Recovery  uneventful.) 

De.  Henky  Bang  a. — I  wish  to  say  that,  as  far  as  the  diag- 
nosis is  concerned.  Dr.  Byford  took  it  for  extra-uterine  preg- 
nancy from  the  start.  When  I  saw  her  the  first  time  the 
tumor  seemed  to  me  somewdiat  small,  and  that  is  when  I  sug- 
gested that  before  I  would  pass  an  opinion  as  to  the  nature  of 
the  swelling  I  would  propose  anesthesia  and  a  second  exami- 
nation. But  when  I  saw  her  almost  four  weeks  afterwards, 
it  was  evident  that  the  tumor  had  grown  meanwhile,  and  the 
decidua  had  passed,  so  that  I  also  began  to  be  convinced  that 
it  was  as  Dr.  Byford  had  thought  from  the  beginning. 

Dk.  Byford. — I  forgot  to  say  that  this  is  the  second  extra- 
uterine pregnancy  in  the  same  case.  The  first  one  she  had 
five  years  ago  ;  she  had  gone  over  her  menstrual  period,  and 
supposed  she  was  aborting.  She  bled  and  had  pains  for  sev- 
eral weeks,  when  she  passed  the  decidua,  and  had  a  hematoma 
in  the  right  broad  ligament  which  was  very  slow  in  absorbing, 
viz.,  over  a  year.  This  fact,  together  with  her  having  all  the 
symptoms  of  pregnancy,  made  me  very  certain  of  my  diagnosis. 

De.  Jaggaed. — Was  this  extra-uterine  pregnancy  on  the 
same  side  ? 

De.  Byfoed. — Xo,  on  opposite  sides ;  the  first  one  was  on 
the  rio-ht  side,  and  the  next  one  on  the  left  side.  The  rig-ht 
tube  could  not  be  felt  at  the  operation,  and  the  ovary  was 
covered  by  membranous  adhesions. 

a    COMPAEATFVE    study    of    one    HUNDEED  and    FIFTY-NINE    CON- 
SECUTIVE   CASES   OF    PERITONEAL    SECTION. 

De.  Hexey  T.  Byfoed  read  a  paper  on  a  third  series  of 
peritoneal  sections,  with  a  comparative  study  of  159  consecu- 
tive cases.  The  series  contained  52  completed  operations 
and  2  incomplete,  with  a  mortality  of  9.23  per  cent  for  the 
whole,  but  5.77  per  cent  for  the  completed  operations. 

In  the  whole  159  cases  there  were  55  complete  operations, 
with  a  mortality  of  9.37  per  cent.  There  were  in  all  46 
vaginal  sections,  with  one  death,  or  2.17  per  cent. 

There  were  35  abdominal  ovariotomies  in  the  whole  num- 
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ber ;  10  of  these  were  developed  in  tlie  subperitoneal  con- 
nective tissue,  9  were  malignant,  and  7  dermoid.  Two  of 
the  malignant  and  1  dermoid  were  developed  in  the  subperi- 
toneal tissue.  Thus  all  but  10  were  subperitoneal,  malig- 
nant, or  dermoid  tumors,  or  had  intraperitoneal  adhesions. 
Most  of  the  deaths  occurred  in  this  series,  giving  a  mortality 
of  22  per  cent.  But  for  this  series  the  mortality  of  all  the 
other  cases  would  have  been  but  7.05  per  cent. 

There  were  in  all  66  cases  of  abdominal  oophorectomy, 
with  4  deatlis.  In  the  last  series  there  were  no  deaths. 
Ilysterorrhaphy  was  performed  in  4  of  them. 

There  were  15  completed  abdominal  hysterectomies,  with 
1  death.  In  the  last  11  cases  he  employed  his  new  method 
of  treating  tlie  stump  by  vaginal  fixation.  His  opinion  is 
that  the  mortality  of  abdominal  hysterectomies  should  be 
but  little  higher  than  that  of  abdominal  ovariotomies. 

He  drained  in  over  iifty  per  cent  of  his  cases,  and  accounts 
for  the  frequency  of  drainage  by  the  gravity  of  the  cases.  He 
always  drained  when  much  bloody  effusion  was  to  be  ex- 
pected. He  attributes  no  deaths  to  the  drainage  tube,  and 
considers  it  a  safe  procedure.  He  drains  in  all  cases  of 
vaginal  hysterectomies.  Small  hernias  occurred  in  tliree 
cases  :  one  oophorectomy,  one  ovariotomy,  and  one  hysterec- 
tomy with  abdominal  fixation  of  the  stump.  In  each  case  it 
occurred  at  the  site  of  the  drainage  tube  or  stump. 

He  has  used  salines  quite  frequently,  but  has  found  them 
less  satisfactory  than  he  had  been  led  to  expect.  In  a  few 
cases  their  effects  seemed  harmful.  He  believes  that  the  less 
interference  or  treatment  after  the  operation,  the  better  for 
the  patient. 
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Dr.  Baxga. — I  would  like  to  ask  the  doctor  how  many  cases 
he  has  had  of  oophorectomy  for  tibroma,  I  mean  Tait's  opera- 
tion, where  he  removed  the  ovaries  in  order  to  stop  the  growth 
of  the  tibroma,  and  whether  his  results  have  been  satisfactory. 

Dr.  Byford. — I  have  had  about  a  dozen  cases,  but  I  have 
not  heard  from  them  since  the  operation. 

Dr.  Banga. — I  have  had  only  one  case ;  I  removed  both 
ovaries,  but  it  had  no  effect  whatever  on  the  growth  nor  on 
the  hemorrhage. 

Dr.  Bayard  Holmes. — There  was  one  point,  on  which 
Dr.  Byford  puts  a  good  deal  of  stress,  which  it  seems  to_  me 
is  not  Vpiite  in  accord  with  good  surgical  practice,  and  this  is 
his  remarks  in  regard  to  use  of  drainage.  In  the  treatment 
of  any  wound,  we  have  three  indications  wliich  we  oii^ht  to 
meet.  The  first  is  thorough  sterilization,  the  second  is  ab- 
solute arrest  of  hemorrhage,  and  the  third  is  coaptation.  If 
we  neglect  to  meet  the  lirst  indication,  our  apology  for  not 
meeting  that  indication  is  drainage  ;  we  drain  because  we 
have  not  removed  all  infection,  and  under  no  other  circum- 
stances is  there  any  possible  excuse  for  drainage.  I  believe 
that  under  ordinary  circumstances  it  is  possible  to  render  the 
peritoneal  cavity  practically  sterile,  even  after  removing  a 
pyo-salpinx  or  infecting  it  with  pus  from  a  pelvic  abscess. 
There  is  no  excuse  for  not  arresting  the  hemorrhage  com- 
pletely. The  only  indication  which 'should  be  adequate  to 
•call  for  drainage  in  any  ordinary  operation  would  be  the  sep- 
tic condition  of  the  peritoneal  cavity,  and  if  it  is  in  a  septic 
condition  the  drainage  must,  of  course,  be  more  than  transient 
— it  must  be  virtually  a  drainage  until  that  sepsis  is  all  re- 
moved and  all  the  infected  and  necrotic  tissue  is  gone.  It 
seems  to  me  that  can  hardly  be  accomplished  by  the  use  of 
the  glass  drainage  tube  leading  down  into  a  blind  sac.  In 
the  only  case  where  this  drainage  was  not  adequate,  there 
was  a  considerable  collection  of  pus  which  a  through-and- 
through  drainage  into  the  vagina  would  have  probably  carried 
away.  So  I  believe  that  the'remarks  in  regard  to  drainage 
are  misleading,  and  under  no  circumstances  should  drainage 
be  used  where  the  two  principal  indications  of  womb  treat- 
ment can  be  met. 

Dr.  Martin. — I  wish  to  ask  one  question  of  Dr.  Byford, 
which  is  rather  in  the  line  of  the  remarks  of  Dr.  Holmes,  and 
that  is,  why  drainage  was  found  necessary  in  all  cases  of  vagi- 
nal hysterectomy,  any  more  than  it  was  necessary  in  opening  the 
abdomen  in  the  other  way.  It  is  well  known  that  the  majority 
of  European  operators  always  close  the  peritoneal  cavity  in 
vaginal  hysterectomy,  and  the  greater  number  of  them  the 
entire  wound,  and  do  not  drain. 

Dr.  Henry  T.  Byford,   in    closing  the  discussion,  said: 
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In  regard  to  Dr.  Banga's  remarks,  I  would  state  tliat  in  most 
cases  I  know  of  the  menstrual  flow  did  stop,  but  that  was  in 
small  tibroids.  In  one  case  the  patient  nearly  bled  to  death 
at  the  llrst  period  after  tlie  operation,  and  she  used  to  nearly 
die  every  time  before  the  operation.  She  had  quite  a  good- 
sized  tumor,  perhaps  as  large  as  a  cocoanut.  The  appendages 
were  badly  diseased.  In  regard  to  the  matter  of  tying  the 
ligature,  I  lost  one  case  of  ovariotomy  and  one  of  oophorec- 
tomy from  slipping  of  the  ligature.  I  transfixed  the  ligature 
according  to  the  manner  which  is  given  in  the  books,  viz.,  to 
pierce  it  somewhere  in  the  middle,  and  then  tie  on  either 
side.  In  one  case  I  did  that,  and  in  the  other  I  pierced  it  in 
the  middle  and  tied  according  to  Tait's  method.  On  one  side 
is  a  Fallopian  tube  and  on  the  other  side  the  inf  undibulo-pel- 
vic  ligament,  and,  when  we  tie,  the  uterine  horn  and  in- 
fundibulo-pelvic  ligament  are  drawn  together.  When  this  is 
done  there  is  great  traction  on  both  edges  of  the  stump,  and 
great  liability  of  the  side  towards  the  pelvic  wall  to  slip  out ; 
and  just  under  that  edge  is  an  artery  which  will  bleed.  1 
have  had  two  other  suggestive  cases.  In  one  I  allowed  an 
assistant  to  tie  while  I  sponged.  When  I  came  to  close  up  I 
could  not  get  the  abdomen  dry,  so  I  opened  up  again  and 
found  that  the  ligature  had  slipped.  In  another  case,  before 
I  got  through  the  operation  the  whole  thing  slipped  olf,  and 
I  had  a  raw  ridge  of  bleeding  connective  tissue,  four  inches 
long,  extending  from  the  side  of  the  pelvis  to  the  horn  of  the 
uterus.  Since  that  I  have  adopted  the  plan  of  passing  my 
needle  through  both  the  ovarian  ligament  and  under  the 
edge  of  the  Fallopian  tube,  then  through  the  infundibulo- 
pelvic  ligament.  Just  on  the  ridge  there  is  a  fibrous  band  as 
large  as  a  knitting  needle,  or  a  little  larger.  I  stick  it  right 
under  the  edge  between  this  and  the  artery,  avoiding  the 
latter.  Then  I  tie  one  of  my  ligatures  tight,  which  catches 
the  two  ligaments  and  the  tube  firmly  together  and  has  none 
of  the  broad  ligament  proper  in  it.  The  other  I  tie  around 
the  remaining  membranous  portion  of  the  broad  ligament, 
and  then  with  one  or  the  other  of  these  threads  I  tie  again 
after  the  ovary  is  cut  off.  After  the  ovary  is  cut  off  the 
parts  adjust  themselves  better,  and  you  can  take  in  the  tissues 
a  little  better. 

With  regard  to  the  remarks  about  drainage,  I  confess  I 
disagree  with  the  gentlemen's  remarks.  In  the  way  of  argu- 
ment they  sound  very  well,  Init  the  fact  is  we  cannot  disin- 
fect the  peritoneal  cavity  absolutely  every  time.  It  does  not 
do  to  take  chances  in  abdominal  surgery,  for  the  ])atient  is 
apt  to  take  advantage  of  it  and  die.  In  the  second  place,  you 
cannot  get  firm  coaptation  of  surfaces  within  t])e  jiclvis.  In 
the  third   place,  you  cannot  always  check   hemorrhage  com- 
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pletely ;  you  may  check  it  temporarily,  and  after  the  ab- 
domen is  ch)sed  it  may  commence  again.  1  remember  a  pro- 
minent gynecologist  here  performing  an  operation  on  an  easy 
case  and  closing  up  as  any  one  would.  TJie  patient  died,  after 
three  or  four  days,  of  septic  inflammation.  At  the  post- 
mortem he  found  nothing  but  a  quantity  of  bloody  serum. 
He  had  used  all  precautions,  but  it  had  been  practically  im- 
possible to  secure  perfect  asepsis.  In  the  case  I  had,  I  enu- 
cleated a  cyst  in  each  broad  ligament.  I  could  not  completely 
check  the  hemorrhage  there,  and  I  tamponed.  On  commenc- 
ing to  remove  that  tampon  in  a  few  days,  I  got  a  fecal  odor. 
It  liad  been  impossible  for  me  to  tell  that  in  the  bottom  of  the 
pelvis  this  tumor  had  left  a  little  rent  in  the  rectum.  Where 
the  whole  pelvis  is  one  mass  of  bleeding  tissues,  very  often 
you  cannot  check  it,  and  I  would  not  consider  it  safe  to  wash 
out  with  astringents.  You  cannot  always  get  coaptation  of 
surfaces  so  you  can  drain  off  the  serum  and  then  let  the  peri- 
toneum take  care  of  the  rest.  Another  reason  why  we  do 
not  always  try  to  secure  perfect  hemostasis  is  that  we  do  not 
want  to  take  the  time  and  prolong  the  manipulations  and 
exposure. 

In  regard  to  Dr.  Martin's  remarks  about  drainage  in  vaginal 
hysterectomy  :  In  the  iirst  place,  there  is  liability  to  slough- 
ing of  stumps.  It  is  very  difficult  sometimes  to  close  the  ab- 
dominal cavity  above  the  stumps  so  that  there  will  be  no  ooz- 
ing into  it  or  infection  from  the  edges  of  the  stumps  or 
ligatures.  Another  reason  is  the  past  success  had  by  operators 
in  these  cases.  There  is  a  chance  for  something  going  wrong 
when  you  do  not  drain,  but  if  you  do  drain  it  leaves  little 
chance.  You  could  operate  in  twenty  cases  and  have  nine- 
teen get  well,  but  every  once  in  a  while  there  will  be  infec- 
tion of  these  stumps,  a  sinus  in  the  connective  tissue,  pus  ac- 
cumulating, an  abscess,  and  loss  of  the  patient  from  general 
peritonitis,  septicemia,  pyemia,  diarrhea,  etc. 

Dr.  T,  J.  Watkins  read  a  paper  on 

LACERATION  OF  THE  ANTERIOR  VAGINAL    WALL,  AND  ITS    REPAIR.' 

Dr.  Henry  T.  Byford. — The  operation  as  performed  by 
Dr.  Watkins  is,  I  think,  a  remarkably  useful  one.  It  hap- 
pens that  the  same  shape  of  denudation  was  hit  upon  by  my- 
self and  put  into  the  last  edition  of  Byford  on  "  Diseases  of 
Women,"  viz.,  a  vaginal  strip  taken  from  each  sulcus  or 
each  urethral  notch,  and  carried  back.  At  the  same  time  I 
describe  the  method  of  catching  in  the  fascia  so  as  to  draw 
up  the  edges  and  attach  them,  giving  them  fascial  attachment. 


'  See  original  article,  page  920. 
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In  case  it  becomes  necessary  to  shorten  the  anterior  vaginal 
wall  antero-posteriorly,  a  transverse  strip  can  be  denuded  be- 
tween these  two.  The  method  of  putting  in  these  sutures  is 
also  illustrated.  I  have  no  doubt  Dr.  Watkins'  whole  method 
is  original,  and  there  is  one  part  that  makes  it  more  efficient, 
viz.,  extending  the  denudation  straight  back  to  the  cervix. 
I  have  operated  enough  times  to  have  had  a  good  deal  of 
trouble,  and  have  had  to  give  a  good  deal  of  thought  to  the 
subject  of  curing  anterior  colpocele  and  cjstocele  ;  and  I  know 
that,  whatever  procedure  we  adopt,  the  condition  is  apt  to  re- 
turn. I  have  denuded  a  portion  from  either  side  where  the 
sulci  run  into  tlie  little  notch  on  either  side  of  the  urethra, 
and  have  carried  the  threads  up  behind  the  symphysis  and 
out  through  the  abdominal  wall.  That  was  all  right ;  there 
was  a  good  cicatricial  contraction.  But  after  a  while  the  an- 
terior wall  comes  down  from  further  up,  nearer  the  cervix, 
and  the  loose  tissue  commences  to  protrude  below  the  place 
that  I  have  fixed  up  so  nicely.  So  it  struck  me  that  Dr. 
"Watkins  had  hit  the  nail  on  the  head  when  he  went  back  and 
took  all  the  lateral  tissue  off — didn't  leave  any  to  come  out. 
We  know  that  even  in  virgins  the  uterus  will  come  down 
with  the  vagina,  and  I  wonder  whether,  unless  the  doctor 
takes  out  a  good  wide  strip  from  each  posterior  sulcus  clear 
back,  the  uterus,  not  being  firmly  attached,  will  not  push  it 
all  down  again.  We  know  the  fascia  about  the  cervix  is  quite 
loose  when  the  cervix  is  down  or  well  forward.  The  fascia 
that  passes  on  either  side  of  the  cervix  through  the  broad  and 
sacro-uterine  ligaments  makes  good  points  of  attachment 
when  it  is  firm,  but  when  it  is  relaxed  there  is  nothing  to  fix 
the  vagina  to  at  the  other  end.  So  I  am  anxious  to  know 
whether  this  is,  in  such  cases,  a  permanent  cure.  I  have 
often  been  rather  discouraged  and  wondered  what  we  could 
do.  I  have  taken  out  a  good  deal  of  vagina  in  front  and  be- 
hind, and  have  often  found  after  a  few  months  as  much  tissue 
there  as  before,  peeping  out  triumphantly. 

Dr.  J.  Alexander  Lyons. — I  had  the  pleasure  of  assisting 
Dr.  Watkins  in  the  first  few  of  his  operations  on  the  anterior 
vaginal  wall,  and  the  immediate  result  was  so  beautiful,  and 
indeed,  so  far  as  we  can  at  present  find  out,  so  permanent,  I 
feel  like  saying  it  is  the  operation  that  should  be  adopted  on 
nearly  all  occa'sions  for  the  relief  of  the  vesical  symptoms  be 
has  enumerated. 

I  have  made  the  denudations  as  he  directs  on  three  pa- 
tients with  good  results;  seven  months  have  elapsed  since  my 
first  operation,  but  in  no  case  has  there  been  a  return  of  the 
vesical  symptoms. 

One  of  my  cases  was  a  patient  on  whom  a  friend  of  mine 
was  doing  trachelorrhaphy  and   perineorrhaphy.     I  noticed 
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there  was  also  a  marked  prolapse  of  the  anterior  vaginal  wall, 
and  suggested  the  Watkins  operation.  The  doctor  kindly 
allowed  me  to  perform  it ;  primary  union  followed,  and  the 
vesical  symptoms  which  the  patient  complained  of  before  the 
operation  were  relieved,  although  the  perineum  did  not  unite. 
I  suppose  union  failed  in  the  perineum  because  of  septic  dis- 
charges lying  there,  which  would  not  be  so  likely  to  disturb 
the  anterior  wall. 

Db.  F.  H.  Martin. — I  would  like  to  say  a  few  words  on 
this  subject.  I  came  here  laboring  under  a  slight  delusion, 
as  my  impression,  from  the  statement  in  the  notice  of  the 
meeting,  was  that  the  operation  was  not  only  for  laceration 
of  the  vagina,  but  for  relaxation  of  the  walls  from  any  cause. 
The  anterior  vaginal  wall  is  a  hypothenuse  of  a  right-angled 
triangle,  the  base  of  the  triangle  being  represented  by  the 
pubes,  the  other  side  of  the  triangle  by  tissues  from  the  supe- 
rior margin  of  the  pubes  near  the  spine,  or  in  the  region  of 
the  insertion  of  the  round  ligament  to  a  point  near  where  the 
anterior  vaginal  wall  joins  the  cervix.  The  side  of  the  trian- 
gle formed  by  the  anterior  wall  of  the  vagina  is  considerably 
longer  than  the  other  long  side,  and  forms  with  the  utero- 
sacral  ligaments  a  strong  support  spanning  the  entire  pelvis.. 
In  case  of  pressure  from  above,  long  continued,  the'  recto- 
uterine ligaments  stretch,  and  the  upper  angle  or  the  apex 
of  the  triangle  is  lowered,  thereby  causing  necessarily  a  sag- 
ging in  the  anterior  vaginal  wall.  In  those  cases  where  there 
are  no  lacerations  of  the  vagina,  and  in  cases  of  cystocele 
where  cliildl)irth  may  never  have  taken  place,  or,  in  a  word, 
in  old  hospital  cases,  occurring  in  scrubwomen,  washwomen, 
etc.,  caused  from  pressure  of  the  abdominal  walls  on  this  sup- 
port across  the  pelvis,  causing  curvature  in  the  anterior  va- 
ginal wall  and  the  crowding  of  the  bladder  after  it,  operative 
interference  is  required  as  certainly  as  in  those  caused  by  la- 
cerations. The  anterior  vaginal  w^all  is  made  up  of  the  vagi- 
nal layer  of  mucous  membrane,  which  is  thick  and  develops 
in  case  of  pregnancy,  and  sometimes  remains  hypertrophied 
or  in  a  state  of  subinvolution.  Next  to  this  we  have  the 
muscular  coat,  which  is  a  continuation  of  the  middle  coat  of 
the  uterus,  which  of  necessity  becomes  hypertrophied  in  cases 
of  pregnancy,  and  which  may  remain  in  a  state  of  subinvolu- 
tion afterward,  but  which  in  its  normal  condition  lies  in  folds, 
so  that  it  throws  the  mucous  membrane  into  transverse  rugae. 
The  inner  coat  is  composed  of  connective  tissue,  and  is  di- 
rectly connected  with  the  fascia  of  the  pelvis,  as  stated  by 
Dr.  ^Yatkins.  Now,  if  we  have  a  laceration  of  the  anterior 
vaginal  wall  causing  a  cystocele,  if  we  have  subinvolution  of 
the  anterior  vaginal  wall,  or  if  we  have  the  condition  of 
stretching  that  I  have  mentioned,  in  which  we  get  hospital 
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prolapse,  we  should  perforin  almost  an  identical  operation. 
That  operation  should  not  have  for  its  object  the  removal  of 
tissue,  because  ordinarily  we  have  no  more  tissue  than  the 
Lord  put  there.  If  hypertrophy  has  occurred,  it  is  not  neces- 
sary to  remove  the  tissue,  but  by  properly  distributing  it  we 
can  restore  the  parts  to  a  proportionate  condition  of  health, 
and  involution  will  do  the  rest.  I  have  been  very  much  sur- 
prised this  evening  to  find  that  Dr.  Watkins  has  described, 
in  many  respects,  an  operation  which  I  have  performed  for 
these  three  conditions  for  a  number  of  years,  but  in  which  I 
think  I  have  adopted  one  or  two  procedures  of  advantage 
which  he  has  not  mentioned.  I  have  made  a  drawing,  and 
here  I  present  a  model  out  of  a  glove  to  represent  the  method 
of  operating.  In  the  first  place,  I  have  recognized  the  fact 
that  the  deep  tissue  should  be  reached  instead  of  the  muscu- 
lar and  mucous  coats  alone.  I  have  made  an  elliptical  denu- 
dation of  the  mucous  membrane,  very  narrow  in  the  same  loca- 
tion that  Dr.  Watkins  has  described ;  after  making  this 
denudation,  I  dissect  under  the  edges  of  the undenuded  tissues 
laterally,  so  as  to  be  able  to  get  a  larger  freshened  surface 
than  the  narrow  denuded  surface  would  allow  otherwise,  and 
be  able  to  reach  the  deep  fascia  on  either  side  with  my 
buried  stitches.  I  seek,  in  my  operation,  to  narrow  the 
vagina  laterally  b}'  narrowing  the  fascial  coat,  while  I  care  for 
the  superabundant  muscular  coat  of  the  vagina  by  throw- 
ing it  into  its  original  condition  of  transverse  folds.  When 
this  is  accomplished  by  means  of  the  peculiar  insertions  of 
the  buried  catgut,  the  edges  of  the  mucous  membrane  are 
in  apposition,  ready  to  be  sutured  with  simple  superficial 
stitches.  I  accomplish  the  results  described  by  a  peculiar 
method  of  inserting  the  buried  stitches.  Each  portion  of 
catgut  is  inserted  so  as  to  have  four  points  of  traction,  each 
point  of  insertion  constituting  one  of  these  points ;  and  when 
the  quadruple  stitch  is  tied  it  brings  the  four  points  in  appo- 
sition. The  upper  two  of  the  four  insertions  are  deep  and 
include  the  fasci?e  ;  the  lower  two  are  more  superficial,  includ- 
ing the  muscular  coat  alone. 

Dr.  Karl  Sandbkrg. — I  was  very  favorably  impressed  with 
the  operation  devised  by  Dr.  Watkins,  and  certainly  consider 
it  a  great  improvement  upon  the  earlier  methods  of  perform- 
ing colporrhaphy — the  old  method,  I  might  say,  of  making 
denudation  in  the  middle,  and  always  of  a  certain  form,  and 
with  the  sutures  tied  together  in  the  middle.  Dr.  Watkins 
has  devised  this  operation  with  the  idea  of  the  fascia  being 
lacerated  along  the  sulcus  of  one  or  both  sides,  all  the  way 
from  the  uterus  down  to  the  urethra.  There  is  a  little  doubt 
in  my  mind  whether  this  operation  could  not  be  still  further 
improved  ;  it  seems  to  me  to  be  schematized  a  little  too  much. 
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I  noticed  in  the  list  that  out  of  twenty-three  eases  twenty-one 
were  bilateral.  I  believe  that  by  further  experience  this  bi- 
lateral operation  will  be  limited  to  fewer  cases.  I  think  that 
while  the  operator  in  the  beginning  may  be  afraid  of  over- 
looking any  lacerations,  and  to  be  safe  makes  the  operation 
^  extensive,  the  experienced  eye  or  linger  will  be  able  to  detect 
just  where  the  laceration  is  and  limit  the  operation  to  this 
point.  It  seems  a  little  unreasonable  that  twenty-one  of  these 
twenty-three  cases  should  have  a  laceration  on  both  sides  of 
the  vagina  extending  all  the  way  from  the  cervix  uteri  to  the 
urethra.  In  regard  to  denudation,  I  should  agree  with  Dr. 
Martin  that  it  is  absolutely  unnecessary  to  remove  any  part 
of  the  mucous  membrane ;  there  is  no  superfluous  mucous 
membrane  ;  there  is  nothing  to  be  removed.  If  we  only 
make  a  vaginal  incision  and  dissect  up  a  little  to  each  side,  we 
will  find  the  separated  ends  of  the  muscle,  and  we  can  bring 
them  together  and  thus  make  the  operation  easier.  It  is 
reasonable  to  suppose  that  a  small  laceration  of  the  cervix 
uteri  may  cause  a  subinvolution,  or  rather  loss  of  contractile 
povver  of  the  whole  organ ;  so  also  a  subinvolution  of  the 
vagina  or  pelvic  floor  may  be  caused  by  a  laceration  of  only 
a  small  part  of  the  same.  If  this  supposition  is  right,  then 
in  order  to  remedy  the  trouble  it  would  be  necessary  only  to 
find  this  place  and  bring  the  lacerated  parts  together.  If  we 
-can  only  develop  our  diagnostic  faculties  so  far  that  we  can 
put  our  finger  on  the  spot  and  say,  There  is  where  the  lace- 
ration has  occurred  ;  this  is  the  direction  and  tliat  is  the  ex- 
tension of  the  same — then,  and  only  then,  can  we  expect  to  per- 
form a  colporrhaphy  intelligently,  and  until  we  reach  this  point 
we  will  be  making  extensive  and  multiple  operations  so  as  to  be 
sure  to  take  in  every  possible  laceration  or  to  remove  redun- 
dant tissue  that  does  not  exist.  There  is  undoubtedly  in  the 
matter  of  colporrhaphy  a  vast  field  for  research  yet,  and 
while  Dr.  Watkins'  operation  is  certainly  a  move  in  the  right 
direction,  I  think  there  is  still  room  for  improvement. 

Dr.  Bang  a. — I  would  like  to  ask  Dr.  Watkins  how  long 
after  the  operation  he  had  seen  the  patients  when  he  marked 
them  down  as  cured.  I  would  also  ask  whether,  in  prevent- 
ing prolapse  of  the  anterior  wall,  he  considers  emptying  of 
the  bladder  during  parturition  as  apt  to  prevent  it ;  and  I 
would  like  to  know  whether  he  has  the  urine  drawn  after  the 
patient  is  put  back  in  bed ;  also  whether  he  puts  the  patient 
in  prone  position  or  allows  her  to  lie  on  the  back. 

De.  T.  J.  Watkins,  in  closing  the  discussion,  said:  The 
greater  frequency  of  cystocele  among  workingwomen  is  due 
entirely  to  their  mode  of  life.  After  confinement  they  are 
unable  to  take  the  time  of  rest  necessary  for  involution.  The 
character  of  their  work  also  tends  to  produce  cystocele. 
63 
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The  more  or  less  continued  tension  on  the  anterior  vaginal 
wall  excites  a  plastic  exudate  which  bathes,  softens  the  con- 
nective tissue,  and  permits  it  to  stretch. 

The  amount  of  tissue  whicli  should  be  removed  in  opera- 
tions upon  the  vaginal  canal  is  important.  In  order  to  get 
deep  and  firm  union  it  is  necessary  to  either  fold  the  tissues 
upon  themselves  or  to  bring  them  together  by  the  method 
of  llap-splitting.  I  do  not  see  how  this  result  can  be  obtained 
simply  by  sutures,  as  suggested  by  Drs.  Martin  and  Sandberg. 

The  removal  of  the  amount  of  mucous  membrane  suggested 
in  this  operation  cannot  be  harmful,  for  the  vaginal  mucous 
membrane  will  stretch  to  almost  any  extent,  as  illustrated  in 
complete  prolapse  of  the  uterus. 

Dr.  Martin  evidently  mistakes  the  object  of  the  operation. 
The  greatest  objection  to  the  median  operation  is  that  it 
shortens  the  anterior  vaginal  wall.  This  wall  should  be  from 
two  and  a  half  to  three  inches  in  length,  and  tlie  nearer  we 
can  keep  the  cervix  to  the  sacrum  the  better  will  be  the 
result. 

In  the  cases  which  I  have  reported  as  cured,  this  term  ap- 
plies to  the  relief  of  symptoms  and  the  removal  of  the  me- 
chanical indication  for  the  operation. 

I  did  not  speak  of  the  emptying  of  the  bladder  during 
labor,  because  it  is  a  well-established  ol)stetric  aphorism. 

During  the  last  two  years  I  have  paid  particular  attention 
to  the  prevention  of  the  engagement  of  the  anterior  vaginal 
wall  between  the  head  and  the  pubes,  and  have  never  expe- 
rienced any  difficulty  in  accomplishing  this. 

I  have  avoided  the  use  of  the  catheter  in  these  cases  as  far 
as  possible,  on  account  of  the  risk  of  cystitis. 

I  have  hitherto  paid  little  attention  to  the.patient-s  position 
during  convalescence ;  the  position  suggested  by  Dr.  Banga 
would  probably  diminish  the  tension  on  some  of  the  sutures. 

The  denudation  about  the  urethra  is  similar  to  that  recom- 
mended by  Dr.  Byford. 

When  cystocele  occurs  in  a  virgin  it  is  due  to  the  con- 
stant tension  and  the  plastic  exudation  as  described  above. 
Of  course  the  causes  for  the  constant  tension  are  various  and 
often  hard  to  determine.  When  the  anterior  vaginal  wall  is 
restored  it  is  most  essential  to  restore  the  proper  direction  of 
the  canal,  because  it  partially  relieves  the  anterior  vaginal 
wall  from  the  weight  of  the  uterus — that  is,  when  the  vaginal 
canal  has  its  normal  direction,  intra-abdominal  pressure  is  lat- 
eral;  when  the  posterior  vaginal  wall  is  torn,  intra-abdominal 
pressure  is  largely  in  the  direction  of  the  canal. 

Dr.  Sandberg  made  a  slight  mistake  as  to  the  location  of 
the  laceration.  Two  cases  of  unilateral  laceration  were  re- 
ported. 
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Wednesday,  April  1st,  1891. 
J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

Specimens. — Mr.  Targett:  Section  of  Yertebrae  and  Sacrum 
from  a  case  of  SpondyloHstliesis.  Mr.  Alban  Doran  :  The 
Uterine  Appendages  in  a  case  of  Double  Hemato-Salpinx. 
Dr.  Wheaton  (for  Dr.  W.  Duncan) :  Earlj  Malignant  Dis- 
ease of  the  Uterus. 

A    CASE     OF     extra-uterine     PREGNANCY     AT     FULL    TERM  ;    RE- 
MOVAL   OF    CHILD    AND    PLACENTA    BY    ABDOMINAL 
SECTION  ;    RECOVERY. 

Dr.  John  W.  Taylor  (Birmingham)  read  a  paper  on  this 
subject.  An  account  is  given  of  the  operation  of  abdominal 
section  for  removal  of  the  child  ;  of  the  interval  between  this 
and  the  second  operation  ;  of  the  operation  for  removal  of  the 
placenta  on  the  twelfth  day ;  and  of  the  subsequent  history 
of  the  case  until  tlie  recovery  and  discharge  of  the  patient. 
The  author  concludes  with  a  short  commentary  on  the  case,  to 
which  is  added  Dr.  Lycett's  description  of  the  child. 

A    CASE    OF    EXTRA-UTERINE   GESTATION,  THE    SAC  BEING  SITUATED 

IN   THE    RIGHT   BROAD    LIGAMENT,    PREGNANCY    ADVANCED 

TO    THE    EARLY    PART    OF    THE    FOURTH    MONTH. 

Dr.  Walter  Griffith  read  a  paper  on  this  subject.  The 
patient,  who  was  under  the  care  of  Dr.  Rout,  of  Hornsey,. 
was  32.  She  had  been  married  eleven  years ;  never  pregnant 
before.  Previous  health  good.  Severe  sickness  began  in  the 
second  month  and  was  followed  by  severe  attacks  of  abdomi- 
nal pain  and  faintness.  Dr.  Griffith,  with  Dr.  Rout,  made  out 
the  diagnosis  of  extra  uterine  gestation  in  the  right  broad  liga- 
ment. The  abdomen  was  opened,  and  the  sac,  which  had 
ruptured,  was  opened  and  emptied,  profuse  hemorrhage  tak- 
ing place  immediately  from  the  placental  site.  The  bleeding 
was  arrested  with  difficulty.  It  was  impossible  to_  remove 
the  sac,  and  after  the  abdomen  had  been  in) perfectly  irrigated 
it  was  closed  and  the  sac  left  plugged.  Death  occurred  an 
hour  after.     The  specimen  removed  was  described  in  detail. 
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Keference  was  made  to  the  anatomy  of  the  placental  site, 
the  peculiar  position  of  the  right  ovary  beneath  the  sac,  and 
to  existing  disease  of  the  left  oviduct;  also  to  analogous  cases 
of  ovarian  cysts  invading  the  broad  ligaments,  and  to  the  cases 
of  Werth  and  Hart. 


A    CASE    OF    OBSTRUCTED    LABOR,  IN    WHICH    A    LARGE  FIBROMA  OF 

THE    OVARY    OCCUPYING    THE    PELVIS    WAS    MISTAKEN    FOR 

THE    HEAD    OF    AN    EXTRA-UTERINE    FETUS. 

Dr.  Walter  Griffith  read  a  paper  on  this  subject.  The 
patient  was  admitted  into  the  Great  Northern  Hospital  in 
labor,  the  tumor  having  been  recognized  and  diagnosed  as  the 
head  of  an  extra-uterine  fetus.  Three  methods  of  delivery 
were  discussed:  (1)  Cesarean  section;  (2)  vaginal  section; 
(3)  craniotomy.  Craniotomy  was  finally  chosen,  as  it  ap- 
peared to  involve  least  risk  to  the  mother.  Great  difficulty 
was  met  with  in  extracting  after  craniotomy  until  version  was 
performed.  Septic  symptoms  gradually  supervened,  and  the 
patient  died  on  the  eighth  day.  Tlie  ciiaracters  of  the  uterus 
and  placental  site  were  described,  and  the  author  stated  his 
opinion  that  in  all  such  cases  of  great  obstruction  abdomi- 
nal section  pi-ovided  the  safest  course  of  treatment. 

A  CASE    of    extra-uterine  GESTATION  ASSOCIATED  WITH  SLOUGH- 
ING   OF   THE   ABDOMINAL    WALL    AND   ATTEMPTED  EX- 
TRUSION   OF   A    MATURED    AND    PUTRID    FETUS 
NEAR   THE    UMBILICUS. 

Mr.  Marmaduke  Shield  read  a  paper  on  this  subject. 
The  patient  was  a  young  married  woman.  For  several  weeks 
she  had  been  ill  with  fever,  and  for  several  months  had  had  a 
large  abdomiual  tumor.  Tliu  uterus  was  explored  and  found 
to  be  empty.  She  was  a  primipara.  There  was  a  consider- 
able circular  opening  with  sloughy  margins  in  the  situation 
of  the  umbilicus.  Through  this  protruded  a  tumor  the  size 
of  a  turnip.  It  was  ])lack,  offensive,  and  pultacoous.  Under 
chloroform  the  opening  was  enlarged  downwai-d,  and  a  fetus 
extracted  along  with  foul  lluid  and  gas  followed  by  bright 
blood.  The  placenta  was  attached  deeply  behind  and  above, 
and  the  sac  appeared  to  l)e  extraperitoneal.  The  bleeding  was 
stopped  by  hot-water  irrigation.  Tiie  placenta  was  removed 
piecemeal,  further  hemon-hage  being  j)revented  by  irrigation 
followed  by  packing  with  sponges.  The  author  then  discussed 
the  pathology  and  anatomy  of  the  case,  together  with  ques- 
tions of  the  diagnosis  and  treatment  of  ectopic  gestation. 

Dr.  Champnf:ys  asked  Mr.  Taylor  as  to  the  results  of 
auscultation  of  the  placenta.  His  own  case  had  been  wrongly 
criticised  without    pro})er  account   being  taken  of  the  long 
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interval  of  practically  normal  temperature,  which  entirely 
negatived  the  idea  of  absorption'  through  the  wound.  The 
absorption  was  through  the  placenta.  He  thought  the  cases 
of  Mr.  Taylor  and  Mr.  Jessop  and  his  own  case  might  have 
been  tubal  or  tubo-ovarian.  He  also  called  attention  to  the 
great  inferiority  of  these  fetuses,  and  said  the  mother's  life 
ought  not  to  be  endangered  in  any  way  for  their  sake. 

Mr.  Albax  Doran  doubted  whether  the  operation  of  cranio- 
tomy had  done  much  more  harm  in  Dr.  Grithth's  case.  He 
had  seen  the  case  with  Dr.  Griffith  and  had  advised  him  to 
do  a  craniotomy.  He  related  a  case  of  extra-uterine  gesta- 
tion mistaken  for  an  ovarian  cyst. 

Dr.  Herman  thought  the  cases  in  which  the  fetus  lay  in 
the  peritoneal  cavity  were  explained  by  tearing  of  the  amnion 
from  the  movements  of  the  child.  Probably  if  the  vernix 
caseosa  were  examined,  bits  of  amnion  would  be  found  in  it. 

Dr.  Griffith,  in  reply,  thought  abdominal  section  prefer- 
able to  craniotomv  in  cases  like  the  one  narrated. 


Wednesday,  2fay  6th,  1891. 
J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Wm.  Duncan  :  (1)  Extirpation  of  the 
Uterus  for  Cancer ;  (2)  Broad-Ligament  Cyst.  Dr.  Grif- 
fith :  Double  Hydro  sal23inx. 

tetany  in  pregnancy. 

Dr.  Dakin  read  a  paper  on  this  subject.  He  gave  a  brief 
description  of  tetany,  or  tetanilla,  and  then  described  a  case 
at  length.  This  case,  in  addition  to  the  fact  that  it  was  an 
instance  of  a  very  rare  disorder  of  pregnancy,  had  the  pecu- 
liarity that  the  spasms  never  completely  relaxed  during  the 
three  days  of  the  disease.  The  contractions  were  accompa- 
nied by,  and  were  probably  due  to,  very  severe  vomiting,  and 
the  two  diseases  combined  led  to  a  fatal  issue,  in  which  the 
tetany  dealt  the  final  blow  by  involving  the  muscles  of  respi- 
ration. 

The  author  then,  from  the  few  recorded  instances  of  the 
disease  during  pregnancy,  constructed  a  typical  case,  with 
which  he  compared  the  case  detailed  in  the  paper. 

The  differential  diagnosis  between  this  disease  and  other 
spasmodic  affections  which  might  be  confounded  with  it  (te- 
tanus, hysteria,  spinal  meningitis,  uremia,  one  form  of  epi- 
lepsy, and  ergotism)  was  discussed,  the  treatment  briefly  re- 
ferred to,  and  general  conclusions  drawn.  A  table  of  all 
accessible  recorded  cases  was  appended,  and  references  given 
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to  authors  wLo  have  treated  the  subject  of  tetany,  generally 
and  in  special  aspects. 

DEATH    FOLLOWING    INJECTION    OF    ACID    NITKATE    OF   MERCUKY. 

Dr.  John  Phillips  read  a  paper  on  this  subject.  The  pa- 
tient was  a  married  nullipara  set.  25  when  first  under  obser- 
vation, her  complaint  being  sterility  and  dysmenorrhea. 
Three  years  later,  while  separated  from  her  husband,  she  be- 
came pregnant,  and,  with  tlie  object  of  ridding  herself  of  the 
nine  or  ten  weeks'  conception,  about  a  tablespoonfnl  of  acid 
nitrate  of  mercur}^  was  injected  into  the  vagina.  The  same  ■ 
evening  vomiting  set  in  and  intense  pain,  for  which  morphine  ■ 
and  cocaine  were  given.  The  face  was  pinched  and  of  a 
markedly  abdominal  type.  Temperature  102°  F.,  and  the 
pulse  112,  wiry  but  regular.  The  stools  became  frequent 
and  blood-stained.  The  urine  was  scanty  and  was  passed 
involuntarily.  The  vagina  was  in  a  sloughy  condition.  A 
vaginal  douche  brought  away  some  blood-stained  flakes.  The 
uterus  was  enlarged  and  the  os  soft  and  patent.  Carbonate 
of  ammonia  was  administered,  but  she  sank  and  died.  A 
post-mortem  examination  was  made  by  Mr.  Pepper.  The 
bladder  contained  bloody  urine,  the  blood  evidently  derived 
from  the  kidneys.  The  folds  of  the  vaginal  mucous  mem- 
brane were  covered  by  a  hardened  slough.  The  cervix  was 
untouclied,  but  there  was  some  sligiit  detachment  of  the  de- 
cidual membrane.  The  uterus  contained  a  ten  weeks'  fetus 
with  its  membranes  intact.  The  mucous  membrane  of  the 
whole  of  the  large  intestine  and  the  lower  part  of  the  small 
intestine  was  blackened  and  in  a  state  of  superficial  slough. 
Peritonitis  liad  commenced.  The  mucous  membrane  of  the 
vstomach  was  healthy.  Dr.  Phillips  remarked  that  the  peri- 
tonitis was  due  probably  to  absorption  from  the  sloughy 
mucous  membrane  of  the  vagina,  lie  pointed  out  that  there 
was  no  fetor  of  breath,  no  sponginess  of  gums,  and  no  en- 
largement of  the  cervical  glands. 

Dr.  Box  all  thought  it  hardly  fair  to  say  in  the  present 
case  that  no  wound  existed,  as  an  eschar  was  produced.  In 
mercurialism  from  vaginal  douclies  the  sym))t<)nis  were  gen- 
erally abdominal  pain^  diarrhea,  and  tenesmus,  and  only  rare- 
ly salivation  or  spongy  gums. 

SEQUEL   TO    A    CASE    OF    SEROUS    PERIMETRITIS. 

Mr.  Alban  Doran  read  a  j)aper  on  this  subject.  The  first 
paper  on  this  case  was  published  in  the  twenty-first  vol- 
ume of  the  Obstetrical  Transactions.  Tlie  patient  died  in 
August,  181H),  about  three  years  after  the  exploratory  inci- 
sion.    The  girl  grew  tall,  but  became  ill  and  weak  and  ema- 
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ciated.  Dr.  Glott,  of  Bromlej,  watched  the  case  to  its  termi- 
nation. She  showed  tubercular  disease  of  chest  as  well  as 
abdomen,  pyrexia,  cough,  sweats.  Hectic  tubercle  was  found 
in  the  abdomen  and  chest.  Both  ovaries  were  much  en- 
larged and  converted  into  cysts  filled  with  dirty  yellow,  pul- 
taceous  material.  The  Fallopian  tubes  were  swollen  into  two 
oval  fluctuating  cysts. 

Mr.  Targett  had  examined  the  specimens  microscopically 
and  could  find  no  bacilli.  He  thought  the  condition  was  due 
to  chronic  inflammatory  disease  of  gonorrheal  origin.  The 
girl,  although  unmarried,  admitted  coitus,  and  so  there  was 
a  possibility  of  gonorrhea.  She  never  menstruated  again 
after  the  operation.  If  she  had  had  gonorrhea  it  is  possible 
that  the  parts  were  thereby  prepared  for  the  easy  invasion 
of  tubercle.  The  probability  of  primary  tubercular  disease 
of  the  tubes  is  far  greater.  There  w\as  a  family  history  of 
tubercle.  Reference  was  made  to  the  writings  of  Pozzi, 
Kaltenbach,  and  others.  In  all  probability  the  disease  began 
as  tubercular  salpingitis,  wliich  set  up  tubercular  peritonitis. 
This  was  relieved  by  the  abdominal  incision.  The  patient 
finally  succumbed  to  pulmonary  phthisis.  The  dull  yellow, 
spongy  tissue  cut  into  at  the  operation  was  not  found  at 
the  necropsy. 

Dr.  Horrocks  remarked  that  the  case  was  of  great  inte- 
rest, as  it  had  been  so  well  and  so  patiently  followed  to  its 
termination.  He  did  not  think  that  when  bacilli  were  not 
found  in  a  specimen  one  could  say  that  the  case  was  not 
tuberculous. 

Dr.  Griffith  referred  to  cases  recorded  by  Beriiutz  and 
Goupil,  in  which  pelvic  inflammation  vras  apparently  con- 
nected with  tubercular  disease,  and  remarked  on  the  appa- 
rent infrequency  of  this  connection  in  England. 


Wednesday^  June  3d,  1891. 
J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  W.  H.  Kelson  :  Acardiac  and  Acephalous 
Monster.  Dr.  Lewers  :  Polypoid  Endometritis  with  Blighted 
Ovum.  Mr.  Alban  Dor  an  :  Water  Color  Drawings  of  (1) 
Case  of  Congenital  Auricular  Sinus ;  absence  of  external 
meatus  on  opposite  side ;  cutaneous  sinus  over  sacrum ;  (2) 
Cervical  Auricle.  Dr.  Peter  Horrocks  :  (1)  Multilocular 
Ovarian  Cyst,  and  Fibroma  of  the  opposite  Ovary;  (2)  Brain 
showing  Thromboses  in  Cerebral  Yeins  and  Hemorrhage 
into  Internal  Capsule  in  a  case  of  Ingravescent  Hemiplegia 
during  Pregnancy  and  Parturition. 
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Dr.  Herbert  li.  Spencer  read  a  paper  on 

VISCERAL     HEMORRHAGES      IN     STILLBORN     CHILDREN  ;       AN 

ANALYSIS    OF    ONE    HUNDRED    AND    THIRTY    AUTOPSIES  '. 

BEING    A    CONTRIBUTION    TO    THE    STUDY    OF    THE 

CAUSATION     OF     STILLBIRTH. 

The  paper  gives  a  detailed  account  of  a  consecutive  series 
of  one  hundred  and  thirty  autopsies  on  fresh,  mostly  stillborn^ 
fetuses,  in  so  far  as  congestion  of,  and  hemorrhage  into,  the 
viscera  are  concerned.  Appended  are  tables  of  the  more  im- 
portant organs  affected. 

The  main  part  of  the  paper  consists  of  a  description  of  the 
naked-eye  and  microscopic  appearances  of  the  various  viscera 
as  regards  congestion  and  hemorrhage. 

The  causation  of  the  hemorrhage  is  discussed,  and  the  fol- 
lowing practical  conclusions  are  drawn  : 

1.  In  children  stillborn,  or  dying  shortly  after  birth,  con- 
gestion or  edema,  and  hemorrhages,  are  usually  found  in  va- 
rious important  viscera. 

2.  Tliese  hemorrhages  occur  in  cases  delivered  naturally  or 
by  version  or  b}^  forceps ;  through  normal  and  ahiiorinal  pelves ; 
in  primiparse  and  multiparse;  with  large  and  small  children  ; 
in  "easy"  and  difficult,  rapid  and  prolonged  labors. 

3.  The  hemorrhages  are.  however,  most  frequent  and  most 
severe  in  children  subjected  to  much  pressure  by  the  partu- 
rient canal,  or  instruments,  or  the  hand  of  the  attendant, 
esj)ecially  when  delivered  by  the  lower  extremity. 

4.  Cerebral  hemorrhage  is  more  frequently  found  in  still- 
born children  delivered  by  the  forceps  than  in  those  born  by 
the  breech,  and  in  these  latter  more  frequently  than  in  those 
born  naturally  by  the  head. 

5.  Hemorrhage  into  most  of  the  other  viscisra  is  more  fre- 
quently met  with  in  pelvic  than  in  eej^lialic  jircsentations. 

G.  These  hemorrhages  and  the  accoin])anying  injuries  are 
in  many  cases  the  cause  of  the  stillbirth,  and,  M'lien  not  im- 
mediately fatal,  may  be  followed  by  the  gravest  consequences. 

7.  They  are  most  likely  to  l)e  avoided  by  preventing  pre- 
mature rupture  of  the  membranes,  by  artificial  dilatation 
of  the  parturient  canal  (when  necessary),  by  restricting  the 
employment  of  version  and  other  artificial  mani])ulations  to 
urgent  cases,  and  by  preferring  ce])lialic  to  podalic  version  in 
cases  suitable  for  the  former. 

8.  The  use  of  the  forceps  should  be  absolutely  limited  to 
cases  iti  which  there  exists  some  pressing  danger  to  motheror 
child,  and  it  sliould  ncvt-r  be  employed  merely  to  shorten  the 
time  of  labor. 

0.    In   breech   presentations,  examination    of   the  genital 
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organs  of  the  child  should  be  carefiill}'  avoided  during  delivery. 
As  soon  as  the  child's  limbs  are  born  they  should  be  wrapped 
in  a  thick  layer  of  antiseptic  wool  (which  keeps  the  child 
warm,  and  prevents  the  hand  from  slipping,  and  protects  the 
limb  from  pressure).  If  traction  be  necessary,  it  should  be 
made  over  wool  wrapped  around  the  child's  limbs  or  pelvis  ; 
it  should  never  be  made  by  the  hand  around  the  child's  waist. 
10.  In  delivering  the  after-coming  head,  care  should  be 
taken  that  the  sterno-mastoid  muscles  are  not  unduly  stretched 
or  pressed  upon.  "When  the  after-coming  head  is  in  the  pel- 
vis, where  th.ere  is  even  slight  difficulty,  resort  should  be  had 
to  the  forceps  to  deliver. 

Dr.  Herman  said  it  was  impossible  to  controvert  Dr.  Spen- 
cer's carefully  observed  and  recorded  facts,  but  he  could  not 
agree  that  the  forceps  should  never  be  used  to  shorten 
labor.  In  cases  in  which  there  was  no  pelvic  deformity,  nor 
disproportion  between  the  child's  head  and  the  pelvis,  the 
OS  uteri  was  fully  dilated,  and  delivery  was  slow  simply  be- 
cause the  pains  were  too  weak  to  quickly  overcome  the  re- 
sistance of  the  pelvic  floor,  he  thought  the  use  of  forceps 
to  shorten  labor  would  be  good  practice.  He  thought  ac- 
coucheurs all  over  the  country  used  the  forceps  for  this  con- 
dition more  frequently  than  for  any  other,  and  that  they  did 
not  And  harm  resulting  to  the  child.  He  agreed  in  recom- 
mending the  forceps  for  the  delivery  of  the  after-coming 
head.  That  injuries  to  the  brain  were  more  common  in  for- 
ceps-delivered children  than  in  those  born  naturally,  was  due, 
he  thought,  to  the  fact  that  the  forceps  was  used  in  the  worst 
cases,  and  so  the  conditions  which  rendered  forceps  necessary 
had  produced  the  injuries. 

Dr.  Peter  Horrocks  related  three  cases  in  which,  after 
podalic  version  and  delivery  by  traction,  the  children  had 
made  no  attempt  at  respiration,  although  the  heart  was  beat- 
ing. In  one  of  these  an  attempt  was  made  to  catheterize  the 
trachea,  but  the  catheter  passed  down  the  esophagus  and  the 
stomach  was  filled  with  air;  so  tracheotomy  was  performed, 
and  the  child's  heart  was  kept  beating  for  an  hour  and  a 
half.  No  effort  at  respiration,  however,  was  made,  and  a 
post-mortem  examination  showed  hemorrhage  into  the  fourth 
ventricle  of  the  brain.  In  the  other  two  cases  there  was  also 
hemorrhage  into  the  fourth  ventricle,  and,  in  one,  on  the  sur- 
face of  the  brain  also.  He  had  considered, the  total  absence 
of  all  efforts  at  respiration  to  be  due  to  pressure  on,  or  damage 
to,  the  respiratory  centre  in  the  medulla  oblongata  or  bulb. 
He  asked  what  was  meant  by  edema  of  the  cord. 

Dr.  Dakin  thought  that  many  children  who  surviv^ed  suf- 
fered from   visceral  hemorrhages;   some  of   them  —  as,  for 
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instance,  into  the  muscles  and  cellular  tissue — perhaps  not 
materially  affected  the  child's  welfare.  He  asked  if  these  ex- 
travasations were,  as  thought  by  some,  a  cau?e  of  the  milder 
cases  of  jaundice,  by  the  absorption  of  their  blood  pigment 
into  the  general  circulation  and  consequent  staining  of  the 
tissues.  He  noticed  that  out  of  twelve  or  thirteen  cases 
which  survived  over  three  days,  only  two  were  jaundiced. 
He  thought  the  intestinal  and  uterine  hemorrhages  would  ex- 
plain many  of  those  cases  in  which  bleding  took  place  from 
the  rectum  in  male  and  from  the  vagina  in  female  children. 

Mr.  Alban  Dokan  thought  that  many  chiUh*en  were  born 
with  visceral  hemorrhages  which  did  not  kill  but  which  set 
up  diseases.  Large  suT3cutaneous  extravasations  of  blood 
caused  by  violent  blows  were  sometimes  followed  by  the  de- 
velopment of  a  sarcoma.     He  related  one  or  two  instances. 

Dr.  Lewers  suo^o-ested  that  some  morbid  condition  of  the 
vessels  might  have  caused  the  hemorrhage  in  some  of  the 
cases.  Considering  the  fact  that  so  many  children  that  after- 
wards throve  had  been  delivered  by  forceps,  he  thouglit  it 
seemed  improbable  that  the  forceps,  skilfully  used,  would 
often  cause  visceral  hemorrhage  in  healthy  fetuses. 

Dr.  John  Phillips  alluded  to  parturition  in  hemophilic 
women.  He  had  never  met  with  a  case.  He  related  two 
cases  of  visceral  hemorrhage  in  newly-born  children,  one  a 
breech  case  with  hemorrhage  into  the  liver,  the  other  a  nor- 
mal labor  with  hemorrhage  from  the  stomach.  He  agreed 
that  man}'  so-called  "  asphyxia  deaths  "  were  really  due  to 
internal  hemorrhage. 

Dr.  Herbert  Spencer,  in  reply,  thought  tliat  the  question 
of  the  use  of  forceps  could  not  be  decided  by  an  appeal  to 
practice  nor  by  statistics  of  stillbirths.  He  thought  that 
many  slight  muscular  or  mental  (Usabilities  in  after-life  might 
have  their  origin  in  these  injuries.  Careful  observations  of 
the  after-histories  of  difficult  forceps  deliveries  were  very  de- 
sirable. He  thought  many  of  the  cases  of  head  injury  which 
he  had  recorded  were  clearly  due  to  the  forceps,  and  not  to 
the  conditions  which  had  led  to  their  use.  He  recommended 
the  use  of  the  forceps  to  the  after-coming  head  when  it  was 
in  the  pelvis  and  there  was  difficulty  in  extraction.  He 
thought  hemorrhage  into  the  sterno-mastoid  muscles  was  fre- 
quently overlooked.  He  had  t^een  cases  similar  to  those  de- 
scribed by  Dr.  Horrocks,  and  had  found  hemorrhages  in  the 
medulla,  but  not 'in  the  respiratory  centre.  He  did  not 
approve  of  tracheotomy  in  Dr.  Horrocks'  case,  lie  recom- 
mended catheterization  of  the  trachea,  which  he  had  often 
performed.  He  thought,  with  Zweifel.  that  the  majority  of 
jaundice  cases  were  due  to  extravasated  blood  with  subse- 
quent changes  and  absorption. 
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Wednesday^  Jidy  \st,  1891. 
J.  Watt  Black,  M.D.,  President,  in  the  Chair'. 

Specimens. — Dr.  Leavers  :  microscopical  sections  of  (1) 
Case  of  Squamous  Epithelioma  removed  three  years  ago, 
no  recurrence  ;  (2)  Case  of  Columnar  Epithelioma  removed 
nearly  two  years  ago,  no  recurrence.  Dr.  Herbert  Page 
(Redditch)  :  A  Mylocephalous  Acardiac  Twin. 

Dr.  Ernest  Herman  read  a  paper  on 

five  more  cases  of  puerperal  eclampsia,  especially  illus- 
trating the  temperature  and  urine  in  this  disease. 

Five  cases  are  detailed,  of  which  the  chief  features  are  as 
follows  : 

Case  I. — Fits  and  premature  delivery  in  lirst  pregnancy  ; 
symptoms  three  weeks,  and  injury  producing  unconsciousness 
three  days,  before  end  of  third  pregnancy  ;  spontaneous  pre- 
mature delivery  of  living  child  ;  fits  beginning  an  hour  after 
delivery  ;  five  fits  ;  urine  albuminous  after  first  fits  ;  nearly 
solid  with  all)umin  after  last  ;  diminished  percentage  of  urea 
during  fits,  and  probable  diminution  of  the  quantity  of  urine ; 
rapid  decrease  of  albuminuria  and  increase  of  urea  percentage 
after  cessation  of  fits,  and,  later  on,  slight  diuresis  ;  persist- 
ence of  slight  albuminuria  for  a  month  after  delivery  ;  sub- 
sequent cessation  of  albuminuria. 

Case  II. — First  pregnancy  ;  premonitory  symptoms  a  week 
before  fits  ;  fits  coming  on  in  middle  of  eighth  month  of 
pregnancy  ;  spontaneous  premature  labor  ;  twins,  both  living ; 
eleven  fits  in  all,  the  last  three-quarters  of  an  hour  after  de- 
livery ;  no  retinal  changes  ;  sudden  dyspnea  after  last  fit ; 
steadily  increasing  dyspuea,  and  death  by  asthenia  forty- 
seven  hours  after  delivery.  Irregular  pyrexia  throughout  ; 
■diminution  in  quantity  of  urine  and  urea  during  fits  ;  increase 
of  albuminuria  and  further  diminution  of  urea  percentage 
during  the  six  hours  following  delivery  ;  then  decrease  of  al- 
buminuria and  increase  of  urea  percentage. 

Case  III. — Ninth  pregnancy  ;  premonitory  symptoms  three 
vs^eeks,  fits  beginning  fourteen  hours,  before  delivery  ;  eight 
fits  in  nine  hours  ;  slight  pyrexia  ;  cessation  of  fits  and  fall  of 
temperature  after  morphia  and  before  delivery  ;  intra-uterine 
death  of  child  and  premature  delivery  ;  urine  solid  with  se- 
rum-albumin ;  diminution  of  albuminuria  following  delivery; 
after  deliveiy  continuous  rise  of  temperature,  and  death  by 
coma  ten  hours  after  delivery.  Diminished  quantity  of  urine 
throughout ;  steadily  increasing  diminution  of  percentage  of 
urea  throughout. 
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Case  TV. — Second  pregnancy  ;  premonitory  symptoms  two 
days  before  fits  ;  fits  coming  on  about  end  of  seventh  month ; 
spontaneous  premature  delivery  of  living  child  three  days 
after  commencement  of  fits,  and  four  hours  after  last  fit ; 
fits  almost  continuous  for  ten  hours  before  admission,  ceas- 
ing after  morphia  and  chloroform  ;  no  retinitis  ;  slight  py- 
rexia before  delivery  ;  steadily  increasing  dyspnea  and  rising 
temperature,  ending  in  death  fifty-two  hours  after  delivery. 
Urine  solid  with  albumin  before  delivery  ;  some  diminution 
in  albuminuria  after  delivery  ;  no  diminution  of  urea  percent- 
age ;  diminished  quantity  of  urine  and  urea  before  delivery, 
rising,  but  not  to  normal  amount,  after  delivery  ;  acute  de- 
generative changes  in  renal  cortices,  pulmonary  and  cerebral 
hemorrhages. 

Case  Y. — Third  pregnancy ;  fits  beginning  in  first  stage 
of  labor;  forceps  delivery;  child  living;  six  fits  before  de- 
livery, within  a  period  of  three  and  a  quarter  hours,  the  last 
half  an  hour  before  delivery  ;  then  fonr  and  a  half  hours 
without  fits ;  then  five  more  fits  within  period  of  nine  and 
a  half  hours  ;  no  retinitis ;  great  and  sudden  fluctuations  of 
temperature,  not  showing  any  relation  to  fits ;  urine  before 
delivery  solid  with  albumin  (very  little  paraglobulin) ;  dimi- 
nution of  albumin  after  delivery  ;  more  rapid  diminution 
after  cessation  of  fits  ;  no  casts;  slightly  diminished  quantity 
of  urine  and  percentage  of  urea  during  second  set  of  fits; 
slight  diuresis  and  increased  urea  excretion  during  lying-in  ; 
deficient  memory  for  at  least  a  week  after  fits;  recovery. 

The  author  recapitulates  the  following  facts,  seen  on  com- 
paring these  cases  with  one  another,  and  with  those  published 
by  him  in  vols.  xxix.  and  xxxii.  of  the  Transactions,  in 
all  twelve  cases : 

1.  Four  children  out  often  died  in  utero. 

2.  The  cases  show  no  direct  effect  of  the  fits  on  the  tem- 
perature. 

3.  In  all  cases  observed  at  the  beginning  of  the  disease,  ex- 
cept two,  the  quantity  of  urine  was  lessened.  Of  the  two 
exceptions,  one  died,  and  in  the  other  renal  disease  persisted 
after  childbed. 

4.  In  all,  the  excretion  of  nitrogenous  matter  in  the  urine 
was  absolutely  diminished,  and  in  most  the  percentage  was 
diminished. 

5.  In  all,  the  urine  was  at  one  time  nearly  or  quite  solid 
with  albumin.  In  three  of  the  cases  the  fits  appeared  to  in- 
crease the  amount  of  albumin.  The  two  cases  in  wiiich  the 
albuminous  precipitate  contained  tlie  largest  proportion  of 
paraglobulin  both  recovered.  Of  three  in  which  the  amount 
of  paraglobulin  was  less  than  in  the  rest,  two  died,  and  in  one 
renal  disease  persisted. 
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6.  In  all  that  recovered  there  was  I'apid  increase  in  the 
amount  of  urine  and  the  quantity  of  nitrogenous  matter  con- 
tained in  it,  and  diminution  in  the  amount  of  albumin.  This 
restoration  did  not,  as  a  rule,  take  place  till  some  hours  after 
the  cessation  of  the  fits,  and  went  on  more  rapidly  after  de- 
livery in  the  cases  in  which  cessation  of  fits  preceded  deliv- 
ery. This  restoration  of  renal  function  did  not  take  place  in 
the  cases  which  died. 

7.  Retinitis  was  only  present  in  two  cases,  both  of  which 
died. 

Dk.  Peter  Horrocks  alluded  to  the  fact  that  in  non-puer- 
peral eclampsia  the  prognosis  was  grave  if  the  temperature 
was  high  ;  also  that  sometimes  the  temperature  would  rise 
considerably  for  some  hours  after  death.  He  asked  if  the 
same  were  true  in  puerperal  eclampsia.  He  also  asked 
whether  the  casts  in  the  urine  were  epithelial,  as  in  tubal  ne- 
phritis. 

Dr.  Herman,  in  reply,  said  the  kind  of  casts  seen  in 
his  cases  was  stated  in  the  notes  of  each  case.  So  far  as  he 
remembered,  tliey  were  always  hyaline  or  granular,  not  epi- 
thelial. His  cases  showed  that  the  mode  of  death  observed 
in  some  cases,  with  the  temperature  rising  up  to  the  time  of 
death,  was  not  the  invariable  one.  The  temperature  had  not 
been  taken  after  death  in  any  of  his  cases. 

Dr.  Rutherford  read  a  paper  on 

CYSTS    OF   THE    VAGINA  :    THEIR    ETIOLOGY,    PATHOLOGY,    AND 
TREATMENT. 

In  this  communication  only  cysts  with  liquid  contents  are 
referred  to ;  air  cysts  are  purposely  omitted. 

Cysts  of  the  vagina  are  classified  as  submucous,  interstitial, 
and  circum vaginal,  though  the  author  prefers  the  classification 
of  superficial  and  deep,  as  it  expresses  their  situation  more 
accurately  from  a  clinical  point  of  view. 

Reference  is  made  to  the  number  of  cysts  generally  found 
in  each  case,  and  their  site,  shape,  size,  and  rate  of  growth 
are  all  discussed. 

They  are  most  frequently  found  in  married  women  of 
middle  age,  but  practically  no  period  of  life  can  be  said  to  be 
exempt  from  them. 

The  epithelium  lining  the  interior  of  the  cyst  is  most  usu- 
ally of  the  low  cylindrical  kind,  but  other  varieties  have  been 
described. 

The  question  of  vaginal  glands  is  touched  upon,  and  the 
opinions  of  different  observers  are  quoted  to  show  that  in  all 
probability  there  is  an  absence  of  glands  in  the  vagina.  The 
author  figures  a  vaginal  crypt  as  the  nearest  approach  to  a 
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vaginal  gland  which  has  ever  been  observed  by  him.  From 
these  crjpts  it  is  possible  cysts  may  occasionally  arise  under- 
patliological  conditions.  The  origin  of  cysts  from  connective- 
tissue  spaces,  either  as  serous  or  blood  effusions,  is  discussed  ;, 
their  derivation  from  diluted  lymph  channels,  remnants  of 
Miillerian  ducts,  Gartner's  canals,  and  urethral  glands  are  all 
reviewed  as  shortly  as  possible  ;  and,  finally,  the  symptoms 
they  give  rise  to  and  the  methods  of  treating  them  are  given» 
The  conclusions  reached  by  the  author  are  that  cysts  of  the 
vagina  are  derived  from  various  sources,  and  may  be  divided 
into  two  classes : 

1.  Accidental. — Cysts  in  this  class  originate  («)  in  crypts  of 
the  vagina  in  a  few  instances,  by  occlusion  of  their  orifices 
and  subsequent  dilatation;  (J)  as  effusions  of  serous  fluid  or 
blood  into  the  connective  tissue ;  (c)  in  dilated  lymph  chan- 
nels; id)  in  glands  of  the  urethra;  {e)  in  hydatid  cysts — this 
variety  ought  not  to  be  included  amongst  vaginal  cysts. 

2.  Congenital. — {a)  From  persistent  remains  of  Gartner's 
canals;  (b)  from  persistent  remains  of  Miillerian  ducts. 

Four  microscopical  drawings  are  included  to  aid  in  the  de- 
scription of  certain  points,  and  also  a  list  giving  the  literature- 
of  the  subject. 

Two  circumstances  have  induced  the  author  to  bring  the 
subject  of  cysts  of  the  vagina  before  the  notice  of  this  So- 
ciety. In  the  first  place,  on  looking  through  the  Obstetrical 
Transactions  reports  of  isolated  cases  are  to  be  found,  but 
nothing  attempting  their  etiology,  pathology,  and  treatment ; 
and,  secondly,  because  he  has  had  an  opportunity  of  observing 
fourteen  cases  during  the  past  four  years,  most  of  which  w^ere 
operated  on  and  their  walls  subjected  to  microscopical  ex- 
amination, either  by  himself  or  by  Mr.  E.  Solly,  late  Surgical 
Registrar  at  St.  Thomas'  Hospital. 

Besides  these  cases  he  has  collected  others  from  medical 
literature  since  1887,  which,  together  with  fourteen  under 
his  own  observation,  make  a  total  of  over  fifty  cases,  and 
upon  an  examination  of  this  series  the  present  communication 
is  based. 
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COLOGICAL ASSOCIATION.' 


Fonrth  Meeting,  held  at  Bonn,  May  "lUt  to  23^?,  1891. 

Yeit  (Bonn)  opened  the  meeting  with  words  of  welcome  to 
the  members  in  attendance,  and  followed  with  a  paper  on 

'  Translated  from  the  Centralblatt  f l\r  Gynflkologie. 
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MENSTRUATION,    OVULATION,    AND    CONCEPTION. 

He  maintained  that  Leopold's  findings  fully  proved  the  cor- 
rectness of  Bischoff's  doctrine,  for  the  following  reasons  : 
1.  A  corpus  luteum  corresponding  to  the  last,  or  last  but  one, 
preceding  menstruation,  was  found  as  frequently  as  appears 
possible  in  the  nature  of  the  cases.  2.  The  nine  follicular 
ruptures  met  with  in  the  intermenstrual  period  can  he  ex- 
plained by  no  other  assumption  so  well  as  by  ascribing  them 
to  the  pressure  exerted  during  the  examination  preceding  the 
operation.  In  like  manner  he  thought  the  deductions  which 
had  been  drawn  from  tlie  comparison  of  the  termination  of 
conception  with  the  time  of  the  last  menstruation,  from  His' 
findings  in  young  embryos,  etc.,  to  be  erroneous.  Loewen- 
thal's  statistics  prove,  since  even  under  such  excej)tional  con- 
ditions more  than  two-thirds  of  all  conceptions  occur  within 
the  first  twelve  days,  that  the  same  rule  applies  to  woman  as 
to  animals  ;  in  other  words,  that  culture  in  the  main  has  left 
eveiwthing  unchanged.  Moreover,  whei'e  fruitful  coition  has 
taken  place  late  in  the  intermenstrual  period,  tJie  first  month 
of  pregnancy  can  be  lacking  only  in  the  minority  of  cases, 
because  the  ovum  generally  does  not  emerge  before  the  be- 
ginning of  the  catamenial  hemorrhage,  and  because  after 
such  intercourse  menstruation  usually  is  not  stopped  entirely, 
but  is  merely  shortened  in  duration. 

Finally,  Yeit  leaves  it  an  open  question  as  to  how  great  is 
the  practical  importance  of  the  attempts  to  make  compari- 
sons between  the  duration  of  the  menstrual  period  and  that 
of  pregnancy,  but  he  thinks  it  is  absolutely  certain  that  an 
uncommonly  long  duration  of  menstruation  corresponds  with 
a  protracted  course  of  pregnancy. 

DoHRN  (Konigsberg)  read  a  paper  on 

PRACTICAL    OBSTETRICS    AMONG    PRIVATE    PATIENTS. 

It  is  a  well-known  fact  that  the  introduction  of  antisepsis 
into  obstetrical  practice  has  not  everywhere  been  followed 
by  the  results  upon  the  health  of  the  patients  which  might 
have  been  expected  from  it.  While  it  has  been  demonstrated 
that  in  some  larger  districts  of  Germany  the  puerperal  mor- 
tality has  diminished  of  late  years,  still  there  are  other  dis- 
tricts in  which  such  a  decrease  is  not  perceptible,  and  even 
where  a  diminution  in  puerperal  mortality  can  be  shown  it 
has  not  reached  nearly  its  attainable  degree  ;  on  the  contrary, 
the  results  of  some  maternities  prove  that  more  might  have 
been  secured. 

Under  these  circumstances  it  seems  necessary  to  trace  the; 
course  by  which  better  results  may  be  expected. 
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The  present  paper  is  restricted  to  two  points : 

1.  It  shows  to  what  degree  the  puerperal  mortality  has 
heen  diminished  in  recent  years  in  several  German  states. 

2.  And  discusses  to  what  extent  the  practical  obstetrician 
can  be  made  responsible  for  the  conditions  hitherto  existing. 

Large  statistics  of  the  puerperal  mortality  are  available 
from  several  G-erman  states.  They  are  not  all  equally  reli- 
able, and  where  unsatisfactory  individual  reports  are  often 
encountered  special  questions  will  have  to  remain  unan- 
swered. With  such  a  foundation  we  can  at  best  make  only 
a  general  summary  which,  being  based  on  large  numbers,  fur- 
nishes a  synopsis  of  the  main  results  for  the  several  years. 

This  remark  applies  particularly  to  the  largest  German 
state,  Prussia.  The  deaths  in  that  country  during  the  puer- 
perium  have  been  collated  by  Boelir  and  Ehlers,  whose  state- 
ments are  useful  in  so  far  as  a  comparison  of  the  total  num- 
bers for  the  several  years  may  be  made  from  them  on  the 
basis  of  large  figures.  Errors  undoubtedly  occur  in  the  figures 
of  every  single  year,  but  we  may  be  justified  in  assuming  that 
the  fraction  represented  by  them  does  not  differ  materially 
from  year  to  year. 

Graphic  delineations  of  the  mortality  of  lying-in  women 
in  Prussia  from  1816  to  1880,  of  the  puerperal  mortality  in 
Berlin  from  18T8  to  1887,  and  in  Hamburg  from  1873  to 
1879,  and  of  the  mortality  in  German  maternities  from  1877 
to  1885,  give  results  that  on  the  whole  are  satisfactory,  and  we 
may  positively  conclude  from  them  that  in  several  large 
regions  of  Germany  the  mortality  of  puerperal  women  has 
diminished  of  late  years. 

But  this  good  result  is  not  recognizable  in  all  regions  from 
which  large  statistics  are  available.  One  curve  of  the  puer- 
peral mortality  in  the  kingdom  of  Saxony  during  the  years 
1888  to  1889  shows,  for  instance,  that  the  diminished  mor- 
tality there  did  not  occur  until  after  a  considerable  rise  in  the 
year  1884,  and  that  in  the  last  two  years  of  the  report  the 
mortality  again  increased.  Above  all,  the  mortality  curve 
for  the  Grand  Duchy  of  Baden  from  1873  to  1887,  made  from 
figures  furnished  by  Hegar,  does  not  show  any  progressive 
decrease  in  the  numbers. 

Accordingly  we  may  assume  as  proved  that  the  blessing 
of  antisepsis  has  not  been  followed  in  Germany  by  all  the 
attainable  results,  and  this  leads  to  the  question  to  what  ex- 
tent the  practitioner  may  improve  the  existing  conditions. 

In  the  first  place,  improvement  of  the  professional  mid- 
wives  must  be  aimed  at.  Ninety-five  per  cent  of  all  lal)ors 
are  in  tlie  hands  of  midwives  ahme,  and  on  the  way  in  which 
they  perform  their  functions  puerperal  mortality  depends  first 
of  all.     On  the  other  hand,  the  influence  exerted  by  the  prac- 
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titioiier  must  not  be  underestimated.  This  influence  becomes 
important  not  only  by  reacting  on  the  activity  of  the  mid- 
wives,  but  it  also  has  a  direct  influence  on  the  height  of  the 
mortality  by  the  manner  of  his  interference  To  be  sure,  the 
fraction  of  the  labors  to  which  the  physician  is  called  is  small 
compared  with  the  total  number  of  all  deliveries  ;  still  obser- 
vation shows  that  a  material  proportion  of  the  rate  of  mor- 
tality depends  precisely  on  the  mode  of  treatment  which  these 
relatively  few  cases  obtain  from  the  physician. 

In  all  civilized  countries  from  which  larger  statistics  are 
available  the  fact  has  become  manifest  in  the  last  decades  that 
the  number  of  operative  deliveries  is  rising.  This  is  due  in 
part  to  external  conditions,  but  mainly  to  the  increasing  fa- 
cility of  intercommunication ;  in  part,  however,  it  is  to  be 
ascribed  to  the  growing  confidence  in  the  results  of  the  ope- 
rative manipulations.  Since  the  introduction  of  antisejisis 
operative  deliveries  seem  to  have  multiplied  rapidly.  Hegar 
has  furnished  a  table  for  Baden  illustrating  this  fact,  and  the 
curve  drawn  according  to  these  statements  makes  an  instruc- 
tive picture. 

The  question  arises.  Is  this  justified  ;  is  the  puerpera  actu- 
ally benefited  thereby  ?  The  answer  must  be  decidedly  in  the 
negative. 

Several  years  ago  D.  had  already  collated  larger  statistics  of 
the  operative  interferences  of  obstetricians  in  the  electorate 
of  Ilessen,  which  forced  him  to  the  deduction  that  with  the 
increase  of  operative  deliveries  neither  the  mother  nor  the 
child  had  been  benefited.  The  result  has  not  changed  in  more 
recent  years.  The  enormous  increase  in  operative  deliveries 
in  the  Grand  Duchy  of  Baden  has  not  diminished  the  mortal- 
ity of  puerperse  there ;  and  as  for  the  kingdom  of  Saxony, 
he  is  even  able  to  prove  that  among  the  deceased  puerperse 
from  1883  to  1889  the  number  of  those  delivered  by  operation 
has  increased  largely,  that  is  to  say,  that  operative  deliveries 
there  had  to  be  charged  from  year  to  year  with  a  larger  pro- 
portion of  puerperal  deaths. 

Hence  it  is  clear  that  the  confidence  with  which  nowadays 
many  practical  obstetricians  approach  an  operative  delivery  is 
not  justified  by  the  actual  results.  In  reality  the  results  of 
antisepsis  have  not  yet  reached  the  point  to  lead  one  to  termi- 
nate a  labor  artificially  with  a  light  heart.  The  individual  may 
perhaps  risk  it,  but  the  general  body  needs  to  be  cautioned. 

The  interest  of  the  puerj)era  in  the  majority  of  cases  is  best 
served  if  she  is  left  in  the  hands  of  an  intelligent  midwife 
who  receives  directions  from  the  physician.  To  attend  to 
this  remains  one  of  the  main  objects  of  the  physician  to 
whom  the  pregnant  woman  trusts  her  fate  in  the  expected 
delivery. 

■^  63 
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How  even  this  simple  requirement  is  sinned  against  we  see 
here  and  there,  especially  in  many  large  cities.  When  the 
practitioner  refuses  the  services  of  a  midwife,  when  he  him- 
self undertakes  the  direction  of  the  labor  with  the  assistance 
of  a  so-called  nurse  with  whom  he  shares  the  work  of  a  mid- 
wife, then  the  result  is  but  too  readily  some  operative 
interference,  the  effect  of  which  we  see  in  tlie  proofs  sub- 
mitted. 

When  Boer  published  his  seven  books  on  obstetrics,  he 
concluded  his  review  of  the  labors  conducted  by  him  with 
the  words  :  "  It  will  be  observed  that  the  number  of  artificial 
deliveries  obviously  diminishes  in  the  later  years,  for  time 
has  taught  me  a  better  appreciation  of  the  powers  of  Nature." 
It  is  well  known  how  blessed  for  practical  obstetrics  have 
been  the  doctrines  promulgated  by  him.  We  have  not  yet 
advanced  far  enough  that  we  should  dare  to  leave  the  paths 
along;  which  Boer  has  led  us. 

Ahlfeld  (Marburg)  read  a  paper  on 

THE    CAUSES    OF   THE    DIFFERENCE  IN    MORTALITY  AND  MORBIDITY 

BETWEEN    HOSPITAL    AND   PRIVATE    OBSTETRIC  PRACTICE, 

AND    THEIR    REMEDIES. 

The  paper  dealt  directly  with  the  most  important  disputed 
questions. 

The  author  first  demonstrated  how  the  conception  of  puer- 
peral fever,  instead  of  becoming  clearer,  had  grown  more  and 
more  obscure,  and  that  even  the  differences  of  opinion  as  to 
its  origin  had  by  no  means  been  elucidated. 

One  thing,  however,  is  certain — that  since  scrupulous  clean- 
liness had  become  customary  in  the  examinations  and  de- 
liveries of  women  the  sanitary  relations  had  improved  most 
markedly. 

According  to  the  author's  standpoint,  ft  should  be  added 
that  since  a  series  of  deaths  from  puerperal  fever  and  grave 
diseases  still  occur  despite  the  most  painstaking  cleanliness, 
we  are  forced  to  assume  auto-infection  for  some  cases. 

No  conclusion  has  yet  been  reached  by  means  of  bacterio- 
logical examinations.  Empiricism  is  far  in  advance  of  scien- 
tiiic  investigation.  Statistics  form  the  sole  decisive  factor. 
If  we  had  statistics  of  private  practice  ec^ual  in  value  with 
those  of  institutions,  and  if  the  latter  were  all  collected  on 
absolutely  uniform  and  efpially  strict  prinei))les,  we  would  be 
much  farther  in  our  knowledge  of  the  origin  and  treatment 
01  puerperal  fever. 

The  author  presented  printed  statistics  of  two  thousand 
labors  observed  in  the  Marburg  Maternity  from  April,  1884, 
to  April,  1891. 
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I,  Deaths  (including  all  cases  ending  fatally  after  transfer 
to  other  clinics),  fourteen,  or  0.7  per  cent. 

XoH-puerperal  affections,  four,  or  0.2  per  cent  (strunia- 
tracheotoniy-pneuinonia,  tuberculosis,  anthrax,  grave  heart 
lesion). 

Puerperal  non-septic  affections,  three,  or  0.15  per  cent 
(eclampsia). 

Puerperal  septic  affections  : 

a.  Received  with  grave  septic  infection,  two,  or  1.0  per 

cent. 
h.  Cesarean  section  (of  seven  cases),  two,  or  0.1  per  cent. 
c.  Infected  in  the  institution,  three,  or  0.15  per  cent. 

Remarks  on  the  last  three  deaths  cliargeable  to  the  institu- 
tion :  The  three  patients  in  question  came  to  the  institution 
to  have  premature  labor  induced.  For  this  reason  they  were 
not  examined  by  practitioners,  students,  and  probably  not 
even  by  the  midwife,  but  only  by  the  director  and* the  assistant 
selected  to  direct  the  labor.  The  subjective  antisepsis  was 
like  that  in  a  laparatomy.  The  three  cases  have  this  in  com- 
mon— that  the  labor  was  protracted  for  from  six  to  fourteen 
days,  that  the  head  had  to  be  crowded  through  a  very  nar- 
row pelvis,  that  fever  set  in  after  the  prolonged  labor,  the 
child  dying  and  the  fever  continuing  during  the  puerperium. 
In  two  of  these  cases  premature  labor  was  artificially  induced. 
As  premature  labor  was  induced  one  hundred  and  seven  times 
during  the  time  stated,  the  rate  of  mortality  for  this  mode  of 
delivery  is  1.9  per  cent. 

II.  Cases  of  puerperal  disease  of  moderate  and  great  severity, 
thirty-eight,  or  1.9  per  cent. 

Of  these  twenty-nine  were  primiparse,  nine  multiparae. 

Xature  of  the  diseases : 

Parametritis,  sixteen  cases  (four  severe,  seven  moderate, 
live  slight). 

Endometritis,  sixteen  cases  (two  with  slight  parametritis, 
one  with  thrombosis  of  large  crural  vessels,  three  with  gonor- 
rhea). 

Diphtheritis  vaginae  with  e«idometritis,  two  cases. 

Lochiocolpitis,  one  case. 

Slight  peritonitis,  one  case. 

Inflammation  of  the  ilio-sacral  joints,  one  case. 

Seat  of  the  disease  not  demonstrable,  one  case. 

Duration  of  the  diseases  :  Patients  were  discharged  in  the 
second  week,  nine;  third  week,  eleven;  fourth  week,  seven; 
fifth  week,  four;  sixth  to  ninth  week,  five;  eleventli  and 
twenty-second  week,  two. 

Remarks  on  these  diseases :  In  fifteen  of  the  thirty-eight 
cases  no  examination  was  made  by  practitioners.  In  eleven 
cases  operations  were  required  ;  in  four  detachment  of  the 
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placenta  or  parts  of  it.  A  portion  of  the  cases  of  parametritis 
followed  deep  cervical  lacerations.  Four  or  five  of  the  pa- 
tients were  gonorrheic  (one  of  these  had  never  been  exam- 
ined or  irrigated ;  one  examined  but  once).  Extensive  reten- 
tion of  the  membranes  and  atypical  course  of  the  third  stage 
of  labor  frequently  preceded  the  disease. 

Among  the  puerperal  diseases  of  multiparae  parametritis 
does  not  appear.  Only  tw^o  of  the  diseased  multiparse  passed 
through  a  normal  labor. 

From  these  statistics,  together  with  former  observations 
and  experimental  investigations,  the  author  draws  the  fol- 
lowing conclusions: 

1,  Our  material  proves  that,  with  the  prophylaxis  customary 
in  our  institution,  infection  by  the  tingers  or  instruments  is 
rare  ;  that  infection  from  without  during  the  course  of  labor 
does  not  possess  the  importance  for  our  institution  which  is 
usually  ascri'bed  to  it,  even  for  maternities ;  tliat  it  is  rather 
abnormal  processes  during  labor  which  lead  to  a  disposition 
to  the  reception  of  deleterious  noxa. 

2,  The  easily  disinfected  external  portions  of  the  genital 
canal,  although  they  are  the  first  to  suffer  during  an  examina- 
tion, and  althougli  they  are  most  frequently  injured  during 
labor,  were  most  rarely  infected  ;  wliile  the  portions  of  the 
genital  canal  which  are  with  difhculty,  if  at  all,  accessible  to 
disinfection,  were  most  easily  infected  when  injured. 

3,  Although  there  is  no  doubt  that  in  practice  outside  of 
maternities  the  cases  of  deathand  severe  disease  are  traceable 
to  an  insufficient  disinfection,  it  is  not  correct  to  look  for 
safety  exclusively  in  obstetrical  antisepsis ;  but  the  good  re- 
sults of  the  maternities  are  also  partly  the  consequence  of  a 
more  careful,  more  natural  direction  of  the  labor  and  the 
puerperium. 

Accordingly  the  author,  as  on  former  occasions,  inclines  to 
the  view  tliat  there  is  such  a  tiling  as  auto-infection;  that  a 
part  of  the  se|)tic  fatalities  are  unavoidable,  but  thatin])rivate 
practice  the  greatest  number  of  deaths  and  severe  diseases 
are  due  to  direct  infection. 

The  author  endeavors  to  show  that  there  is  a  disposi- 
tion to  puerperal  infection  even  during  the  gravid  and  i)uer- 
peral  state  ;  but  that  predis))osing  factors  exist  also  in  the 
direction  of  the  labor  wliich  favor  the  capacity  for  infection 
of  the  tissues  and  the  rapid  ^:jircad  of  the  micro-organisms  in 
them. 

Tiiese  relations  are  not  pro])erly  appreciated  in  the  one- 
sided view  that  puerperal  fever  arises  exclusively  bv  infection 
from  without,  through  tingers  or  instruments.  The  natural 
direction  of  the  labor  is  likewise  of  great  im[>ortance  in  the 
prevention  of  puerperal  fever. 
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Therefore,  the  auxiliaries  in  the  treatment  of  puerperal 
fever  must  consist — 

1.  In  general  hygienic  measures. 

2.  In  special  hygienic  measures  (nowadays  briefly  called 
prophylactic). 

3.  In  measures  diminishing  the  disposition. 

These  propositions,  briefly  summarized,  were  submitted  to 
the  association  in  a  printed  form,  while  the  author  discussed 
the  several  paragraphs  seriatim. 

Propositions  tending,  in  private  obstetric  practice,  by  util- 
izing the  experience  gained  in  maternities,  to  secure  good  re- 
sults approaching  those  in  institutions  : 

A.  General  hygienic  measures  : 

1.  Instruction  of  the  public  by  oral  and  written  communi- 
cations ;  improvement  of  the  care  of  the  body  in  general. 
2.  Foundation  of  institutions  for  industrial  districts  and  com- 
munities. 3.  Foundation  of  ladies'  societies  in  the  country. 
4.  Improved  practical  education  of  medical  students.  5.  Im- 
provement of  the  status  of  midwives. 

B.  Special  hygienic  measures : 

1.  Introduction  of  a  simple,  not  complicated,  method  of  dis- 
infection, which  must  be  suitable  to  practice  among  the  poor. 
2.  Rare  internal  examinations.  3.  Obligatory  use  of  the 
thermometer  in  protracted  labors.  -4,  Simple  directions  for 
the  cleansing  of  puerperse,  and  obliging  midwives  to  use  the 
thermometer  twice  daily  and  to  record  the  temperature. 

C.  Measures  diminishing  the  disposition  to  infection  : 
Among  tlie  most  important  points  belonging  under  this 

head  are  :  1.  Natural  conduction  of  the  third  stage  of  labor, 
i.e.,  the  expectant  method.  2.  Treating  atony  of  the  uterus 
by  external  measures.  3.  Closure  by  suture  of  all  wounds  of 
the  external  genitals,  -t.  Lessening  the  frequency  of  opera- 
tions. 5.  When  the  child  is  certainly  dead,  forceps,  version, 
and  other  obstetric  operations  should  be  avoided,  and  perfora- 
tion and  embryotomy  performed  instead.  6.  The  forceps 
should  be  looked  upon  as  a  dangerous  instrument  ;  in  place 
of  it,  the  obstetric  chair  must  be  used,  and  E-itgen's  or  some 
similar  manipulation  employed.  7.  The  tamponade  to  be 
avoided  in  placenta  previa  ;  instead  of  it  combined  version 
(Braxton  Hicks),  8.  In  the  puerperium,  the  contraction  of 
the  uterus  should  be  aided.  9,  Interference  at  the  onset  of 
a  disease  is  likely  to  be  successful. 

Fritsch  said  with  reference  to  Ahlfeld's  paper:  1.  That 
he  finds  it  by  no  means  difficult  to  explain  the  fever  occurring 
after  protracted  labors,  despite  the  use  of  aotisepsis,  by  infec- 
tion from  without.     The  paths  are  rather  too  numerous. 

2.  That  the  internal  genital  organs  had  to  suffer  more  dur- 
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ing  examination  than  tlie  external,  lience  the  more  frequent 
infection  of  the  former  is  easilj  understood. 

3.  That  he  is  in  accord  with  Ahlfeld's  view  as  to  the  great 
importance  of  an  expectant  treatment  of  the  tliird  stage  of 
labor. 

Hegar,  in  reply  to  Dohrn's  paper,  said  that  the  higher 
figures  in  the  puerperal  mortality  statistics  of  Baden  as  com- 
pared with  those  of  Pi'ussia  are  not  due  to  the  fact  that  more 
puerperae  die  in  Baden  than  in  Prussia,  but  that  the  statistics 
of  Baden  are  more  accurate. 

In  Prussia  the  officials  compiling  the  statistics  are  not 
obliged  to  inquire  for  a  puerperium  when  a  death  is  reported, 
nor  do  we  find  any  statement  as  to  the  length  of  time  assigned 
to  the  puerperium. 

In  Baden  the  district  physician  compiles  the  statistics  from 
the  official  death  certificates,  in  wiiich  reference  is  made  to 
the  puerperium  and  its  duration  given  as  three  weeks. 

The  fact  that  the  mortalitj^  in  Prussia,  after  having  re- 
mained the  same  from  1870  to  1873  as  it  had  been  from  1816 
to  1817,  suddenly  sinks  from  the  year  1874  is  to  l)e  explained 
by  the  transfer  of  the  books  from  the  clergy  to  the  officials. 
The  former  were  acquainted  with  the  conditions  of  the  fami- 
lies in  their  districts  much  better  than  the  latter,  and  knew^  in 
most  cases  whether  the  death  had  occurred  in  the  puerperium. 
The  officials  in  large  cities  have  the  least  knowledge  of  the 
condition  of  the  families.  These  facts,  and  not  perhaps  the 
higher  intelligence  of  the  population,  explain  the  lesser 
puerperal  mortality  of  Berlin. 

ScHATz  thought  the  good  results  of  some  midwives  in  many 
cases  are  not  due  to  the  fact  that  they  are -especially  capable, 
but  that  they  are  pai-ticularly  lazy  and  do  not  examine.  For 
this  reason  little  will  be  gained  by  making  the  directions  for 
disinfection  more  stringent  for  the  midwives ;  more  may  be 
expected  from  suspending  midwives  having  a  case  of  puer- 
peral fever ;  in  this  way  epidemics  are  avoided  which  materi- 
allv  raise  the  rate  of  mortality. 

Leopold. — In  Saxony  the  district  physician  and  the  officials 
make  inquiry  whether  the  death  occurred  in  the  puerperium 
(six  weeks).  Since  this  has  been  done  the  rate  of  mortality 
has  not  clianged. 

If  the  mortality  is  to  diminish,  (1)  the  midwife  should  be 
obliged  to  inform  the  jdiysician  at  the  beginning  of  the  dis- 
ease;  (2)  internal  examinations  should  be  restricted  as  much 
as  ]>ossible  during  labor  ;  (3)  prophylactic  vaginal  irrigations 
should  be  omitted. 

Fehling. — In  Basle,  since  1870,  physicians  and  midwives 
are  obliged  to  report  puerperal  diseases  and  deaths  to  the  dis- 
trict physician.     This  strict   requirement   has  certainly  con- 
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tributed  to  the  diminution  of  tlie  mortality  (from  7.9  per 
cent  to  4.96  per  cent).  If  this  exact  control  is  to  be  extended 
to  larger  districts,  it  will  be  necessary  to  make  subdiyisions. 

The  restriction  of  internal  examination  Fehling  does  not 
consider  so  important,  since  good  results  are  obtained  in 
clinics  where  many  examinations  are  made.  The  same  may 
be  said  for  forceps  extractions. 

DuEHRssEX. — With  strict  antisepsis  and  better  education  of 
the  physicians,  properly  selected  operations  will  giye  better 
results  than  heretofore,  in  fact  equally  as  good  as  they  are  now 
in  clinics  and  poh'clinics  in  which  the  prognosis  of  labors  ter- 
minated by  operation  is  no  worse  than  that  of  spontaneous 
deliyeries. 

Meinert. — Physicians  are  frequently  called  to  labors  by 
midwiyes  as  a  fayor,  and  then  they  do  unnecessary  opera- 
tions. 

Infection  during  labor  is  not  the  only  cause  of  puerperal 
feyer.  The  rupture  of  tubal  and  ovarian  abscesses  may  like- 
wise produce  the  disease. 

Martix  prefers  to  conduct  labors  withoi>t  the  aid  of  mid- 
wives,  assisted  merely  by  a  nurse.  In  this  way  he  has  deliv- 
ered from  ten  to  twenty  patients  annually.  The  operative 
termination  of  labor  was  thus  very  rare.  Xone  of  the  pa- 
tients sutfered  from  disease.  He  inquired  if  Dohrn  had  had 
some  certain  experiences  which  led  him  to  reject  this  mode 
of  delivery  so  decidedly. 

lie  stated  in  reply  to  Hegar  that  medical  death  certiiicates 
were  official  in  Berlin,  that  therefore  the  Berlin  statistics 
were  relatively  reliable. 

If  the  course  of  the  puerperium  is  to  improve  in  general, 
then  the  clinical  education  of  the  physicians  must  become 
better;  above  all.  greater  polyclinical material  must  be  secured, 
on  which  the  student  may  learn  to  form  an  independent 
opinion. 

Mueller. — The  rate  of  mortality  in  Switzerland  has  not 
diminished  everywhere  as  it  has  done  in  Basle,  according  to 
Fehling;  in  the  main  it  has  remained  unchanged. 

Frommel,  owing  to  the  relatively  limited  material  in  his 
clinic,  is  obliged  to  have  some  patients  examined  very  often 
(up  to  seventy-four  times  I ),  and  still  he  has  good  results. 
It  will  not  be  possible  to  restrict  internal  examinations  in 
clinical  instruction  ;  only  the  more  expert  will  be  able  to 
dispense  largely  with  internal  examination. 

J.  Veit. — The  advanced  student  and  the  prospective  mid- 
wife will  not  be  able  to  dispense  with  frequent  internal  ex- 
aminations ;  on  the  contrary,  it  is  only  by  their  use  that  they 
can  reach  the  point  where  they  can  later  duly  appreciate  the 
external  examination.     In  the  main,  the  discussion  has  shown 
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that  the  rate  of  mortality  in  iustitutions  is  undoubtedly  much 
lower  than  in  private  practice. 

Leopold  Landau  defended  Dohrn's  view  against  Martin, 
that  the  physician  sliould  in  every  labor  call  in  a  midwife,  for 
otherwise  the  midwives  would  suffer  and  become  still  worse. 

DoHRN,  in  closing  the  discussion,  said  that  he  was  opposed 
to  the  conduct  of  labor  without  a  midwife,  because  the  phy- 
sician, lacking  time,  is  easily  led  to  resort  to  premature  ope- 
rative interference.  He  had  seen  several  sad  examples  of  the 
fact. 

The  lowering  of  the  rate  of  mortality  in  Prussia  since  1874 
is  not,  as  Hegar  maintains,  a  seeming  one,  dependent  on  a 
change  in  the  taking  of  the  statistics,  ])ut  it  is  absolute  and 
might  be  explained  by  the  stricter  antiseptic  directions  for 
midwives  introduced  about  this  time. 

Ahlfeld,  in  closing  the  discussion,  said,  in  reply  to  Schatz, 
that  according  to  his  investigations  the  high  rate  of  mortality 
is  not  largely  intiuenced  by  epidemics,  but  by  isolated  in- 
fections. 

HoFMEiER  (Wurzburg)  read  a  paper  on 

THE  DIAGNOSIS  OF  CARCINOMA  OF  THE  BODY  OF  THE    UTERUS. 

After  a  brief  historical  review  and  a  definition  of  carci- 
noma, in  which  lie  makes  a  distinction  between  malignant 
adenoma  and  carcinoma,  he  first  entered  upon  the  anatomical 
relations  of  corporeal  carcinoma,  partly  based  upon  new  in- 
vestigations. On  tlie  strength  of  some  preparations  he  ad- 
vanced the  view  that  carcinoma  not  rareJy  springs  from 
the  surface  epithelia,  and  that  in  tliese  cases  it  has  more  the 
character  of  alve».)lar  carcinoma,  although  the  ])rolifc'ration  of 
the  ei)ithelia  often  likewise  takes  the  form  of  glandular  de- 
pressions. In  this  connection  he  laid  stress  upon  tlie  fact 
that  a  certain  appearance  side  by  side  under  the  microscope 
justifies  conclusions  as  to  the  mode  of  development.  In  the 
formation  of  true  glandular  carcinoma  the  iirst  ste])  seems 
to  be  a  regular  and  considerable  increase  in  the  glands,  an 
adenomatous  stage  ;  then  only  follow  further  epithelial  ]>ro- 
liferations  which,  gradually  advancing,  destroy  the  uterus. 
This  process  ensues  at  all  events  slowly  and  late,  and  there- 
fore it  is  impossible  to  comply  with  the  demand  to  make  the 
diagnosis  only  when  it  has  been  ascertained  that  the  prolifer- 
ation has  extended  through  the  muscular  tissue.  I'esides, 
the  alterations  in  the  mucosa  are  so  characteristic  that  its  ex- 
amination must  absolutely  suttice  for  tlie  diagnosis.  Moreover, 
the  proliferation  of  the  epithelial  elements  into  the  muscular 
structure  seems  to  be  always  preceded  by  a  partial  irritation 
of  the  latter  (small-cell  infiltration). 
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After  considering  the  anatomical  relations  he  discussed  the 
clinical  symptoms  under  which  corporeal  carcinoma  appears — 
the  occurrence  in  nulliparae  or  persons  who  had  passed  through 
few  pregnancies,  also  its  appearance  beyond  the  climacteric. 
The  first  symptom  is  usually  the  occurrence  of  hemorrhages, 
at  times  discharge,  only  under  certain  circumstances  colicky 
pains,  which  in  that  case  are  generally  characteristic.  The 
result  of  the  manual  examination  is  not  very  distinctive ;  the 
examination  with  the  sound  or  after  dilatation  of  the  cervix 
usually  furnishes  valuable  diagnostic  points.  But  the  only 
decisive  point  in  the  diagnosis  of  carcinoma  is  the  anatomi- 
cal examination  of  portions  of  the  tumor  which  will  present 
the  above  described  characteristic  appearances  of  alveolar  or 
glandular  carcinoma. 

The  objections  raised  against  the  reliability  of  this  method 
were  again  discussed  and  refuted,  especially  the  demand  that 
the  proliferation  through  the  muscular  structure  should  be 
demonstrable.  The  demonstration  of  epithelial  elements 
by  the  side  of  the  glands  as  proof  of  the  malignancy  of  the 
process  he  thought  to  be  very  difficult  and  not  available  for 
the  diagnosis,  since  a  positive  opinion  can  hardly  be  gained 
from  it.  Confusion  with  malignant  adenoma  is  practically 
indifferent.  Confounding  carcinoma  with  endometritic  pro- 
cesses should  be  avoided ;  in  the  latter  the  entire  glandular 
epithelium  appears  uniformly  altered,  though  the  character  of 
the  cylindrical  cells  is  preserved  ;  in  carcinoma  the  alterations 
are  always  very  irregular,  while  the  character  of  the  cells  is 
completely  changed.  Moreover,  where  symptoms  appear 
late,  it  seems  improbable  that  we  have  to  deal  with  carcinoma 
if  the  cases  are  doubtful  on  microscopical  examination. 

In  conclusion,  a  short  definition  was  given  of  malignant 
adenoma,  and  its  symptoms  differentiated  from  those  which 
result  from  chronic  inflammatory  conditions  l)y  proliferation 
of  the  glands  with  cyst  formation  in  the  substance  of  the 
uterus. 

The  points  which  appeared  important  to  the  author  for 
the  diagnosis  of  carcinoma  of  the  body  of  the  uterus  were 
summarized  in  the  form  of  conclusions. 

Leopold  (Dresden)  read  a  paper  on 

THE  DIAGNOSIS  OF  CARCINOMA  OF  THE  BODY  OF  THE  UTERUS. 

In  order  to  gain  an  anatomical  basis  for  the  discussion  of 
this  subject,  Leopold,  with  the  assistance  of  Drs.  Mironoff 
(Cliarkov)  and  Rindfleisch,  made  a  microscopical  examination 
of  seventy-eight  extirpated  uteri ;  in  forty-four  of  these  the 
carcinoma  was  situated  below  and  in  twenty-seven  above  the 
internal    os.      Seven  of   the  uteri  had  been  extirpated  for 
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other  diseases.  Three  cubes  of  tissue  were  taken  from  each 
uterus — one  from  the  infravaginal  cervix,  one  from  the 
region  of  the  internal  os,  and  one  from  the  body.  Each  cube 
contained,  besides  the  mucosa,  a  layer  of  the  muscular  tissue 
about  three  millimetres  in  thickness. 

Bv  the  aid  of  this  material  three  questions  were  answered  : 

1.  How  does  cancer  originate  below  the  internal  os,  and 
what  are  its  constituent  elements  ?  AVliere  is  the  source  of 
carcinoma  of  the  infravaginal  cervix,  and  where  that  of  the 
supravaginal  cervix ;  is  it  possible  to  separate  these  two  forms 
anatomically,  and  is  such  separation  practically  desirable  ? 

2.  What  changes  occur  in  the  corporeal  mucosa  in  carci- 
noma of  the  infravaginal  and  supravaginal  cervix? 

3.  How  does  cancer  originate  in  the  body  of  the  uterus,  and 
which  are  the  best  evidences  of  its  presence  ( 

In  answering  these  questions,  Leopold  arrived  at  the  follow- 
ing conclusions,  which  he  illustrated  by  drawings  from  the  six- 
teen completely  extirpated  cancers : 

1.  Carcinoma  of  the  uterus,  whether  seated  below  or  above 
the  internal  os,  is  always  of  epithelial  origin ;  a  connective- 
tissue  carcinoma  does  not  occur  in  the  uterus. 

2.  What  we  call  carcinoma  is  an  atypical  epithelial  new 
formation  (Thierscli-Waldeyer-Williams). 

3.  Uterine  carcinoma  is  most  frequent  below  the  internal 
OS,  springing  from  the  epithelium  of  the  vaginal  portion, 
rarely  from  the  cervical  mucosa.  A  large  number  of  so- 
called  cervical  carcinomata  are  cancers  of  the  vaginal  portion. 
To  separate  tlie  two  forms  is  not  desirable ;  both  call  for 
the  same  operative  treatment — whenever  possible,  total  ex- 
tirpation. 

4.  Incipient  carcinoma  of  the  vaginal  portion  is  not  so  rare 
as  is  generally  assumed. 

5.  Apparently  ])rinuiry  cervical  cancers  are  still  in  causal 
connection  with  the  pavement  epithelium  of  the  vaginal  por- 
tion. 

6.  Cancer  of  the  vaginal  portion  reached  the  internal  os 
in  twenty-five  per  cent  of  our  cases. 

7.  In  cancer  of  the  vaginal  portion  the  mucosa  of  the  uterine 
cavity  is  usuall}'  in  a  state  of  chronic  inHaniination.  Sar- 
comatous degeneration  was  not  observed  in  it,  and  adenoma 
very  rarely. 

8.  In  cancer  of  the  vaginal  ])ortion  isolated  carcinoma  of 
the  Ixxly  of  the  uterus  may  also  be  met  with. 

9.  Primary  corporeal  carcinoma  occurs  almost  always  su])er- 
ficiall}',  rarely  in  a  nodular  form.  The  first  beginnings  manifest 
themselves  by  thickening  of  the  mucosa,  the  formation  of 
glandular  offshoots,  with  new  formation  of  vessels  in  or  near 
the  innermost  muscular  layers;  atypical  epithelial  i)rolifera- 
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tion  in  the  form  of  tassels  and  alveoli ;  growth  inward  and  out- 
ward, with  loosening  and  gradual  dissolution  of  the  muscular 
structure. 

10.  The  epithelial  proliferation  takes  place  in  the  form  of 
papillae  which  are  extremely  vascular.  Corporeal  carcinoma, 
t-herefore,  should  histologically  receive  the  name  papillare  or 
papillomatosum . 

11.  Tire  term  "  malignant  adenoma  "  is  quite  unsuitable  and 
causes  confusion. 

The  word  adenoma  defines  merely  a  benign  glandular  new 
formation.  If  the  latter  spreads  atypically — that  is  to  say, 
with  displacement  of  the  neighboring  tissue — it  ceases  to  be 
adenoma  and  becomes  carcinoma  papillomatosum  of  the  body 
of  the  uterus. 

12.  In  cases  of  slight  or  extensive  spread  of  corporeal 
carcinoma,  the  microscopical  examination  of  pieces  scraped 
out  will  furnish  the  best  diagnostic  landmarks  by  the  demon- 
stration of  sprouting  glands,  vascular  new  formation,  and  the 
framework  of  muscular  fibres.  In  cases  where  the  destruc- 
tion is  greatest,  all  the  other  auxiliaries  in  examination 
(sound,  rectal  exploration,  etc.)  will  suffice  for  the  formation 
of  a  diagnosis,  if  repeated  diagnostic  curetting  should  fail 
by  removing  only  structureless  detritus  of  tissue. 

Theodor  Landau. — It  is  impossible  to  make  a  certain  diag- 
nosis of  carcinoma  from  small  pieces  of  mucous  membrane 
removed  by  the  curette  from  the  body  of  the  uterus,  because 
the  mucosa  covering  a  myoma  presents  the  same  appearances 
as  Ruge's  carcinoma.  It  is  equally  impossible  to  judge  of 
the  course  of  development  from  the  appearances  presented 
side  by  side  in  microscopical  preparations  (specimens  sub- 
mitted). He  differed  from  Leopold  in  distinguishing,  like 
Hofmeier,  a  non-benign  adenoma  which  he  calls  adenoma 
destruens. 

J.  Yeit  believed  tiiat  in  future  many  points  in  his  and 
Ruge's  examinations  will  be  found  to  be  correct,  though  they 
are  at  present  disputed.  Especially  Leopold's  drawings, 
which  are  said  to  prove  that  carcinomata  which  are  apparently 
cervical  really  spring  from  the  vaginal  portion,  are  not  con- 
vincing to  him  at  all.  It  would  seem  to  be  quite  immaterial 
whether  a  non-benign  adenoma  is  called  malignant  or  destruc- 
tive. This  is  not  the  place  to  discuss  the  histogenesis  of  car- 
cinoma. 

LoEHLEiN  claimed  that  Ruge  and  Yeit's  division  of  carci- 
noma into  those  of  the  vaginal  portion,  the  cervix,  and  the 
body  is  very  useful  clinically. 

He  mentioned  a  case  which  he  had  curetted  eleven  years 
ago,  and  had  found  interstitial  endometritis  ;  now  the  patient, 
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61  years  old,  who  in  the  intervening  years  had  always  lost 
some  blood,  is  suifering  from  malignant  adenoma. 

ZwEiFELhad  observed  the  formation  of  prolongations,  simi- 
lar to  those  mentioned  by  Leopold,  in  a  case  of  tubal  sarcoma. 

Abel. — The  present  discussion  has  shown  that  views  differ 
with  regard  to  carcinoma  and  adenoma.  Waldeyer  speaks 
of  adenoma  so  long  as  the  distinct  type  of  the  glands  re- 
mains preserved.  Carcinoma  he  calls  atypical  epithelial 
cords  which  proliferate  throngh  the  tissue  and  destroy  it. 
Adenoma,  too,  may  become  malignant.  In  pieces  removed 
by  the  curette  the  microscopical  appearance  of  malignant 
adenoma  is  the  same  as  that  of  a  mucosa  passing  over  a 
myoma.  Hence  it  is  only  possible  to  diagnosticate  malignant 
adenoma  clinically  when  a  portion  of  the  muscular  tissue  can 
be  examined  at  the  same  time.  It  is  different  when  we  meet 
with  medullary  masses  which  on  microscopical  examination 
no  longer  show  glandular  structure  but  atypical  epithelial 
tubes.  Then  the  clinical  diagnosis  of  carcinoma  may  be 
made  with  certainty,  even  though  no  muscular  structure  is  at 
hand  for  examination.  Only  the  earliest  stages  of  carcinoma 
can  be  clinically  recognized  with  certainty  by  the  microscope. 
A  simple  epithelial  proliferation  within  a  gland  does  not 
prove  the  existence  of  carcinoma. 

IIoFMEiER,  in  closing  the  discussion,  said,  with  reference  to 
Leopold's  remarks,  that  he  still  adheres  to  the  division  of 
carcinoma  into  that  of  the  cervix  and  of  the  vaginal  portion, 
although  he  is  willing  to  admit  that  many  of  the  apparently 
parenchymatous  carcinomata  of  the  substance  of  the  cervix 
may  have  sprung  from  the  external  surface  of  the  vaginal 
portion.  He  also  thought  the  term  mah'gnant  adenoma  to  be 
indispensable,  and  not  lightly  to  be  included  in  the  detinitiun 
of  carcinoma.  lie  was  unable  to  see  the  ditference  empha- 
sized by  Th.  Landau  in  the  interpretation  of  alterations  in 
the  mucous  membrane,  according  as  the  pieces  examined 
were  taken  from  the  extirpated  organ  or  removed  by  the 
curette. 

Leopold,  despite  the  objections  made  by  J.  Veit,  still 
maintained  that  most  of  the  apparently  cervical  carcinomata 
are  really  tumors  of  the  vaginal  portion  He  does  not  be- 
lieve that  carcinomata  spring  from  connective  tissue,  and,  ac- 
cording to  the  instruction  he  had  received  from  Thiersch  and 
AValdeycr,  he  must  term  carcinoma  what  others  present  have 
called  malignant  adenoma.  Of  course,  clinically  this  differ- 
ence in  tiie  nomenclature  is  immaterial,  but  the  term  malig- 
nant adenoma  can  only  lead  to  confusion. 
(To  be  continued.) 
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Des    Eesultats  immediats    et    eloignes    du    Traitement 

ELECTRIQUE     DES      FiBROMES     UTERINES     PAR     LA     MeTHODE 

DU  Docteur  Apostoli. — The  Immediate  and  Final  Re- 
sults FROM  THE  Electrical  Treatment  of  Uterine  Fi- 
broids BY  Apostoh's  Method.  By  Mlle.  Felicia  Jaku- 
BOWSKA.     Paris,  1890. 

The  autlior  is  a  disciple  of  Dr.  Apostoli,  and  gives  the  re- 
sult of  following  his  method  in  thirteen  cases.  She  precedes 
her  account  with  a  historical  sketch,  a  description  of  the  tech- 
nique employed,  a  review  of  the  criticisms  that  have  been 
passed  upon  Apostoli's  work.  The  following  are  her  conclu- 
sions : 

1.  The  most  constant  result  of  the  electrical  treatment  ot 
uterine  fibroma  by  this  method  is  the  rapid  restoration  of  the 
general  health,  which  renders  this  superior  to  all  other  modes 
of  treatment.  .         . 

2.  The  arrest  of  hemorrhages,  which  is  quicTdy  obtained  in 
the  majority  of  cases,  and  follows  slowly  in  a  few  rare  cases, 
and  is  exceptionally  wanting  where  there  are  lesions  of  the 
annexes  and  fibro-cystic  tumors. 

3.  The  pains  are  overcome,  except  in  a  few  rebellious  cases. 

4.  The  tumors  generally  diminish  in  volume ;  sometimes 
they  disappear  completely.  They  are  frequently  made  niov- 
able,  either  by  destruction  of  adhesions  or  by  pediculization. 
It  is  exceptional  when  their  development  is  not  arrested. 

5.  The  results  thus  obtained  are  persistent.  Ten  of  the  thir- 
teen women  treated  have  preserved  entirely  the  benefits  of 
their  cure  during  a  period  of  from  four  to  seven  years.  The 
symptoms  presented  by  the  others  were  insignificant  in  com- 
p"^arison  with  their  previous  state.  o.  p. 

L'ASEPSIAET  l'AnTISEPSIE  A  l'HoPITAL  BiCHAT.— AsEPSIS  AND 

Antisepsis  at  the  Hospital  Bichat.     Service  de  Chirurgie 

de  M.  le  Docteur  Felix  Terrier  (1883-1889).    By  Marcel 

Baudoin,  Ancien  Interne  a  I'Hopital  Bichat.    Publications 

du  Progres  Medical.     Pp.  214.     Paris,  1890. 

This  book  contains  an  elaborate  description  of  the  aseptic 

and  antiseptic  procedures  which  are  employed  at  the  Hospital 

Bichat.     After  a  general  discussion  of  the  arrangements  of 

the   hospital,  the   operating   room,  and   surgical  appliances, 
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with  a  statement  of  how  they  are  all  lued  and  all  kept  aseptic, 
the  writer  considers  the  disinfection  of  the  different  portions 
of  the  body. 

Chapter  I Y.  treats  of  vagino-uterine  antisepsis.  The  micro- 
organisms which  infect  the  genital  passages  of  women  are 
as  yet  poorly  known;  but  the  researches  of  Winter,  Steffeck, 
Doederlein,  and  others  show  as  many  as  twenty-seven. 

Iodoform  tampons  are  much  used,  as  also  pencils  of  iodo- 
form and  bichloride  of  mercury.  Tlie  great-disinfectant  in 
all  surgical  procedures  is  the  bichloride  of  mercury  in  solu- 
tion of  five  hundred  and  a  thousajid.  He  recommends  the 
latter  for  vaginal  injections.  It  has  been  the  experience  of 
the  reviewer  that  such  strong  solutions  of  bichloride  as  one 
to  a  thousand  will  give  rise  to  considerable  irritation.  The 
writer  says  that  we  ought  not  to  leave  too  long  a  large  quan- 
tity of  the  solution  in  the  depths  of  the  vagina,  as  there  is 
risk  of  poisoning  from  the  absorption. 

The  book  is  interesting  from  its  careful,  detailed -accounts, 
and  as  giving  an  epitome  of  the  latest  practices  in  asepsis  and 
antisepsis,  and  also  as  showing  how  firm  a  belief  has  taken 
hold  of  the  profession  in  the  harmful n ess  of  the  micro- 
organisms, which  the  French  writer  calls  "parasites,"  and 
speaks  of  in  a  dramatic  way  as  "encamping"  in  the  buccal 
cavity  and  "living"  in  the  different  passages  of  the  body. 

The  third  part  of  the  work  is  taken  up  with  a  review  of  the 
surgical  procedures. 

There  is  little  if  anything  new  in  the  work  for  American 
readers,  bat  it  embodies  a  practical  statement  and  sets  forth 
a  system  of  hospital  asepsis  and  antisepsis  whicli  will  be  found 
useful.  G.  p. 

FoNCTiONs  DU  Forceps  :    Prehension,   Pression,  et  Peduc- 

TION      DK      LA      TeTE.       NoUVEAU       FoRCEPS      ET       ]S^0UVEAU 

Tracteur.     Theories    et   Experiences    a    l'Appui    De- 
fense DU  Perinee. — The  Uses  of  the  Forceps,  etc.     By 
le  Docteur  Chassagny,  Laureat  de  I'lnstitut,  Membre  et 
Ancien  Presi  lent  de  la  Societe  National  de  Medicine  de 
Lyon,  etc.     Pp.  380.     J.  B.  Baillicre  et  Fils,  Paris,  1891. 
The  first  part  of  this  work  is  taken   up  with  a  description 
of  the  mechanism   of  labor;  the  second  with  a  description 
and  defence  of  new  forceps,  the  invention  of  the  author.     He 
claims   for  them    distinction    in   the   locking,   the   pressure 
brought  to  bear  (^n  the  head,  the  curvature  of  the  Idades  and 
their  length.    These  statements  he  establishes  with  mechanical 
drawings  and  reports  of  cases. 

The  third  part  of  the  l)ook  is  devoted  to  a  description  of  a 
protector  of  the  perineum  during  labor.  This  is  composed  of 
an  oval  disc,  thirteen  centimetres  long  by   ten  centimetres 
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wide,  made  of  moleskin  or  waxed  cloth.  It  is  affixed  to  the 
perineum  bv  means  of  strings  which  pass  backward  between 
the  nates  to"  an  abdominal  belt.  It  is  furnished  with  two 
loops  through  which  the  index  and  ring  fingers  of  the  ac- 
coucheur can  pass,  so  that  the  hand  can  hold  it  in  position 
and  control  the  movements  of  the  head  and  support  the  peri- 
neum. 

The  author  claims  that  the  use  of  this  arrangement  m  the 
service  of  the  Maternite  has  been  extremely  successful,  ab- 
solutely leaving  nothing  to  be  desired.  It  acts  like  an  arti- 
ficial perineum,  protecting  and  sustaining  that  of  the  mother. 

grace  peckham. 

Transactions  of  the  Southern  Surgical  and  Gynecologi- 
cal Association.     Yol.    iii. ;  pp.   440.     Thirteen    illustra- 
tions.    Published  by  the  Association.     Atlanta,  1S91. 
The  third  volume  issued  by  this  active  and  flourishing  or- 
ganization is  somewhat  increased  in  size  over  that  of  last  year, 
and  maintains  a  standard  which  proves  in  a  fiattering  manner 
the  vahie  and  success  of  the  work  it  is  doing.     Of  the  thirty- 
one  papers,  those  of  Maury  and  Eeed,  which  have  already 
appeared  in  our  pages  (see  pp.  1  and  172,  1891),  are  a  fair 
sample.     Its  next  meeting  will  be  held  in  Richmond,  Ya., 
beginning  the  second  Tues'day  in  November,  and  promises  to 
be  exceptionable  in  enthusiasm  and  interest. 

An  Introduction  to  the  Diseases  of  Infancy.     By  G.  W. 
Ballentyne,  M.D.,   F.R.C.P.E.,  Lecturer  on  Diseases  of 
Infancy  and   Childhood,  Edinburgh  School  of  Medicine ; 
Lecturer  on  Midwifery  and   Gynecology,  Medical  College 
for  Women,  Edinburgh  ;  Physician  for  Diseases  of  Children^ 
Cowgate  Dispensar^y^  etc.     With  colored  and  other  illustra- 
tions.    Pp.  235,  8vo.     Oliver  6z  Boyd,  Edinburgh,  1891. 
This  is  a  most  interesting  and  well- written  book,  which 
o-ives  a  rational  conception  of  the  differences  which  exist  be- 
tween disease  as  it  occurs  in  the  infant  and  is  met  with  in 
the  adult.     Disease,  aside  from  a  certain  moiety  which  is  truly 
peculiar  to  infancy,  is  in  children  modified  by  the  anatomical 
and  physiologicarconditions  then  in  existence,  and  it  is  to  a 
close,  and  in  many  places  an  original,  study  of  these  conditions 
that  the  author  has  devoted  himself.     He  considers  that  the 
physician  who  applies  himself  to  the  study  of  the  diseases  of 
early  life  is  already  cognizant  of  the  symptoms  and  therapeu- 
tics of  adult  maladies,  and  that  his  immediate  desire  is  to  be 
able  to  apply  his  already  acquired  knowledge  to  the  conditions 
met  with  in  infancy ;  with  this  end  in  view,  he  omits  all  that 
is  not  distinctively  peculiar  to  this  period.     Of  the  thirteen 
chapters,  six  are  devoted  to  the  regional  anatomy  of  the  in- 
fant and  seven  to  an  exposition  of  its  physiology  and  hygiene. 
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1.  P.  Baumm  :  Operation  for  Yesico-cervical  Fistula 
THROUGH  THE  Bladder  {Archiv  fuv  Gyiiakologi€,^2i\i^  xxxix., 
Hft.  3). — In  order  to  operate  successfully  upon  a  vesical 
iistula  it  is  absolutely  necessary  to  have  a  clear  view  of  tlie 
Held  of  operation.  Tliis  is  often  extremely  difficult  in  cases  of 
vesico-uterine  and  vesico-cervical  fistulse,  and  in  those  cases 
of  vesico-vaginal  tistulsie  in  which  there  are  cicatricial  ad- 
hesions which  prevent  their  being  drawn  down.  Trende- 
lenburg proposed  a  method  of  operating  (  Yolkmami' schen 
Sammlung  klinischev  VoHrdge,  No.  855)  which  overcomes 
this  difficulty,  namely,  performing  a  suprapubic  operation, 
opening  the  l)ladder  to  freshen  the  edges  and  to  sew  up  the 
fistula,  and  then  to  close  the  bladder  again,  leaving  an  open- 
ing for  drainage  ;  the  opening  in  the  abdomen  to  be  sewed 
up  in  part,  and  the  prevesical  space  to  be  tamponed  with 
iodoform  gauze.  Trendelenburg  reports  three  cases  operated 
upon  in  this  manner.  The  first  two  were  unsuccessful,  and 
colpokleisis  had  to  be  performed  later  on.  The  third  case 
made  an  excellent  recovery. 

Author  reports  a  case  of  vesico-cervical  fistula  in  whicli  he 
operated  first  ])er  vaginam,  the  fistula  only  healing  in  part. 
He  then  determined  to  operate  according  to  the  Trendelen- 
burg method.  The  operation  was  only  partly  successful,  as 
he  was  compelled  to  operate  per  vaginam  again,  and  even  then 
a  fistulous  opening  remained  in  the  abdominal  wound.  He 
then  discusses  the  method,  laving  special  emphasis  on  the  fol- 
lowing points  :  The  techni(|ue  of  the  oj)eration  is  a  simple  one. 
It  is  ab  olutely  necessary  for  the  pelvis  to  be  elevated,  for  only 
in  this  way  is  it  possible  to  obtain  a  clear  view  of  the  field  of 
operation.  This  is  also  facilitated  if  the  bladder  is  pushed 
up  from  tiie  vaginal  side.  The  peritoneum  is  not  injured,  as 
the  j)osition  of  the  patient  causes  it  to  fall  up  toward  the 
diaphragm.  In  the  case  operated  upon  it  lay  three  to  four 
fingers-  breadth  above  the  symphysis  pubis.  The  amount  of 
hemorrhage  is  slight.  It  is  essential  to  tie  the  sutures  on  the 
vaginal  side,  this  being  done  by  using  two  needles,  one  on 
each  end  of  the  thread,  and  passinijc  them  downward  and 
allowing  an  assistant  to  tie  them.  Ihis  is  not  always  easy, 
but  it  would  scarcely  be  safe  to  have  the  knots  in  the  bladder, 
lest  it  might  produce  a  tendency  to  the  formation  of  stone. 
It  is  advisable  to  use  silkworm  gut  or  wire  in   ])reference  to 
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silk  or  catgut,  as  the  latter  absorb  the  urine  and  thus  may 
cause  decomposition.  A  disadvantage  in  the  operation  con- 
sists in  the  fact  that  after  its  performance  it  becomes  neces- 
sary to  change  the  patient's  position  from  one  side  to  the 
other  many  times  during  the  first  day.  This  is  quite  pain- 
ful. The  knees  have  to  be  kept  drawn  up  to  relax  the  recti 
muscles.  The  urine  must  not  become  alkaline  after  the  ope- 
ration. If  it  does  it  becomes  necessary  to  give  acids  to  over- 
come this  tendency.  Leonard  s,  rac 

2.  SeCtOnd,  Paul  ;  Yaginal  Hysterectomy  for  the 
Treatment  of  Peri-lterine  Suppuration  {Annales  de  Gyn.^ 
March,  1891). — This  operation  was  suggested  by  Pean,  and 
described  under  the  name  of  uterine  castration.  He  believes 
it  to  be  applicable  to  every  case  of  peri-uterine  inflammation 
in  which  a  laparatomy  with  complete  removal  of  the  appen- 
dages is  indicated,  and  considers  it  a  less  serious  operation, 
productive  of  better  results,  less  apt  to  be  followed  by  fis- 
tulte,  and  avoiding  all  the  discomforts  incident  to  an  abdo- 
minal cicatrix.  Pean's  views  have  not  been  very  cordially 
received,  Terrier  alone  having  admitted  that  the  procedure 
might  in  certain  cases  be  useful.  Terrillon  and  Pozzi  have 
lately  expressed  their  distrust  of  this  method.  Segond  re- 
ports tw^enty-three  cases  in  which  he  performed  Pean's  ope- 
ration for  double  pyo-salpinx,  pyo-salpinx  and  pelvic  perito- 
nitis, double  hemato-salpingitis,  bilateral  catarrhal  salpingitis 
with  sclerocystic  degeneration  of  the  ovaries,  retroflexion 
and  adhesion  of  the  uterus  complicated  by  sclerocystic  de- 
generation of  the  ovaries,  tuberculous  double  pyo-salpinx, 
retro-uterine  suppuration  and  multiple  fibromata  adherent  to 
the  uterus,  etc.  Out  of  the  number  there  were  nineteen 
cures  and  four  deaths.  The  latter  he  attributes  severally  to 
shock,  incompleteness  of  the  operation,  tubercular  perito- 
nitis, and  exhaustion.  He  calls  attention  to  the  fact  that 
"without  surgical  interference  the  patients  w^ould  have  died, 
and  that  in  three  of  the  cases  laparatomy  would  certainly 
have  been  fatal. 

Of  the  successful  cases,  six  had  suppurative  lesions  limited 
to  the  ovaries  and  tubes,  and  seven  had  non-suppurative 
lesions  ;  these  would  undoubtedly  have  given  good  results 
had  laparatomy  been  performed.  The  remaining  six  were  of 
a  more  serious  character:  extensive  suppuration,  thickened 
false  membranes,  fibromata,  great  exhaustion  and  depression, 
formed  some  of  the  complications  wdiicli  would  have  ren- 
dered laparatomy  inetScacious  or  harmful. 

The  author,  while  acknowledging  that  these  cases  are  too 
few  in  number  to  be  conclusive,  considers  them  of  sufficient 
importance  to  warrant  experimental  consideration  on  the  part 
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of  surgeons.  He  unhesitatingly  indorses  M.  Pean's  views, 
and  believes  the  indications  for  vaginal  hysterectomy  to  be 
the  same  as  those  for  removal  of  the  appendages  by  lapa- 
ratomy,  reserving  the  operation,  however,  for  cases  where  a 
hilateral  removal  is  necessary.  This  reservation  should  form 
an  absolute  law  to  all  surgeons. 

The  author  states  that  Pean's  rules  for  the  operation  are  to 
be  strictly  followed.  When  the  uterus  is  Hxed  by  adhesions 
it  will  have  to  be  removed  in  sections.  The  special  instru- 
ments devised  by  Pean  are  not  only  useful  but  necessary. 

The  patient  should  be  in  the  left  lateral  position  in  every 
case  where  tliere  is  difficulty  in  reaching  the  uterus,  other- 
wise dorsal  decubitus  is  preferable. 

Tlie  vaginal  mucous  membrane  having  been  incised  and 
the  cervix  freed,  the  section  of  the  uterus  is  accomplished  by 
four  chief  maneuvres :  (1)  liberation  of  the  anterior  and  pos- 
terior surfaces  of  the  uterus  ;  (2)  section  of  the  broad  liga- 
ments ;  (3)  section  of  the  uterus  into  two  portions  ;  (4)  re- 
moval of  these  portions. 

Even  in  comparatively  simple  cases,  wliere  it  would  seem 
easy  to  remove  the  uterus  in  its  entirety,  fastening  Riche- 
lot's  large  forceps  upon  the  broad  ligaments  to  assure  hemo- 
stasis,  it  would  be  better  to  proceed  according  to  the  method 
described,  as  this  permits  of  freer  action  and  more  careful 
observation.  Should  the  uterine  appendages  be  so  closely 
adherent  to  neighboring  parts  that  their  removal  might  cause 
injury  to  vital  organs,  we  must  limit  the  operation  to  re- 
moval of  the  uterus  alone. 

Segond  considers  vaginal  hysterectomy  preferable  to  ovari- 
otomy by  laparatomy,  for  four  reasons  :  (1)  the  operation  is 
less  grave  ;  (2)  the  cures  are  more  complete  and  durable  ;  (3) 
there  is  no  suprapubic  cicatrix  ;  (1)  the  patient  is  not  obliged 
to  wear  a  belt. 

Hysterectomy  is  of  especial  value  in  the  more  serious  ope- 
rations ;  the  uterus  is  simply  enucleated,  as  it  were,  from  the 
false  membranes  surrounding  it,  pus  cavities  are  opened  and 
perfectly  drained,  and  the  intestinal  adhesions,  whose  detach- 
ment forms  so  dangerous  an  element  in  laparatomies,  are  un- 
touched. 

Accidents  following  the  operation  are  infrequent,  and  the 
few  noted  by  Segond  were  of  slight  importance. 

Removal  of  the  tubes  and  ovaries,  while  often  successful, 
may  leave  various  troul)les  unremedied  :  endometritis  may 
occur,  a  suppurative  process  may  return.  The  uterus  being 
the  usual  starting  point  of  tliese  lesions,  it  is  logical  to  sup- 
pose that  its  removal  will  give  a  more  perfect  cure. 

In  short,  the  author  considers   that    the  operation  under 
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discTission  is  destined  to  render  valuable  assistance  in  gyne- 
cology. A.  E. 

3.  Pozzi,  S.:  The  Treatment  of  Pelvic  Suppuration  and 
Inflammatory  Lesions  of  the  Appendages  by  Vaginal 
Hysterectomy  {Extr.  from  Gaz.  hehd.  de  Med.  et  de  Cfiir.^ 
April,  1891). — The  author  felt  a  distrust  of  M.  Pean's  method 
at  the  outset,  because  it  seemed  not  to  be  founded  upon  true 
physiological  principles.  Realizing,  however,  that  empiricism 
sometimes  leads  to  valuable  results,  he  put  aside  prejudice 
and  carefully  followed  the  discussion  upon  the  subject,  studied 
the  published  reports,  witnessed  Segond's  operation,  and  twice 
performed  it  successfully  himself.  His  opinion  is  unaltered  : 
he  considers  hysterectomy  inferior  to  laparatomy  in  the  treat- 
ment of  pyo  salpinx.  He  believes,  moreover,  that  its  use  will 
lead  to  mischievous  practice  in  the  surgical  treatment  of  dis- 
eased appendages. 

M.  Segond's  paper  is  entitled  "  Treatment  of  Pelvic  Sup- 
puration by  Vaginal  Hysterectomy,"  but  l)Oth  he  and  Pean 
in  actual  practice  apply  the  operation  to  cdl  mflainmatory 
lesions  of  the  ovaries  and  tubes.  How  could  it  be  otherwise 
when  by  clinical  examination  it  is  so  often  impossible  to 
diagnose  between  pyo-salpinx,  hemato-salpinx,  hydro-sal pinx, 
parenchymatous  salpingitis,  polycystic  degeneration  of  the 
ovary,  and  a  small  cyst  of  the  broad  ligament  ? 

The  question  is  really  this  :  Is  vaginal  hysterectomy  prefer- 
able to  laparatomy  in  the  treatment  of  inilammatory  lesions 
of  the  appendages,  whether  suppurative  or  not? 

The  three  principal  arguments  adduced  in  its  favor  are  r 
(1)  greater  efficacy;  (2)  lessened  danger;  (8)  absence  of  cicatrix. 

As  to  the  tirst,  it  is  not  to  be  denied  that  this  indirect  meth- 
od gives  good  i-esults,  but  are  they  better  or  even  so  good  rs- 
those  obtained  by  direct  removal  of  the  diseased  organs  ? 

(rt)  Efficacy  of  hysterectomy  for  pyo  scdinnx  and  pelvic  ab- 
scess.— These  cases  may  be  subdivided  into  those  where — 

1.  The  sac  is  free. 

2.  Sac  is  adherent,  but  can  be  enucleated  (with  or  without 
fistulse). 

3.  Sac  adherent ;  cannot  be  enucleated  ;  fistulse  present  or 
absent  (true  pelvic  abscess). 

In  the  first  and  second  cases,  lapai-atoiny  would  permit  a 
complete  removal  of  the  diseased  parts.  By  hysterectomy 
even  the  slightly  adherent  or  perfectly  free  sacs  cannot 
always  be  removed,  and  pathological  tissues  are  necessarily 
left  in  the  pelvis,  where,  to  be  sure,  they  may  be  absorbed  or 
tolerated,  but  where  there  is  a  good  chance  of  their  causing 
immediate  or  subsequent  infection.  These  cases  are  by  far 
the  most  frequent  in  occurrence. 
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A  few  cases  there  are,  to  be  sure,  of  pelvic  abscess  wliere 
extirpation  of  the  sac  is  an  impossibility  even  by  laparatoniy, 
but  these  are  rare.  The  author  found  three  out  of  thirty- 
nine  cases,  and  Bouilly  three  out  of  thirty,  making  a  pro- 
portion of  one  in  ten.  These  patients  were  completely  cured 
after  laparatomy,  cleansing  of  the  cavity,  washing,  and  inser- 
tion of  a  tampon  of  iodoform  gauze  according  to  Mikulicz's 
method,  which  proves  that  even  difficult  cases  may  be  cured 
by  laparatomy. 

Much  stress  has  been  laid  upon  the  incurable  lesions  result- 
ing from  fistulous  openings,  transforming  the  pelvic  Hoor 
into  a  "  purulent  sponge,"  which  is  an  exaggerated  figure  of 
speech.  Open  fistulae,  whether  in  the  rectum,  vagina,  or  ab- 
domen, are  assuredly  a  complication,  but  less  grave  than 
might  at  first  be  supposed.  They  invariably  close  after  a  la- 
paratomy, provided  that  the  diseased  parts  are  removed,  or 
the  cavity  thoroughly  cleaned  and  antiseptically  tamponed. 
Iodoform  gauze  forms  a  perfect  medium  of  capillary  drainage. 
Any  fistuhe  persisting  after  such  treatment  can  only  be  old 
fistuUie  from  incomplete  operation,  or  of  recent  formation 
from  infected  sutures. 

Hysterectomy  certainly  permits  of  free  drainage.  Pozzi 
gives  it  credit  for  this,  and  considers  it  valual)le  as  a  secondary 
resource,  should  laparatomy  be  incomplete. 

(^)  Efficacy  of  hysterectomy  fornon-purnlent  inflammatory 
lesions  of  the  ajyyendafjes. — So  many  lesions  of  the  tubes  and 
ovaries  may  simulate  suppuration  of  the  tubes  that  this 
operation  is  niost  likely  to  be  widely  applied,  if  used  at  all. 
The  dangers  of  its  general  use  are  manifold,  the  principal 
ones  being  removal  of  the  uterus  of  a  patient  in  whom  the 
appendages  of  one  side  only  are  affected  beyond  help,  and 
leaving  in  place  diseased  ovaries  or  tubes  adherent  to  the 
pelvic  walls.  The  advocates  of  the  method  claim  tliat  it  is 
undertaken  only  when  the  lesion  is  bilateral ;  but  errors  of 
diagnosis  are  too  easy  to  make  this  ]>recaution  very  valuable. 
Botli  sides  may  apparently  be  affected,  but  in  reality  only  one 
be  seriously  diseased,  the  tumefaction  of  the  other  being 
caused  by  a  small  cyst  of  the  broad  ligament,  or  serous  in- 
filtration due  to  catarrhal  salpingitis.  As  to  the  after-results 
of  ovariotomy,  pain  rarely  })ersists.  except  when  the  organs 
removed  are  but  slightly  diseased,  and  even  then  often 
disappears  ultimately.  Metritis  may  exist  for  a  while,  but 
usually  ceases  because  of  the  uterine  atrophy  following  re- 
moval of  the  ovaries.  Curetting  will  remedy  this  trouble  in 
any  case,  and  its  severity  and  imjiortance  have  been  greatly 
exaggerated.  The  relative  (jravity  of  the  two  operations  is 
the  most  important  point  in  the  discussion,  as  well  as  tli€ 
most  difficult  to  decide. 
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From  a  theoretical  point  of  view  even,  the  author  gives  the 
pi-eference  to  laparatomj.  In  those  eases  where  the  uterus 
is  immovable,  the  abdominal  opening  gives  free  access  to  the 
diseased  parts,  and  touch  can  supplement  sight.  The  vaginal 
opening  necessitates  groping  at  the  end  of  a  deep  and  narrow^ 
cavitv,  hemostasis  depends  upon  a  lucky  application  of  the 
forceps,  and  the  lesions,  if  too  high  or  too  far  forward,  may  be 
inaccessible. 

The  statistics  so  far  obtained  are  also  in  favor  of  lapara- 
tomy^  Bouilly  and  Segond  are  of  equal  rank  as  surgeons. 
The  first,  out  of  thirty -three  laparatomies  iov  j)yo-salpinx,  had 
four  deaths ;  the  second,  out  of  twenty-three  hysterectomies 
lox pyo-salpinx  and  other  tubal  lesions^  had  four  deaths. 

Pozzi  himself,  from  February  1st,  1889,  to  March  10th,  1891, 
operated  upon  thirty-nine  cases  of  pyo-salpinx  and  pelvic 
abscess,  several  of  them  being  cases  of  the  "  purulent  pelvic 
sponge  "  spoken  of  by  Messrs.  Segond  and  Eeclus  as  species 
of  noli  me  tangere.  There  were  in  all  three  deaths,  thirty-six 
complete  cures.  This  list  in  itself  shows  better  proportionate 
results  than  the  list  of  hysterectomies  :  he  further  strengthens 
it  by  the  addition  of  cases  operated  upon,  during  the  same 
period  of  time,  for  non-suppurative  lesions  of  the  tubes  and 
ovaries,  M'hich  is  as  follows  : 

Parenchymatous  salpingitis 19 

Hydrosalpinx         3 

Hematosalpinx 3 

Sclerocystic  ovaritis  12 

This  he  supplements  by  eight  cases  operated  upon  during 
the  previous  month  :  three  of  pyo-salpinx  ;  two  of  hemato- 
salpinx, of  which  one  was  complicated  by  suppuration  and 
the  other  by  an  enormous  hematocele  ;  two  of  large  polycystic 
ovaritis,  and  one  sclerocystic  ovaritis.  All  the  cases  but  one 
were  followed  by  cure  ;  this  one  was  hemato-salpinx  conse- 
cutive to  tubal  pregnancy  and  complicated  by  hematocele. 
The  uterus  was  friable,  and  the  operation  had  to  be  terminated 
by  abdominal  hysterectomy. 

The  total  result,  then,  is  eighty-four  operations  :  eighty 
cures,  four  deaths.  Hysterectomy  has  no  such  results  to  show,^ 
and.  while  its  list  of  cures  is  on  the  increase,  science  must 
consider  acquired  results  rather  than  results  hoped  for. 

Hysterectomy  presupposes  infallibility  of  diagnosis.  The 
first  incision  causes  sterility.  Laparatomy,  on  the  other  hand^ 
permits  of  a  rectification  of  an  error  of  diagnosis  before  any 
decided  step  has  been  taken.  As  to  the  third  argument,  the 
absence  of  deforming  cicatrix,  it  will  have  less  weight  with 
surgeons  than  with  their  patients,  and  it  has  been  much  ex- 
aggerated.    The   incision  is   rarely  larger  than  two  and  one- 


1014  ABSTRACTS. 

half  to  three  and  one-lialf  inches,  and  never  larger  than  four 
and  one-half.  Moreover,  a  suture  in  layers  will  reduce  the 
abdominal  cicatrix  to  a  mere  line,  and  give  it  sufficient 
strength  to  obviate  all  necessity  for  wearing  a  belt.     a.  e. 

4.  Segond,  p.  :  Vaginal  Hysterectomy  {Arch,  de  To- 
cologie  et  de  Gynecologies  May,  1891). — In  this  article  Dr. 
Segond  replies  to  the  various  objections  urged  against  Pean's 
process  of  vaginal  liystereetomy,  and  begins  by  classifying 
the  participants  in  the  discussion  into  three  groups  :  1.  Those 
who  accept  his  conclusions  without  reserve,  Reclus  and  IS^ela- 
ton  ;  2.  Those  who  are  absolutely  opposed  to  the  method, 
Pozzi  being  the  only  representative  ;  3.  Those  who  acknowl- 
edge tlie  superior  advantages  of  hysterectomy  in  special  cases, 
among  whom  are  found  Terrillon,  Bouilly,  Richelot,  Terrier, 
Lucas  Championniere,  Routier,  Bazy,  and  Peynier. 

He  claims  that  his  friend  Pozzi  entered  into  the  discussion 
without  having  heard  his  communication,  without  having 
seen  the  removal  of  the  uterus  in  sections,  and  without  having 
followed  the  history  of  the  cases.  He  states  tiiat  the  other 
opponents  of  the  method  have  conceded  vaginal  hysterectomy 
to  be  the  best  operation  in  cases  of  grave  pelvic  suppuration 
characterized  by  fixation  of  the  uterus  between  multiple  pus 
sacs.  They  have  all  accused  him  of  generalizing  too  much, 
and,  in  replying  to  the  objections,  he  adopts  Terrier's  classifi- 
cation of  cases,  as  follows: 

1.  Return  of  Suppurcbtlon  after  Laparatomy. — Even  Pozzi 
acknowledges  vaginal  hysterectomy  to  be  the  only  operation 
possible  under  these  circumstances. 

2.  Suppurating  Pelvic  Peritonitis  viiih  Fixation  of 
the  Uterus,  Ki;tensi.ve  Adhesions,  and  Multiple  Purulent 
Pouches. — Under  these  conditions,  all  excejiting  Pozzi  give 
the  preference  to  vaginal  hysterectomy.  Three  of  the  au- 
thorities mentioned  state  that  laparatomy  is  dangerous,  the 
operation  often  only  partial,  drainage  insufficient,  and  shock 
frequent. 

3.  Readily  Enucleated  Pus  Sacs. — The  author  states  that 
his  opponents,  Vv/j/A  in  especial,  ridicule  the  importance  which 
he  gives  to  the  absence  of  an  abdominal  cicatrix.  He  reite- 
rates his  belief  that  a  cicatrix,  however  small,  is  always 
a  weak  spot,  more  especially  if  a  drainage  tube  has  had 
to  be  inserted.  Quite  recently  in  his  exj)erience,  a  young 
girl,  upon  whom  he  performed  la|)aratomy  two  years  pre- 
viously, developed  a  hernia,  although  the  cicatrix  was 
scarcely  visible,  very  short,  and  to  all  appearances  perfectly 
strong.  He  bears  testimony  to  the  excellent  results  obtained 
by  Pozzi,  but  still  prefers  to  avoid  a  cicatrix  whenever  it  be 
possible. 
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As  to  the  prognosis  of  the  operation  itself,  he  considers  a 
judgment  based  upon  mere  numbers  of  less  value  than  one 
formed  after  consideration  of  all  the  circumstances  attendant 
upon  a  case.  The  gravity  of  the  conditions  under  which  he 
performed  many  of  his  operations  surely  enhances  the  value 
of  the  beneticent  results.  He  repeats  his  opinion  that  in 
cases  of  oi-diuary  severity,  in  which  laparatomy  is  indicated 
and  usually  followed  by  good  results,  the  prognosis  of  vaginal 
hysterectomy  is  quite  as  favorable.  In  cases  where  removal 
of  the  appendages  by  laparatomy  necessitates  dangerous  pro- 
cedures, hysterectomy  reduces  the  chances  of  death  to  a  mini- 
mum while  accomplishing  a  perfect  cure.  The  vaginal  ope- 
ration leaves  adhesions  undisturbed  ;  their  laceration  is  one 
of  the  most  dangerous  complications  in  laparatomy,  and  he 
simply  denies  the  validity  of  the  claim  that  the  operation 
under  discussion  is  impossible  or  dangerous  in  the  case  of 
the  existence  of  intestinal  adhesions.  As  to  the  duration 
of  the  beneficial  results,  he  cannot  make  a  definite  state- 
ment, as  only  seven  months  have  elapsed  since  his  first  ope- 
ration. Yet  some  conclusion  may  be  reached  from  the  fact 
that  all  of  his  patients,  except  one,  are  in  perfect  condi- 
tion. His  theoretical  arguments,  he  says,  have  not  been  re- 
futed. M.  Fozzi  has  spoken  of  the  operation  as  Mind,  and 
the  wounding  of  the  intestines  as  the  least  of  the  evils  attend- 
ing it.  The  author  considers  his  description  of  the  operation 
as  a  sufficient  reply  to  this  point,  and  thinks  that  when  M. 
Pozzi  has  himself  performed  the  operation  he  will  be  con- 
vinced of  this  fact. 

Incomplete  the  operation  often  is,  as  it  purposely  leaves  the 
intestinal  adhesions  untouched,  and  does  not  remove  the 
appendages  unless  this  can  be  done  readily  and  with  a  full 
view  of  the  organs.  For  this  very  reason  the  prognosis  is 
less  grave  than  in  laparatomy.  In  complicated  cases  lapara- 
tomy is  open  to  the  same  reproach,  and  does  not  even  remove 
the  uterus;  whereas  in  hysterectomy  the  chief  cause  of  dis- 
turbance is  abolished,  and  what  is  left  gradually  atrophies, 
while  a  cicatricial  process  obliterates  all  the  diseased  portions, 
leaving  ho  possible  chance  of  a  return  of  the  lesion. 

The  operation  certainly  is  a  difficult  one,  requiring  expe- 
rience and  dexterity,  but  this  should  constitute  no  objection 
in  the  eyes  of  a  skilled  surgeon. 

4.  Non-sujjpurating  Saljnngo-ovaritis. — Laparatomy  is  cer- 
tainly rapidly  performed,  easy  of  accomplishment,  and  usu- 
ally so  successful  that  it  seems  at  first  sight  strange  to  urge 
the  substitution  of  a  longer  and  more  difficult  operation. 
Yet  Dr.  Segond  is  convinced  that  the  ultimate  results  are  so 
much  better  as  to  justify  the  procedure. 

To  the  very  just  observation  of  M.  Bazy  that  the  operation 
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might  be  often  performed  where  really  not  indicated,  he  re- 
plies that  this  could  not  be  the  case  if  it  be  reserved  for  only 
the  cases  in  which  bilateral  removal  of  the  appendages  is. 
clearly  indicated  and  the  disease  incurable  by  all  medical 
measures. 

He  considers  the  most  formidable  of  all  the  arguments 
against  the  operation  to  be  the  liability  of  error  in  the  diag- 
nosis of  suppuration.  Even  exploratory  puncture  will  not 
solve  the  problem,  for,  though  pus  may  be  found,  there  is 
nothing  to  prove  whether  it  come  from  the  ovary,  the  tubes, 
the  peritoneum,  or  elsewhere.  But,  according  to  his  views, 
suppuration  by  no  means  constitutes  the  only  indication  for 
hysterectomy.  The  fact  of  the  lesions  l)eing  bilateral  and  in- 
curable are  the  important  indications.  The  diagnosis  is  often 
difficult,  and  errors  may  sometimes  occur.  In  doubtful  cases 
laparatomy  is  preferable,  but  where  the  diagnosis  is  sure  his 
conviction  of  the  superiority  of  vaginal  hysterectomy  is  un- 
shaken. A.  R. 

5.  Fredericq  :  The  Treatment  of  Amenorrhea  by  Swed- 
ish Movements  {Gaz.  de  Gyn.,  April,  1891). — Thure  Brandt 
treats  this  affection  by  Swedish  movements,  without  massage 
or  any  local  treatment  whatsoever,  the  exercises  being  of 
tlie  kind  called  "  congestive  "  to  the  pelvic  organs.  Of  these 
there  are  two  varieties,  the  one  consisting  of  movements 
performed  by  the  patient  alone,  the  other  requiring  an  assist- 
ant. There  are  ten  of  the  tirst  variety,  which  are  to  be 
practised  once  a  day  in  regular  order,  a  rest  of  five  minutes 
being  taken  between  each  movement.  The  exercises  are  as 
follows : 

1.  Elevation  of  the  arms,  and  deep  respiration  in  a  walking 
position.     To  be  done  five  or  six  times. 

2.  Rotary  movements  of  the  feet  in  a  semi-prone  position. 

3.  Lateral  fiexion  of  the  trunk,  in  standing  position,  feet 
far  apart,  arms  uplifted. 

4.  Bending  and  unbending  of  the  knee  in  a  standing  posi- 
tion. 

5.  Flexion  of  the  body  forward  and  back,  standing  posi- 
tion, feet  apart,  arms  lifted. 

8,  Cireidar  movement  of  thigh  in  an  upright  position. 

7.  Running  movement  witlKUit  leaving  the  spot,  knees 
lifted  iiigh. 

8.  Circular  motion  of  the  trunk  in  upright  position,  feet 
apart. 

9.  Abrupt  backward  motion  of  the  trunk  in  a  kneeling  po- 
sition, the  knees  a|)art. 

1<>,  No.  7  done  very  slowly. 

The  movements  requiring  an  assistant  are  divided  into  the 
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feebly  and  the  strongly  congestive.  There  are  nine  of  the 
first  class,  consisting  of  motions  of  head  and  arms,  flexion 
of  leg  and  foot  against  the  resistance  of  the  assistant,  per- 
cussion of  back,  circulatory  motions  of  trunk,  torsion  of  the 
body  in  the  sitting  and  kneeling  positions,  elevation  of  the 
chest  by  the  assistant,  the  patient  lying  down. 

The  strongl}"  congestive  movements  include  five  of  the 
first  list  in  alittle  different  order,  and  three  new  movements, 
viz.,  lateral  movement  of  the  uplifted  arms  by  the  assistant, 
the  patient  resisting,  followed  by  action  on  the  part  of  the 
patient,  the  assistant  resisting ;  bending  and  straightening 
the  knee  in  an  upright  position  against  the  resistance  of  the 
assistant,  and  a  circular  movement  of  the  thighs.  The  ideal 
treatment  for  amenorrhea  would  be  the  execution  of  these 
movements,  one  after  the  other,  without  fatiguing  the  pa- 
tient. As  this  is  usually  impossible,  a  judicious  choice  should 
be  made,  adapting  the  movements  to  the  condition  of  the 
patient.  Feeble  and  anemic  subjects  should  perform  the 
easiest  exercises  only,  and  begin  witb  a  few  at  a  time.  We 
hope  later  to  be  able  to  publish  the  results  of  our  experimen- 
tation with  this  treatment.  a.  k. 

6.  PoLACco,  RoMOLO  :  The  Use  of  Ichthyol  in  Gyne- 
cology {AnnaJi  dl  Ostdricia  e  Ginecologia,  Milan,  March, 
1891). — While  widely  employed  in  dermatology,  ichthyol  has 
been  very  little  used  in  gynecology.  The  first  to  apply  it  in 
this  connection  was  K.  W.  Freund,  who  obtained  such  excel- 
lent results  that  he  considers  it  important,  "  in  all  inflamma- 
tory diseases  of  the  female  genitalia,  always  to  give  it  a  trial 
before  advising  operative  procedures."  Drs.  E-eitmann  and 
Schonauer  next  tried  it  in  one  hundred  cases  with  really  bril- 
liant results,  and  testify  that  often  women,  who  could  scarcely 
drag  themselves  to  the  clinic  because  of  pain  and  exhaustion, 
returned  twenty-four  hours  after  the  application  of  the  first 
vaginal  tampon  without  the  slightest  difficulty  in  walking. 
The  absorbent  action  of  the  ichthyol  was  found  to  be  incom- 
parably greater  and  more  rapid  than  that  of  all  agents  hereto- 
fore used. 

Richard  Bloch,  of  Vienna,  likewise  applied  it  in  a  number 
of  cases,  even  carrying  it  into  the  uterine  cavity,  and  found  it 
most  beneficial.  Kotschau  used  it  alone  and  in  combination 
with  other  therapeutic  measures,  as  massage,  baths,  etc..  and 
obtained  good  results.  In  the  out-patient  department  of  the 
Ospedale  Maggiore  and  in  the  hospital  itself,  it  was  tried  upon 
one  hundred  and  thirty  patients,  and  was  found  to  be  a  valu- 
able auxiliary  in  the  treatment  of  diseases  of  the  appendages. 
In  para-  and  perimetritis,  during  the  acute  stages,  hot  ab- 
dominal stupes,  vaginal  tampons  of  glycerin,  and  antipyrin 
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internally,  eoustitnted  the  treatment ;  ielitlijol  was  ^iven,  after 
subsidence  of  the  febrile  symptoms,  in  the  form  of  ointment 
upon  the  abdomen,  vaginal  tampons,  or,  better  yet,  painting 
of  the  fornices  with  ichthyol  and  glycerin;  and  the  internal 
administration  of  capsules  of  one  and  two-third  grains  three 
times  a  day  and  four  grains  twice  a  day. 

The  cases  in  which  this  remedy  was  tried  included  peri- 
and  parametritis,  ovaritis  and  periovaritis,  salpingitis,  ovario- 
salpingitis of  puerperal  or  gonorrheal  origin,  parenchymatous 
metritis,  and  endometritis. 

JS^o  other  of  the  many  remedies  employed  showed  so 
prompt,  definite,  and  sure  analgesic  effect  as  ichthyol.  In 
only  one  case  was  this  action  at  all  delayed. 

Its  absorbent  powers  were  less  marked,  and  yet  in  many 
cases  extensive  exudations  were  absorbed  more  rapidly, 
quietly,  and  completely  than  by  the  use  of  any  other  agent. 
Neither  the  external  nor  internal  administration  was  attended 
by  any  disturbance  whatsoever,  except  that  a  slight  erythema 
was  produced  by  an  ointment  of  twenty -per-cent  ichtliyol  in 
lanolin,  which  was  entirely  obviated  by  the  use  of  a  ten-per- 
cent ointment.  The  combination  of  vaseline  with  ichthyol 
was  found  to  be  better  than  that  of  lanolin. 

Intra-uterine  Injections  of  a  ten-per-cent  solution  of  ichthyol 
in  glycerin  for  endometritis  caused  no  inconvenience,  even 
when  applied  with  a  Braun  syringe  of  three  times  the  ordi- 
nary capacity. 

Polacco  used  these  injections  for  hemorrhagic  endometritis 
with  most  excellent  results.  He  appends  a  list  of  cases  of  in- 
flammatory diseases  of  the  uterus  and  appendages  treated  by 
ichthyol,  which  substantiate  his  statements  of  the  value  of  the 
drug  in  gynecology,  and  adds  in  conclusion  that  its  analgesic 
properties  are  j)r()ved  beyond  (juestion,  and  its  abs(»rptive 
powers  are  certainly  e<|ual  to  those  of  potassium  iodide,  to 
which  it  is  superior  because  so  i)erfectly  tolerated  by  tlie  sys- 
tem. In  some  cases  sharp  pain,  which  persisted  in  spite  of 
injections  of  morphine  and  doses  of  one  and  one-half  grains 
of  codeine  j^i  veil  diiriii*;  one  ni««:ht,  vielded  at  once  to  gene- 
rous  applications  of  ichthyol.  a.  k. 

7.  AfABHorx :  Yksical  Gout  in  AVo>!en  (ylnno/^«  de  Gyn. 
f'^  ^/VM.s'^.,  June,  is'.U  ). — The  female  bladder,  because  of  its 
anatomical  conformati<jn,  the  shortness  of  its  canal,  and  its 
relations  to  neighboring  organs,  possesses  at  the  same  time  a 
vulnerability  and  a  resistance  to  inflammatory  affecticms. 

Manv  writers  toucii  but  lightly  upon  the  subject  of  cystitis 
in  women  ;  gynecologists,  however,  know  that  it  is  by  no 
means  iiifrecpient,  and  that  it  often  complicates  congehtion  of 
the  utero-ovarian  apparatus.      For  the  last  twenty  years  both 
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English  and  French  scientists  have  studied  the  influence  of 
■uterine  disease  upon  cystitis  so  thoroughly  that  there  seems 
little  left  to  discover  in  that  line. 

Mabboux  believes  that  many  cases  of  cystitis  in  the  female 
are  due  to  gout,  having  reached  this  conclusion  from  an  ob- 
servation of  cases  where  all  other  causes  were  absent  and 
the  gouty  diathesis  present.  He  gives  a  list  of  the  causes 
of  cystitis,  as  classified  by  Guyon,  who  states  that  some  cases, 
however,  exist  whose  etiology  it  is  impossible  to  determine. 
The  two  cases  observed  by  Mabboux  are  as  follows : 

Case  L— July,  1888.  Mme.  B.,  38  years.  Kepeated  attacks 
of  cystitis  ;  etiology  obscure.  Grandfather  and  father  gouty ; 
mother  suffers  from  gall  stones.  As  a  general  thing,  enjoys 
good  health  ;  has  a  tendency  to  shortness  of  breath.  C"om- 
plexion  blotched.  Heart  and  lungs  normal.  Acid  dyspepsia. 
Menstruation  regular  ;  no  uterine  derangement.  Within  the 
past  eighteen  months  has  had  three  violent  attacks  of  cys- 
titis, characterized  by  hypogastric  pain,  frequent  and  painful 
micturition  ;  urine  scanty,  red,  and  burning. 

Patient  follows  for  twenty-one  days  a  treatment  consisting 
of  the  ingestion  of  weak  mineral  water,  of  baths  and  vaginal 
irrigation.  The  cystitis  reappears  in  the  month  of  August  of 
the  next  year.  Patient  limps  from  a  supposed  sprain.  Mab- 
boux, upon  examination,  doubts  the  sprain  and  diagnoses  an 
attack  of  gout,  the  idea  then  occurring  to  him  that  the  cystitis 
is  due  to  the  same  cause. 

Vesical  irritability  is  very  great,  but  at  the  end  of  a  week 
there  is  decided  improvement.  During  the  winter  of  1889- 
1890  there  is  a  slight  return  of  the  trouble,  which  disappears 
under  the  administration  of  the  salicylate  of  soda.  Patient 
considers  herself  cured  and  does  not  return  to  the  baths  of 
Contrexeville  this  year. 

Case  II. — Mme.  C,  48  years.  Good  health,  except  for  fre- 
quent migraine.  Father  died  of  albuminuria  after  long  suf- 
fering from  gout.  Has  two  children,  the  elder  25  years  old. 
Suffers  from  migraine,  and  passes  urine  containing  uric  acid. 
Menopause  four  years  before. 

In  1888-1889  patient  suffered  from  oppressive  sensations 
without  cough  or  fever;  urine  contained  brick-dust  deposit, 
and  two  attacks  of  nephritic  colic  resulted  in  the  passing  of 
reddish  bodies  the  size  of  a  millet  seed.  The  last  attack  was 
in  February.  In  May  the  patient  was  suddenly  seized  with 
suprapubic  pain,  frequent  desire  to  micturate,  and  a  sense  of 
vesical  fulness  ;  urine  red  and  burning.  ISo  lumbar  pains ; 
no  gravel.  Baths,  emollient  drinks,  and  opiated  washings  of 
the  bladder  for  eight  days  cause  a  disappearance  of  the  acute 
symptoms,  but  urine  remains  cloudy  for  two  months. 

In  August  patient  takes  the  "  cure  "  at  Wildungen,  which 
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gives  relief  to  tbe  vesical  catarrh  ;  but  slie  suffers  from  pain 
in  the  left  ankle,  which  is  red  and  swollen ;  biff  toe  of  rii^ht 
foot  red  and  sensitive  for  twenty-four  hours.  The  following 
winter  she  suffers  from  asthma,  and  in  the  spring  of  1890  the 
cystitis  reappears.  Patient  comes  to  Contrexeville  in  July  ; 
has  vesical  catarrli,  Heberden's  nodules  on  the  lingers,  and 
small  tophi  on  one  ear. 

Mabboux  did  not  hesitate  to  diagnose  gout,  and  the  treat- 
ment was  followed  by  prompt  relief. 

The  author  quotes  from  Barthez,  Todd,  Garrod,  and 
Lecorche,  in  whose  works  upon  gout  may  be  found  a  refer- 
ence to  vesical  gout.  Guyon,  while  not  admitting  arthritism 
as  a  cause  of  cystitis,  acknowledges  to  having  met  with 
cases  of  cystitis  "evidently  related  to  acute  attacks  of  gout." 
As  to  its  occurrence  in  the  female,  no  arguments  can  be  de- 
duced from  anatomy  or  physiology  in  contradiction  of  the 
fact.  The  influence  of  gout  upon  the  other  pelvic  organs, 
especiall}'  the  uterus,  is  undisputed.  Why  should  the  bladder 
be  exempt  from  this  intiuence  'i 

The  etiological  diagnosis  is  certainly  not  easy,  but  may  be 
reached  by  exclusion  and  the  study  of  commemorative  signs. 
There  are  a  few  symptoms  wluch  may  indicate  the  nature  of  the 
trouble :  the  sudden  onset,  intensity  of  the  snpra])ubic  pain,  and 
a  sensation  of  fulness  in  the  pelvis.  Should  the  vesical  symp- 
toms follow  an  attack  of  articular  pain,  it  will  simplify  tlie 
diagnosis.  In  the  treatment  of  the  acute  stage,  the  salicylate 
of  sjda  is  to  be  preferred  to  colchicum.  In  a  chronic  condition 
of  vesical  catarrh,  mineral  waters  are  indicated  ;  they  should 
be  feebly  alkaline.  The  waters  of  Contrexeville,  Martigny, 
and  Vittel,  which  are  sulphurous  and  contain  calcium,  are 
gojd ;  they  render  the  alkaline  urine  acid,  clear  out  the 
mucus  and  phosphates  from  the  bladder,  and  counteract  the 
gouty  diathesis.  The  diet  and  habits  of  the  patient  should 
be  (iarefully  regulated  ;  especial  care  should  be  exercised  dur- 
ing the  menstrual  period,  because  of  the  intimate  relations 
between  the  uterus  and  bladder  in  respect  to  circulation. 

If  the  gouty  diathesis  be  pronounced,  salicylate  of  soda,  or 
weak  preparations  of  colchicum  frecpiently  administered,  may 
be  useful.  aimee  kaymond. 

8.  Jacob:  Cases  treated  by  Massagk  {Bulletin  dc  la 
So'Jiete  Beige  de  Gynecolor/ie  et  d"*  OhMMriquc). — Jacob  reports 
on  several  cases  of  gynecological  affections  treated  by  mas- 
sage, and  comes  to  the  following  conclusions: 

1.  In  cases  of  simple  uterine  prolapsus — that  is  to  say,  with- 
out complications  on  the  ])art  of  the  vagina  or  the  annexes  of 
the  uterus  —  massage  constitutes  a  means  of  rapid  cure. 

2.  Massage  will  cure  prolapsus  of  the  ovaries. 
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3.  Recent  uterine  displacements. 

4.  It  will  cause  para-  and  perimetric  exudates  to  rapidly 
disappear. 

5.  Chronic  salpingitis  is  ameliorated. 

6.  Also  clironic  uterine  affections,  as  metritis  and  endome- 
tritis. G.  p. 

9.  Loriot:  Separation  of  the  Coed  in  Premature  In- 
fants {Journ.  des  Sages-Femmes,  February  16th,  1891). — In 
theSoc.  Ohst.  et  Gynecologique  do  Pans,  Loriot  cites  the  case 
of  an  infant,  born  three  weeks  before  term,  whose  umbilical 
cord  did  not  fall  off  until  about  the  sixteenth  day.  He  quotes 
Charpentier  as  saying  that  ordinarily  the  cord  falls  off  from 
the  third  to  the  fifth  day.  but  in  premature  infants  not  until 
the  sixteenth,  seventeenth,  and  even  the  eigliteenth  day. 

G.    P. 

10.  Desguin,  Leon  :  Extirpation  of  the  Rectum  for 
Cancer  by  the  Vagina  and  Perineum,  with  Preservation 
of  the  Sphincter  {Gazette  cle  Gyn.,  January  1st,  1891). — 
In  certain  appropriate  cases,  especially  those  in  which  the 
recto-vaginal  wall  is  more  or  less  involved  and  the  anus  re- 
mains intact.  Dr.  Desguin  recommends  this  operation,  which 
is  performed  in  the  dorsal  position,  with — 

1.  An  incision  of  vaginal  mucous  membrane  transversely 
in  the  superior  cul-de-sac,  as  for  a  vaginal  hysterectomy. 

2.  Two  longitudinal  incisions  surrounding  the  vaginal  per- 
foration and  joining  toward  the  inferior  third  of  the  vagina 
to  the  left  of  the  posterior  column  ;  from  this  point  a  paral- 
lel incision  to  the  vulva,  which  is  reached  one  and  a  half  cen- 
timetres from  the  commissure. 

3.  The  incision  is  continued  on  the  skin  surrounding  the 
anus  to  a  distance  of  two  centimetres  as  fai-  as  the  ano  ischia- 
tic  line.  This  last  incision  is  deepened,  and  the  rectum  dis- 
engaged laterally  to  the  carcinomatous  portion.  The  cut  is 
made  peq3endicular  to  its  axis,  making  use  of  portions  of  the 
vaginal  incisions.  The  anus,  which  has  been  freed,  is  dilated 
by  a  large  depressor,  and  the  portion  to  be  extirpated  is  dis- 
sected fi-om  its  adhesions  by  the  scissors  both  through  the 
anal  orifice  and  the  lateral  incisions.     Sutures  are  introduced : 

1.  From  the  superior  portion  of  the  intestine  to  the  anal  end. 

2.  Continuous  suture  for  the  vagina  without  touching  the 
peritoneum.     3.  Some  deep  silver  sutures  for  the  perineum. 

G.  p. 

11.  DoLERis,  A. :  Yegetating  Tumor  of  the  Tubular 
Mucosa,  or  Papillomatous  Endosalpingitis  {Xouvelles  Arch. 
cVOhst.  et  de  Gyn.,  January  25th,  1891).— Dr.  Doleris  pre- 
sents a  very  interesting  case  of  a  tubular  papilloma  which 
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he  removed  bj  a  laparatomy.  Before  the  fluid  was  with- 
drawn from  it,  it  was  about  the  size  of  a  melon.  The  right 
tube  was  converted  into  a  cyst  with  thickened  walls,  the  in- 
ternal surface  of  which  was  covered  with  arborescent  vegeta- 
tions; three-quarters  of  the  cyst  was  lined  with  them.  The 
structure  of  the  vegetations  was  that  habitually  encountered 
in  papillomatous  growths. 

The  author  calls  attention  to  : 

1.  Tiie  rarity  of  this  variety  of  tumor,  of  which,  to  his 
knowledge,  there  has  not  been  one  shown  like  it  in  France. 

2.  The  clinical  reality  of  the  occurrence  of  a  periodical 
hydrorrhea  of  tubular  origin  (the  patient  at  intervals  had  a 
profuse,  light  rose-colored  discharge,  so  profuse  as  to  deluge 
everything  when  it  occurred),  although  the  uterine  orifice 
of  the  tube  seemed  too  small  to  permit  a  liquid  the  consist- 
ence of  syrup,  such  as  filled  the  tumor,  to  filter  through.  He 
goes  on  to  state  his  belief  in  the  possibility  of  evacuating  the 
tubes  by  the  uterus,  even  though  the  uterine  orifice  of  the 
tube  is  so  small  naturally  as  only  to  admit  of  a  bristle ;  under 
the  pressure  of  the  fluid  the  muscular  structure  of  the  tube 
dilates  and  permits  of  the  evacuation,  more  or  less  quickly, 
of  a  fluid. 

3.  The  vegetating  nature  of  tlie  tumor  is  not  a  proof  of  its 
malignity,  and  the  structure  of  the  epithelial  layer  (at  certain 
points  of  the  vegetations  there  were  double  and  triple  rows 
of  superimposed  epithelial  cells)  has  no  other  signiflcance 
than  that  to  be  attached  to  any  excessive  vegetation.  The 
future  alone  will  decide  this  point. 

4.  In  spite  of  tlie  failure  of  such  a  course  of  treatment  in 
this  instance  as  permanent  dilatation,  curetting  and  drainage 
of  the  uterus,  that  this  course  of  intra-uterine  therapeutics  may 
be  of  use  in  many  instances  of  tubular  and  tubular-ovarian  dis- 
ease should  not  l)e  lost  sight  of.  grace  peckuam. 

12.  ScHROEDER,  RicHARD  (Berlin):  Examinations  in  Re- 
ference TO  THE  Consistence  of  the  Blood  during  Preg- 
nancy AND  IN   the   PuERPERIUM,  AND  THE  COMPOSITION  OF  THE 

Amniotic  Fluid  {Archivfur  Gijnal'ologie,  Band  xxxix.,  Heft 
2). — Nasseinl83C)  made  examinations  of  the  blood  of  twenty- 
seven  pregnancy  cases,  and  at  the  end  of  twenty  years  had 
examined  thirty-seven  more.  His  results  showed  that  the 
specific  gravity  is  diminished,  especially  up  t<»  the  eighth 
niontli,  the  flbrin  is  increased,  there  is  a  diminution  of  hemo- 
globin and  a  diminished  number  of  red  blood  corpuscles,  so 
that  the  condition  during  pregnancy  is  really  one  of  chlorosis, 
and  that  this  condition  will  explain  many  of  the  symptoms. 
Spiegelberg  and  Gscheidlein,  on  the  other  hand,  found  (ex- 
perimenting on  pregnant  dogs)  that  the  amount  of  blood  was 
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increased  during  the  last  half  of  pregnancy ;  that  the  amount 
of  hemoglobin  is  rather  increased  tlian  diminished,  and  that 
the  amount  of  water  contained  is  only  slightly  increased,  if 
at  all.  Cohnstein  observed  that  the  amount  of  hemoglobin 
is  increased,  but  that  there  is  a  diminution  in  the  number  of 
red  blood  corpuscles  (experimenting  upon  pregnant  sheep). 
Fehling  experimented  upon  pregnant  women,  and  found  that 
the  hemoglobin  was  increased,  as  were  the  number  of  red 
blood  corpuscles.  He  also  examined  the  blood  post  partum, 
and  found  that  in  the  majority  of  the  cases  (forty-seven  out 
of  eighty-three)  the  amount  of  hemoglobin  was  diminished, 
in  ten  it  remained  unclianged,  and  in  twenty-six  there  was 
a  slight  increase.  The  greatest  diminution  "^(forty-one  per 
cent)  occurred  in  cases  of  placenta  previa,  due,  of '^course,  ta 
the  great  loss  of  blood.  Counting  the  red  blood  corpuscles 
showed  three  to  four  million  to  one  cubic  millimetre  (mini- 
mum 2,330,000,  maximum 4,750,000).  After  delivery  a  dim- 
inution of  their  number  occurred.  This  M^ould  go  to  prove 
that  a  chloro-anemic  condition  is  not  a  normal  condition  in 
pregnant  women.  For  these  experiments  Fleischl's  ai)para- 
tus  was  employed. 

Meyer  made  experiments  in  Berne,  and  they  gave  entirely 
different  results  from  Fehling's.  He  showed,  lirst,  that  in 
pregnant  women  during  the  latter  months  the  number  of  red 
blood  corpuscles  and  the  hemoglobin  are  diminished  ;  second,  a 
short  time  after  delivery  the  number  of  red  blood  corpuscles 
and  the  amount  of  hemoglobin  are  markedly  diminished — this 
must  be  attributed  to  the  loss  of  blood  during  labor ;  third,  in 
the  puerperal  state  an  increase  of  red  blood  corpuscles  and 
hemoglobin  occurs,  and  this  is  sometimes  greater  at  the  end  of 
the  second  week  than  it  was  during  pregnancy. 

Eeinl,  seeing  that  the  two  previous  exJDerimenters  dif^ 
fered  so  materially,  took  up  the  subject,  and  his  results  cor- 
responded quite  closely  with  those  of  Fehling,  namely,  that 
there  is  no  chloro-anemic  condition  normally  existing  during 
pregnancy. 

In  making  his  experiments  S.  employed  two  instruments — 
Fleischl's  hemometer  and  Gowers'  hemoglobinometer.  The 
blood  was  obtained  by  pricking  the  linger  of  the  patient  with 
a  needle  and  mixing  it  with  distilled  water.  To  count  the  num- 
ber of  red  blood  corpuscles,  the  melangeur  of  Thoma-Zeiss  was 
employed.  The  blood  was  mixed  with  ordinary  salt  solution. 
Two  drops  were  always  counted.  Experiments  were  made 
upon  forty-two  cases,  eight  of  these  living  in  the  hospital  dur- 
ing pregnancy  ;  the  remainder  did  not  enter  until  just  before 
their  delivery.  Of  these  eight,  three  showed  a  small  amount 
of  increase  of  the  hemoglobin,  three  a  marked  diminution  in 
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the  same,  and  two  were  chlorotie  patients.  In  all  but  one  case 
a  diminution  in  the  number  of  red  blood  corpuscles  was  ob- 
served. Of  the  thirtj-four  who  lived  out  of  the  hospital, 
twenty-five  showed  an  increase  in  the  amount  of  hemoglobin, 
and  only  nine  showed  a  diminution.  From  these  results  we 
must  acknowledge  that  an  increase  in  the  amount  of  hemo- 
globin occurs  three  times  as  often  as  does  a  diminution,  as 
shown  by  my  experiments  as  well  as  those  of  Fehling  and 
Reinl.  As  to  the  number  of  red  blood  corpuscles  in  these  cases, 
in  the  nine  there  was  a  diminution  corresponding  to  the  dim- 
inution in  the  amount  of  hemoglobin.  Of  the  twenty-five 
cases,  in  all  but  four  there  was  an  increase  in  the  number 
of  red  blood  corpuscles.  These  experiments  were  all  made 
before  delivery. 

The  blood  was  next  examined  two  days  after  delivery,  and 
in  nearly  all  of  the  cases  there  was  a  diminution  both  in  the 
amount  of  hemoglobin  and  the  number  of  red  blood  corpuscles. 
This  fact  can  probably  be  attributed  to  the  blood  lost  during 
labor. 

The  third  series  of  experiments  were  made  upon  the  women 
from  ten  to  twelve  days  after  delivery.  In  twenty-five  of  the 
cases  the  amount  of  hemoglobin  was  increased,  in  eight  it  was 
diminished,  and  in  four  itremained  unchanged.  In  twenty- 
two  cases  the  number  of  red  blood  corpuscles  was  increased; 
in  fifteen  cases  it  was  diminished. 

Experiments  were  also  made  with  reference  to  the  relation- 
ship between  the  conditions  of  the  amniotic  fluid  and  the 
hemoglobin,  with  the  following  results:  We  must  consider 
the  amniotic  fluid  as  a  serous  transudation  from  the  maternal 
vessels,  and  this  undergoes  the  same  changes  as  does  the 
blood  during  pregnancy.  If  the  amount  of  hemoglobin  is  in- 
creased, then  theamount  of  albumen  in  the  amniotic  fluid  is 
also  increased.  Leonard  s.  rau. 


ITEM. 

Dr.  Robert  Barnes  has  retired  from  the  active  practice  of 
his  profession,  and  now  resides  at  Lyss,  Hants,  coming  in  to 
London  once  a  week  for  specially-appointed  consultations  at 
the  residence  of  Dr.  Fancourt  Barnes,  7  Queen  Anne  street, 
Cavendish  square,  AY. 
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AUTOMATIC  MENSTRUAL   GANGLTA-A  NEW  THEORY   OF 
MENSTRUATION.  J 


BY 

FRED    BYRON   ROBINSON,  B.S  ,  M.D., 

Professor  of  Gynecology  in  the  Post-Graduate  Medical  School, 

Chicago,  m. 


The  views  contained  in  tliis  paper  are  that  menstruation 
IS  governed  by  nervous  ganglia  situated  in  the  walls  of  the 
Fallopian  tubes  and  uterus.  I  have  designated  these  nervous 
structures  as  automatic  menstrual  ganglia.  As  a  deduction 
of  this  theory,  tubal  motion  and  tubal  changes  will  be  con- 
sidered the  most  marked  phenomena  of  menstruation. 

The  question  may  be  asked,  What  is  a  nervous  ganglion  ? 
A  nervous  ganglion  is  a  collection  of  nerve  cells.  Its  con- 
stituents are  nerve  cells  and  nerve  fibres.  It  is  an  ideal  ner- 
vous centre  having  a  central,  conducting,  and  peripheral  ap- 
paratus. A  ganglion  is  a  little  brain,  a  physiological  centre. 
It  has  the  power  of  receiving  sensation  and  transmitting  mo- 
tion. It  is  automatic  in  itself.  It  possesses  the  power  of 
nourishment  and  controls  recreation.     Keflex  action  can  be 

'  Read  before  the  Gynecological  Society  of  Chicago,  June  19th,  1891. 
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demonstrated  in  it.  What  are  called  motor,  sensory,  and 
sympathetic  nerve  fibres  are  found  in  its  composition.  The 
peculiar  feature  of  a  nervous  ganglion  is  rhythm.  It  performs 
cyclical  movements.  It  has  a  periodic  function  which  con- 
tinually waxes  to  a  maximum  or  wanes  to  a  minimum.  It 
lives  a  rhythmic  life.  Its  periods  of  action  vary  from  a  few 
seconds  to  a  month 

1.  The  proof  of  the  existence  of  the  ganglia  in  the  tubes  and 
uterus  from  analogy. — All  hollow  viscera  have  ganglia  in 
their  walls.  Histologists  have  long  known  that  many  viscera 
possess  ganglia  which  have  automatic  power.  The  names  of 
Bidder,  Schmidt,  Ludvvig,  Remak,  Meissner,  and  Auerbacli 
are  associated  with  the  discovery  and  description  of  these 
visceral  ganglia. 

(a)  I  have  satisfied  myself  many  a  time,  in  vivisection  on 
dogs  and  other  animals,  that  the  heart  has  nervous  centres  or 
ganglia,  which  will  continue  to  act  independently  of  their 
cerebro-spinal  connection.  It  is  not  only  clear  that  the  heart 
has  automatic  ganglia,  but  that  nearly  all  these  ganglia  are 
centred  in  the  walls  of  the  auricles.  I  have  often  watched 
the  heart's  action  gradually  die  out  from  apex  to  base.  We 
know  by  experiment  that  the  heart  will  perform  its  cycle  of 
contraction  independently  of  its  external  connection.  These 
automatic  nervous  ganglia  situated  in  the  wall  of  the  heart 
keep  up  its  rhythm,  its  cyclical  action,  its  periodic  movements. 
They  explode  oftener  than  once  a  second.  I  have  severed 
the  heart  from  its  attachments  in  some  animals  and  watched 
its  beating  cease,  when,  if  left  alone,  it  would  be  still  for- 
ever;  but  by  applying  stimulus  to  the  ganglia  the  heart 
would  again  perform  its  rhythm.  It  would  beat  and  explode 
just  the  same  as  when  it  was  connected  to  the  cerebro-spinal 
system.  Hence  few  observers  doubt  that  the  ganglia  of  Ee- 
mak,  Bidder,  Ludwig,  and  Schmidt  sustain  and  control  the 
rhythm  of  the  heart.  One  can  prove  by  experiment  that  there 
are  several  ganglia  situated  in  the  auricle  by  cutting  pieces 
out  of  its  wall.  If  these  pieces  are  stimulated  they  will  go 
through  a  distinct  rhythm. 

(b)  A  large  number  of  experiments  on  the  intestines  of 
animals  (especially  the  dog)  convinced  me  distinctly  that  the 
intestines  are  endowed  with  automatic  ganglia  in  a  similar 
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manner  to  the  heart.     These  ganglia  are  called  the  plexus  of 
Auerbacli  and  the  plexus  of  Meissner.     If  a  dog  is  killed  and 
the  abdomen  is  opened  in  a  room  of  75°,  the  intestines  can  be 
induced  to  perform  peristalsis  for  an  hour  after  death  by  tap- 
ping them  occasionally  with  a  scalpel.     As  soon  as  the  intes- 
tines are  exposed  to  the  air  or  tapped  with  the  scalpel,  they 
begin  to  go  through  wonderful  vermicular  movements  resem- 
bling a  moving  bundle  of  angle-worms.     I  have  often  demon- 
strated the  peristaltic  movement  of  the  intestines  an  hour  after 
death,  so  that  it  can  be  stated  that  the  automatic  ganglia  of 
the  bowels  will  perform  their  rhythm  independently  of  the 
cerebro  spinal  centre.     I  have  found  the  intestines  in  autopsies 
invaginated,  and  from  the  non-congested  and  non-inflammatory 
condition  of  the  gut  wall  I  had  no  doubt  the  invagnation  oc- 
curred entirely  after  the  patient's  death.     This  non-inflam- 
matory telescoping  of  the  intestines  in  dying  subjects  is  called 
the  '•  invagination   of  death."     It    can  be  perfectly  demon- 
strated in  a  dog's  intestines  fifteen  to  thirtv  minutes  after  he 
is  dead.     Hence  the  nervous  bulbs  studded  over  the  plexus 
of   Auerbach  and  the  plexus  of   Meissner  are  the  automatic 
ganglia  which  induce,  sustain,  and  control  the  rhythm  of  the 
intestines.     The  vigorous  rhythmic  exercise  or  explosion  of 
the  intestinal  ganglia  is  what  causes  colic,  and  in  bowel  ob- 
struction occurring  in  patients  having  thin  belly  walls  I  have 
observed  this  with  perfection.     The  intestinal  rhythm  caused 
by  the  ganglia  can  be  beautifully  seen  in  the  defecating  gut 
of  a  patient  on  whom  colotomy  has  been  performed.     I  have 
never  seen  the  cause  of  the  pain  in  angina  pectoris  very  satis- 
factorily explained.     I  would  suggest  that  it  is  colic  of  the 
heart,  caused  by  abnormally  vigorous  action  of  the  heart'& 
automatic  ganglia ;   that  the  desperate   pain   in    angina  pec- 
toris is  due  to  the  excessive  exercise  or  abnormally  vigorous, 
irregular  rhythm  of  the  automatic  ganglia  situated  at  the  base 
of  the  heart.     Hence,  clinically,  no  doubt,  we  see  the  abnor- 
mally vigorous  rhythm  or  irregular  rhythm  of  the  heart  in 
what  is  called  neuralgia  or  spasm  of  the  heart,   or  angina 
pectoris.     The  ganglia  offer  the  best  explanation.     Clinically 
we  see  in  the  intestines  the  exercise  of  Auerbach's  and  Meiss- 
ner's  ganglia  in  various  diseases.     In  colic  and  bowel  obstruc- 
tion we  see  an  excessively  vigorous,  irregular  action  of  the 
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ganglia.  We  note  an  excessively  irregular  action  of  the 
ganglia  in  the  desperate,  painful  colic  of  children,  which  I 
believe  amounts  in  many  cases  to  an  invagination  with  subse- 
quent spontaneous  disinvagination.  It  may  be  noted  that  ir- 
regular action  of  the  bowel  ganglia  occurs  in  children  where 
the  cerebrum  is  insufficiently  developed  to  force  the  ganglia 
of  Meissnerand  Auerbach  into  subjection  and  thus  secure  a 
regular  rhythm  of  the  gut.  We  also  see  irregular  gangli- 
onic action  in  the  bowel  where  the  cerebrum  is  diseased  and 
hence  has  lost  a  controlling  influence.  In  chronic  constipa- 
tion, and  in  the  paralysis  of  the  gut  during  peritonitis,  we  see 
disease  of  the  ganglia  producing  such  loss  of  power  that  the 
ganglia  cannot  initiate  or  sustain  sufficient  peristalsis  to  expel 
the  bowel  contents. 

(c)  The  same  statement  can  be  made  relative  to  the  blad- 
der. It  is  supplied  with  two  kinds  of  nerves.  One  kind  is 
the  cerebro-spinal.  T]ie  other  kind  is  the  sympathetic  nerves, 
which  especially  go  to  the  body  and  summit  of  the  bladder. 
These  nerves  are  studded  over  with  ganglia  which  may  be 
styled  automatic  vesicular  ganglia.  These  ganglia  are  closely 
associated  with  the  blood  vessels  and  walls  of  the  bladder, 
and  have  an  influence  in  controlling  the  rhythm  of  this  cyst. 
As  an  example  to  demonstrate  the  action  of  the  automatic 
ganglia  in  the  bladder,  I  took  from  a  stag  weighing  four- 
teen hundred  pounds  the  bladder,  penis,  and  rectum.  In 
twelve  hours  after  it  contracted  quite  small  I  then  dilated 
it,  and  thirty-six  hours  after  it  had  again  contracted  smaller 
than  ever  and  would  not  contain  half  a  pint  of  fluid.  This 
bladder  continued  its  rhythmic  action  for  more  than  forty 
hours.  It  is  not  mere  elasticity,  as  one  can  watch  the  rhythm 
of  segments.  It  can  be  well  demonstrated  by  injecting  its 
blood  vessels  with  red  fluid  and  then  watching  it  for  a  day, 
vrhen  the  slow,  cyclical  rhythm  can  be  plainly  seen.  The 
«acral  spinal  nerves  preponderate  at  the  neck  of  the  bladder 
and  endow  it  with  sensation.  They  likely  hinder  it  from 
rhythm,  while  the  body  and  summit  of  the  bladder  are 
mainly  supplied  with  sympathetic  nerves.  They  give  it 
blunt  sensation  an  1  rhythm.  But  the  summit  and  body  of 
the  bladder  are  the  parts  endowed  with  ganglia,  and  they 
are  also  the  parts  endowed  with  cyclical  rhythm. 
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If  a  rubber  bag  is  inserted  into  the  bladder  and  then  tilled 
with  fluid,  having  its  external  end  connected  with  a  mercury 
gauge,  it  can  be  plainly  seen  that  the  Ijladder  undergoes 
intermittent  contraction.  It  will  demonstrate  its  rhythm. 
Clinically,  this  rhythm  can  often  be  observed  in  retention  of 
urine.  The  filling  bladder  will  periodically  make  vigorous 
efforts  to  expel  its  contents,  and  the  pain  felt  at  those  times 
can  be  easily  mistaken  for  colic.  Hence  the  bladder  is  en- 
dowed with  automatic  ganglia,  which  are  mainly  situated  in 
the  walls  of  the  body  and  summit,  especially  localized  along 
its  highways  of  nutrition  (blood  and  lymph  tracts).  These 
ganglia  preside  over  the  rhythm  of  the  bladder. 

{d)  The  analogies  of  the  heart,  intestines,  and  bladder  are 
quite  apparent,  and  can  reasonably  be  carried  to  the  uterus 
and  tubes.  They  are  a.11  hollow  organs.  The  tubes  and  ute- 
rus are  no  exception  to  the  other  abdominal  viscera.  What 
is  said  in  this  paragraph  is  the  result  of  examination  of  over 
seven  hundred  uteri,  tubes,  and  ovaries,  of  woman,  cow,  pig^ 
sheep,  and  dog.  Some  of  the  examination  was  carried  on 
during  the  life  of  the  animal,  and  in  quite  a  number  of  cases 
I  noticed  the  acticm  of  the  tubes  in  living  woman  during  ope- 
ration. Much  of  the  work  was  done  on  freshly  butchered 
animals,  where  the  organs  were  removed  before  the  general 
muscular  twitching  had  ceased.  My  first  distinct  attention 
was  drawn  to  the  idea  that  the  heart,  intestines,  uterus,  and 
tubes  acted  similarly  by  observation  in  the  slaughter  house. 
Dr.  C.  S.  Miller  and  myself  were  watching  the  slaughter  and 
evisceration  of  a  cow  weighing  fifteen  hundred  pounds.  The 
cow  was  in  the  eighth  month  of  pregnancy.  The  butcher 
amputated  the  large  uterus,  containing  the  calf,  a  litfle  above 
the  internal  os.  I  noticed  that  the  amputated  portion  of  the 
uterus  containing  the  calf  went  through  a  peculiar  series  of 
rhythmic  motions.  But  the  interesting  scene  was  the  ampu- 
tated stump  left  on  the  body  of  the  cow.  The  stump  was 
about  six  inches  long  and  three  inches  thick.  This  stump 
performed  its  peculiar  rhythm  long  after  the  cow  was  dead. 
It  slowly  described  circles  and  ares  with  diameters  varying 
from  an  inch  to  four  inches.  Each  muscular  layer  of  that 
thick  uterus  worked  in  perfect  harmony.  No  uterine  layer 
of  muscles  interfered  with  any  other.     Every  part  of   the 
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uterine  stump  seemed  to  work  with  intelligence  or  a  kind  of 
quasi- judgment  during  the  rhythm.  At  one  time  the  cir- 
cular muscular  layer  would  go  through  a  slow  but  distinct 
rhythmic  circle  before  an}''  other  muscular  layer  would  begin. 
Then,  gradually,  the  longitudinal  muscular  layer  would  begin 
to  act,  and  the  end  of  the  stump  would  describe  a  rhythmic 
cycle,  and  thus  it  continued  to  repeat  the  rhythmic  action 
until  we  left  an  hour  after.  During  the  activity  of  the  stump 
the  most  striking  example  of  the  action  of  the  two  muscular 
layers  of  the  uterus  could  be  seen,  for  while  one  layer  worked 
vigorously  the  other  remained  still.  Another  striking  exam- 
ple to  show  that  the  hollow  uterus  has  its  own  automatic 
ganglia  may  be  observed  by  taking  the  uterus  out  of  a  cow 
immediately  after  death.  The  uterus  should  be  that  of  a 
multiparous  cow,  because  such  liave  long,  thick,  tortuous, 
helicoid  arteries.  Now  carefully  inject  the  utero-ovarian  ar- 
teries with  red  fluid.  Observation  will  easily  detect  rhythm 
in  the  segments  of  this  uterus  for  some  forty  hours  after  death, 
in  a  75°  room.  The  rhythmic  waves  that  pass  over  the 
uterus  will  shift  the  fluid  from  one  segment  to  another,  so 
that  the  quantity  of  fluid  is  not  uniform  in  each  segment. 
The  rhythm  sometimes  takes  place  very  slowly.  This  phe- 
nomenon is  not  elasticity.  But,  clinically,  the  rhythm  of  the 
pregnant  uterus  has  been  known  since  the  art  of  obstetrics 
began.  My  purpose  here  is  simply  to  draw  attention  to  the 
independent  action  of  the  uterus  from  a  cerebro-spinal  con- 
nection, and  to  show  that  the  uterus  has  automatic  ganglia 
like  other  hollow  viscera. 

Labor  will  take  place  under  profound  anesthesia.  Children 
have  been  expelled  from  the  uteri  of  dead  women.  All  this 
is  due  to  the  nerve  apparatus  of  the  uterus.  Some  French- 
man severed  the  spinal  cord  of  a  pregnant  sow  below  the 
brain,  thus  paralyzing  all  the  voluntary  muscles  which  aid  in 
parturition,  yet  tlie  sow  had  her  pigs.  The  uterus  drove  one 
pig  into  the  vagina,  but  as  the  abdominal  muscles  were  para- 
lyzed the  pig  had  to  be  driven  out  by  the  second  pig,  which 
was  pushed  against  the  tirst  by  the  contracting  uterus. 

(e)  The  Fallopian  tube  is  simply  a  continuation  of  the 
muscular  walls  of  the  uterus,  but  not  of  the  endometrium. 
The  endometrium  seems   to   be   a  temporary   gland,   whose 
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duration  of  active  life  is  the  menstrual  period.  The  analogy 
of  the  hollow  tube  of  the  intestine  or  heart  is  very  close. 
N^early  all  the  original  work  done  on  this  subject  was  in  rela- 
tion to  the  tubes,  for  I  consider  them  the  most  important 
organ  in  menstruation.  The  object  of  menstruation  is  to  get 
an  egg  from  the  ovary  to  the  interior  of  the  uterus.  This 
can  be  done  by  a  properly  prepared  Fallopian  tube.  It  seems 
to  me  that  menstruation  begins  and  ends  in  the  tubes,  and 
that  the  importance  of  the  tubes  overshadows  all  other  or- 
gans in  menstruation.  When  the  tubes  begin  their  rhythm 
the  girl  has  arrived  at  puberty.  Tubal  motion  is  a  sign  of 
womanhood.  When  the  tubes  begin  their  cycles  it  is  a  her- 
aldic sign  that  the  gland  called  the  endometrium  is  prepared 
to  nourish  an  ovum.  The  endometric  gland  is  no  doubt  often 
prepared  to  nourish  ail  ovum  before  tubal  motion  or  men- 
struation, and  from  the  examination  of  nearly  eight  hundred 
ovaries  I  am  fully  satisfied  that  ovulation  goes  on  from  be- 
fore birth  until  the  end  of  life,  or  till  the  germinal  epithe- 
lium is  worn  out.  Actual  observation  of  animals  convinced 
me  of  that.  One  can  see  no  changes  in  the  ovary  at  puberty, 
except  that  of  increased  vascular  supply.  I  never  could  find 
any  periodicity,  nor  signs  of  it,  in  the  ovulation  of  woman, 
cow,  or  sheep.  The  ovules  simply  ripen  progressively  and 
burst  when  they  are  mature,  whether  that  be  at  menstrua- 
tion or  at  some  other  time.  I  am  sure  they  often  burst  by  mere 
mechanical  accident.  Hence  it  does  seem  that  menstruation 
and  ovulation  are  two  different  processes.  Two  statements 
may  then  be  made  relative  to  an  egg  being  carried  into  the 
uterus  :  First,  when  the  tube  goes  through  its  menstrual 
rhythm  it  may  secure  an  egg,  if  it  happens  to  be  ready  and 
bursts.  Second,  the  tube  may  secure  an  egg,  if  its  fimbriated 
funnel  becomes  glued  on  to  the  ovary  at  a  point  where  there 
is  a  maturing  ovum. 

2.  T/ie  proof  of  the  existence  of  the  ganglia  in  the  tubes 
from  direct  observation  and  experiment. — If  a  female  dog 
is  taken  and  well  anesthetized,  and  her  abdomen  opened, 
the  short  white  Fallopian  tubes  can  be  found  just  posterior 
to  the  kidney,  at  the  abdominal  end  of  the  double  uterus. 
Two  important  matters  will  be  observed — first,  the  condi- 
tion of  the  tube  ;  second,  the  position  of  the  tube.     If  the 
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animal  is  not  in  rut,  which  is  very  analogous  to  menstrua- 
tion, the  tubes  will  be  very  white,  small,  and  still.  They 
are  very  much  contracted,  and  the  fimbriated  end  generally 
lies  as  far  from  the  ovary  as  the  fimbria  ovarica  will  per- 
mit. In  short,  in  the  interestrual  time  non-congestion  and 
quiescence  mark  the  tubal  condition.  The  condition  and 
position  of  the  tube  at  the  period  of  rut  are  wonderfully 
changed.  The  tube  is  very  much  swollen  and  elongated  ;; 
it  is  dark  blue  from,  especially,  venous  congestion.  The 
surrounding  blood  vessels  are  enlarged,  tortuous,  and  distend- 
ed. The  tube  shows  convolutions  and  tortuosities  plainer 
now  than  at  other  times.  The  tube  having  become  longer 
and  thicker,  its  entire  position  is  changed.  The  strip  of 
(muscular)  tissue  which  connects  the  fimbriated  end  of  the 
tube  to  the  ovary  has  shortened,  and  the  funnel  mouth  of  the 
Fallopian  tube  is  closing  on  to  some  portion  of  the  ovary.  At 
the  climax  of  the  menstrual  rhythm  the  fimbriated  mouth  of 
tlie  tube  is  often  glued  or  cemented  on  to  the  ovary  by  a  kind 
of  glairy  exudate.  The  careful  examination  of  nearly  eight 
hundred  tubes  satisfactorily  demonstrated  to  me  that  the 
tubes  go  througli  a  distinct  rhythm  at  menstruation.  Men- 
struation is  a  periodic  cycle  of  the  tul)es.  The  tubes  go 
through  a  peristaltic  or  vermicular  motion  exactly  analogous 
to  the  intestine.  Now,  there  is  only  one  kind  of  apparatus 
which  produces  a  rhf/thfn,  and  that  is  a  ganglion.  Hence  the 
tubes  go  through  a  rhythm,  and  they  must  be  influenced  by 
a  ganglion.  The  changes  in  the  tube  at  puberty  are  as  follows : 
{a)  It  assumes  rhythmic  movements,  {h)  Its  muscular  wall  in- 
creases, (c)  Its  vascularity  is  much  increased,  {d)  It  straight- 
ens out  and  loses  its  corkscrew  or  spiral  shape  of  fetal  life. 
{e)  Its  epithelium  becomes  ciliated.  (/')  Its  gross  activity  ap- 
pears mainly  at  the  abdominal  end.  The  automatic  menstrual 
ganglia  during  their  rhythm  produce  such  changes  in  the 
tube  as  will  best  prepare  it  to  float  an  egg  from  the  ovary  to 
the  uterus.  As  the  rhythmic  peristalsis  of  the  tube  reaches 
its  climax  the  tube  becomes  thicker,  longer,  and  its  calibre 
wider.  Tlie  fimbria  ovarica  shortens  and  draws  a  tubal  fun- 
nel over  a  part  of  the  ovary.  The  tubal  walls  become  deeply 
congested,  and  the  lumen  of'  the  tube  becomes  filled  with  fluid, 
so  that  an  egcj  can  fl^at  through  it.     A  dry,  contracted  tube 
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with  a  narrow  lumen  offers  difficulties  for  the  passage  of  an 
ovum.  If  the  epithelium  of  the  tube  is  so  altered  by  disease 
that  it  does  not  secrete  fluid,  the  egg  may  not  be  able  to  float 
through  the  tubal  canal,  but  may  become  arrested  in  its  pas- 
sage, causing  ectopic  pregnancy.  The  reason  why  an  egg 
does  not  get  into  a  child's  uterus  is  because  its  tube  is  deficient 
in  motion,  the  fluid  in  its  interior  and  ciliated  epithelium  are 
deficient.  The  ciliated  epithelium  whips  an  egg  into  the  ute- 
rus by  means  of  a  fluid  medium.  The  rhythm  of  the  tubes, 
caused  by  the  ganglia,  prepares  them  for  their  function. 
This  is  done  by  first  drawing  the  mouth  of  the  tube  over  a 
part  of  the  ovary  ;  and,  second,  by  flooding  the  lumen  of  the 
tube  with  serous  fluid.  Of  course  it  will  be  only  accidentally 
that  the  mouth  of  the  tube  will  cover  a  matured  ovum.  The 
vast  majority  ovulate  into  the  peritoneal  cavit}'.  Ovulation 
is  a  whole  life  process,  while  menstruation,  or  rather  tubal 
rhythm,  lasts  about  thirty  years.  The  almost  entire  separa- 
tion of  the  tube  from  the  ovary  is  peculiar  to  the  higher  ani- 
mals, and  no  doubt  lessens  the  chances  of  excessive  reproduc- 
tion. In  the  hen  the  ovary  and  oviduct  are  continuous.  The 
active  explosion  of  the  automatic  menstrual  ganglia  are  the 
most  marked  at  the  abdominal  end  of  the  oviduct.  By  direct 
experiment  it  is  easy  to  make  the  tubes  perform  their  rhyth- 
mic, vermicular  movements  for  half  an  hour  after  their  re- 
moval from  the  living.  The  tubes  of  a  coio,  sheep,  dog,  or 
j>/^  can  be  kept  going  in  a  warm  medium  by  stimulating  or 
pinching  them,  just  in  the  same  manner  as  pinching  the  heart 
or  tapping  the  intestines  will  keep  up  the  movements  of  those 
organs  in  vivisection.  I  have  made  this  experiment  many 
times  on  the  normal  tubes  of  w^oman  where  they  were  re- 
moved for  various  causes.  While  the  operation  is  going  on 
one  can  see  the  tubes  going  through  a  rhythm  from  mere 
manipulation.  As  soon  as  a  woman's  tube  is  removed,  if 
it  be  normal,  one  can  make  it  begin  to  form  a  rhythm  by 
pinching  it.  The  two  muscular  layers  of  the  tube  will  work 
separately  before  the  eye.  The  external  longitudinal  mus- 
cular layer  shortens  the  tube,  while  the  internal  circular 
muscular  layer  narrows  the  tubal  lumen.  A  woman's  tube 
will  keep  up  this  rhythmic  motion  for  about  half  an  hour,  if 
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pinched  or  stimulated  in  a  medium  (salt  water  is  a  very  good 
medium). 

The  large  range  of  movement  of  a  woman's  tube  under 
stimulation  is  very  marked,  and  the  vigorous  manner  in  which 
the  two  muscular  layers  of  the  tube  work  is  very  noticeable.' 
If  the  circular  layer  is  well  stimulated,  it  will  contract  with 
such  vigor  as  to  resemble  a  pale,  contracted  band  around  the 
point  of  irritation.  The  endometrium  may  be  looked  on  as  a 
temporary  gland,  whose  duration  of  life  is  the  child-bearing 
period.  So  the  automatic  menstrual  ganglia  which  govern 
the  rhythm  of  the  tubes  and  make  fecundation  possible  are 
only  temporary  ganglia,  at  least  so  far  as  function  goes.  The 
automatic  menstrual  ganglia  begin  their  functional  life  in  the 
incipient  tubal  motion.  This  is  not  the  only  organ  that  acts 
merely  at  a  definite  period  of  life,  though  the  organs  exist 
anatomically  during  the  whole  of  life.  The  thymus  gland  is 
largest  at  birth.  The  thyroid  gland  becomes  most  active  in 
girls  about  15.  The  sebaceous  glands  of  males  spring  into 
functional  activity  at  about  18.  When  the  menstrual  ganglia 
of  woman  begin  to  cease  their  functions  forever,  the  sebaceous 
glands  of  her  face  assume  an  active  function,  and  a  beard  re- 
sults. The  salivary  glands  do  not  act  for  three  months  after 
birth.  ISTo  doubt  the  woman's  facial  sebaceous  glands  existed 
always,  anatomically  but  not  functionally.  It  has  appeared  to 
me  for  some  time  that  there  exists  some  relation  between  the 
testicles  and  sebaceous  glands  in  the  male,  as  there  does  be- 
tween the  automatic  menstrual  ganglia  and  sebaceous  glands  in 
the  female. 

Whether  the  rut  of  animals  and  the  menstruation  of  woman 
are  the  same  or  different  processes  we  will  not  discuss  now. 
But  the  function  of  the  ganglia  and  their  actual  rhythmic  pro- 
cess would  be  precisely  the  same  in  either  case.  In  mammals 
a  tubal  rhythm  with  its  associated  changes  is  almost  a  neces- 
sity to  transport  an  ovum  from  ovary  to  uterus.  I  could  not 
observe  any  difference  between  the  state  of  the  tube  and  the 
relation  of  its  mouth  to  the  ovary  in  animals  in  rut  and  the 
menstrual  process  of  woman.  The  gross  anatomy  of  both 
processes  appeared  identical. 

Premenstrual  Pain. — The  pain  immediately  preceding 
menstruation  is  generally  not  well   understood.     I  have  ob- 
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served  that  many  gynecologists  of  the  present  day  attribute 
the  premenstrual  pain  to  the  uterus.  They  say  the  pain  is 
due  to  the  mechanical  obstruction  to  the  menstrual  fluid. 
These  views  may  occasionally  apply  to  cases.  But  we  will  hold 
that  the  main  premenstrual  pain  is  due  to  an  excessive  action  of 
the  tubes  or  a  too  vigorous  rhythm  of  them.  The  automatic 
menstrual  ganglia  are  overexcited  and  act  irregularly.  The 
excessive  stimulation  arises  mainly  from  the  fluid  which  finds 
its  way  into  the  lumen  of  the  tube.  The  fluid  in  the  lumen 
of  the  tube,  arising  out  of  its  congested  state,  acts  like  a  for- 
eign body  and  excites  tubal  action.  The  ganglia  become  im- 
moderately excited  in  tubes  whose  lumen  is  partially  or  wholly 
closed.  The  vigorous  attempts  of  the  tubes  to  expel  the  fluid 
confined  in  their  lumen  produce  well-known  agonizing  pain. 
Time  after  time  I  have  examined  women  with  distended  tubes, 
when  the  patients  would  repeatedly  tell  me  that  the  pain  ex- 
cited by  the  examination  would  last  for  hours.  The  dis- 
tended tubes  were  simply  excited  into  peristalsis  by  ir- 
ritation of  their  ganglia.  Dyspareunia,  so  frequent  in  tubal 
disease,  is  not  merely  a  story  of  pain  at  the  time  of  connec- 
tion, but  of  pain  that  endures  for  hours.  Part  of  the  pain  is 
due  to  trauma  of  irritable  nerves,  but  the  worst  pain  is  caused 
l)y  setting  in  motion  the  vermicular  action  of  the  diseased 
tube.  The  confined  fluid  in  the  tubes  excites  them  into  peri- 
stalsis, just  as  irritating  substances  excite  the  intestine  into 
painful  peristalsis.  If  an  intestine,  through  obstruction,  can- 
not expel  its  irritating  contents,  the  picture  of  pain  is  almost 
identical  with  premenstrual  pain.  In  fact,  I  have  often  won- 
dered whether  I  was  dealing  with  intestinal  or  tubal  colic. 
It  must  be  remembered  that  muscle  governed  by  sympathetic 
ganglia  acts  quite  differently  from  muscle  governed  by  spinal 
nerves.  One  is  slow  and  rhythmic,  while  the  other  is  rapid 
and  more  spasmodic. 

Anatomical. — The  distribution  of  the  sympathetic  nerve 
supply  and  the  spinal  nerve  supply  to  the  uterus  and  tubes 
strengthens  the  theory  of  automatic  menstrual  ganglia.  Ana- 
tomists agree  that  the  uterine  sympathetic  plexus  branches 
off  to  supply  the  uterus  and  tubes  above  the  point  where  the 
sacral  spinal  nerves  join  the  sympathetic  chain.  The  sympa- 
thetic plexus  of  nerves  with  its  ganglia  supplies  the  upper 
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portion  (bodj  and  fundus)  of  the  uterus  and  the  whole  of  the 
tubes,  while  the  sacral  spinal  nerves  mainly  go  to  the  cervix. 
]S"ow,  it  is  very  likely  tliat  the  (sacral)  spinal  nerves  have  little 
to  do  with  any  rhythm  or  cyclical  action.  It  is  quite  probable 
that  they  hinder  rhythm.  They  would  thus  influence  the  cer- 
vix to  live  a  steady  life.  The  ganglia  on  the  sympathetic  ute- 
rine and  tubal  plexus,  on  the  other  hand,  are  possessed  of  a 
peculiar  property  called  rhythm,  so  theirganglia  would  endow 
the  uterus  and  tubes  vvith  rhythm.  This  agrees  with  the  obser- 
vation that  the  body  and  fundus  of  the  uterus  and  the  tubes 
are  the  main  part  of  the  genital  tract  involved  in  menstrua- 
tion, while  the  cervix  and  vagina,  mainly  supplied  with  spinal 
nerves,  remain  fairly  still.  The  cervix  is  a  mere  guard  to 
the  uterus,  and  does  not  share  in  menstruation.  These  gan- 
glia mainly  follow  the  blood  vessels  and  the  tortuous  helicoid 
arteries  supplying  the  uterus  and  tubes,  and,  being  long,  give 
much  space  for  ganglia  to  exist.  The  ganglia  no  doubt  con- 
trol blood  supply  by  regulating  the  calibre  of  the  artery  and 
the  stay  of  the  blood  in  the  veins. 

3.  The  microscope^  or  sometimes  a  large  lens,  will  demon- 
strate the  existence  of  the  ganglia  on  the  plexus  of  nerves 
going  to  the  uterus  and  the  tubes.  The  nerves  show  uneven- 
uess.  At  places  they  coalesce  into  masses,  and  the  microscope 
demonstrates  their  ganglionic  character.  I  have  frequently 
been  able  to  trace  the  nerves  showing  distinct  bulbs  on  the 
posterior  part  of  the  uterus.  Histologists  have  some  time  ago 
shown  that  little  ganglia  existed  in  the  walls  of  the  uteri  of 
animals.  But  space  forbids  further  discussion  here.  Every 
visceral  organ  has  its  own  supply  of  sympathetic  ganglia 
brought  to  it  on  the  walls  of  the  blood  vessels.  Each  visceral 
organ  requiring  it  has  its  own  established  cycle  initiated  in 
primordial  life.  The  rhythm  becomes  strengthened  by  dif- 
ferentiation into  special  organs  and  repetition. 

It  seems  to  me  that  knowledge  of  the  various  visceral 
ganglia  will  render  the  function  of  those  organs  and  their  dis 
eases  more  intelligil)le.  To  intelligibh*  minister  to  an  organ 
diseased  one  must  know  its  pathology.  The  treatment  of 
any  disease  comprehends  part  if  not  all  of  its  pathology. 
To  me  tiie  action  of  the  heart  under  varying  states  and 
pressure  of  the  blood  is  more  intelligible  with  some  knowl- 
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edge  of  the  automatic  g-aiiglia  wliich  control  its  rhythm  and 
motion.  A  knowledge  of  the  functions  of  the  cardiac  ganglia 
clears  np  many  an  obscure  problem  and  explains  the  heart's 
action  under  varying  conditions.  The  same  may  be  said  of 
the  ganglia  of  Meissner  and  Auerbach  in  rendering  intelligi- 
ble intestinal  peristalsis.  So  a  study  of  what  may  be  termed 
the  automatic  menstrual  ganglia  will  perhaps  throw  more 
light  on  the  action  of  the  tubes  and  uterus — organs  around 
which  woman  is  built  both  mentally  and  physically.  We 
suggest  that  the  rhythmic  function  of  the  endometric  gland, 
its  nidation  and  denidation,  should  not  be  neglected  as  a  part 
of  menstruation  ;  but  space  forbids  discussion. 

The  ganglia  in  the  uterus  and  tubes  of  woman  generally 
induce  a  cycle  once  a  month  during  their  functional  activity. 
The  ganglia  explode  monthly.  In  the  lower  animals  the  au- 
tomatic uterine  and  tubal  ganglia  explode  in  periods  which 
correspond  to  the  cycle  of  the  rut.  It  is  here  concluded  that 
whether  rut  and  menstruation  be  the  same  or  different  pro- 
cesses, they  are  governed  in  their  rhythrii  by  the  automatic 
uterine  and  tubal  ganglia. 

Will  these  automatic  ganglia  aid  in  explaining  the  func- 
tion of  the  uterus,  tubes,  or  ovary  after  surgical  or  other  de- 
structive procedures  on  any  one  of  the  three  ?  I  think  they 
will.  That  menstruation  is  closely  connected  with  the  ner- 
vous system,  and  that,  too,  with  the  sympathetic  as  it  has 
rhythm,  is  a  common  observation.  Nerve  disturbances  dis- 
turb menstruation  and  its  rhythm.  A  sprain  in  the  wrist 
has  checked  menstruation.  I  know  a  patient  who  while  men- 
struating became  frightened  by  a  whistle  from  a  train  and 
did  not  menstruate  for  a  year.  Sudden  changes  in  tempera- 
ture will  alter  its  rhythm.  The  mere  expectation  of  marriage 
will  occasionally  make  its  rhythm  regular.  Marriage,  by 
mental  and  physical  stimulation  to  the  genital  apparatus,  will 
often  induce  reo-ular  menstruation.  When  the  nervous  sys- 
tem  is  impaired  in  strength  by  wasting  disease,  there  may  not 
be  enough  vital  energy  to  induce  and  sustain  menstrual 
rhythms.  Tubercular  girls  cease  to  menstruate.  It  is  a 
common  observation  that  fat  persons  have  weak  resisting 
powers,  and  fat  girls  are  notoriously  irregular.  In  a  preco- 
cious, abnormally  developed  girl  we  may  see  early  menstrua- 
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ation.  In  pregnancy  and  nursing,  menstruation  is  arrested 
bscause  the  nervous  vitality  is  expended  in  nourishment. 
The  miserable  and  painful  failure  of  an  infantile  uterus  in 
menstruation  is  rather  from  a  deficient  endometrium.  If 
vital  energies  are  directed  into  different  channels,  or  vitality 
gets  to  a  low  ebb,  the  remaining  powers  may  be  insufficient 
to  initiate  and  sustain  the  regular  menstrual  rhythm. 

From  the  views  entertained  in  this  paper,  that  menstruation 
and  ovulation  are  separate  processes,  and  tbat  the  automatic 
ganglia  are  situated  along  the  oviducts  and  uterus  and  pro- 
bably closely  related  with  the  ovary,  it  would  not  be  expected 
that  removal  of  the  ovaries  would  cause  menstruation  to 
cease  suddenly.  The  automatic  ganglia  of  the  tubes  and  the 
uterus  are  still  intact  and  will  execute  their  rhythm.  Many 
gynecologists  give  evidence  that  this  agrees  with  ^latural 
facts.  Ovaries  are  extirpated  and  tubal  motion  continues. 
However,  the  destruction  of  a  part  of  a  connected  complex 
organ  soon  destroys  the  nice  balance,  and  nourishment  of  the 
ganglia  would  in  time  deteriorate,  and  then  insufficient  nerve 
vitality  with  lack  of  ganglionic  harmony  would  fail  in  start- 
ing and  maintaining  a  menstrual  rhythm.  Extirpation  of  the 
tubes  would  quite  effectually  aid  in  arresting  menstruation, 
though  not  entirely,  as  many  ganglia  would  be  left  in  the 
uterine  wall.  Yet  in  the  very  plan  of  the  machinery  the  tube 
is  no  doubt  designed  to  execute  more  motion  than  the  uterus, 
which  could  perform  its  functions  while  remaining  quite  stilL 
By  the  German  gynecologists,  during  several  years'  residence 
abroad,  I  was  informed  that  removal  of  the  tubes  in  a  vast 
majority  of  cases  caused  a  rapid  checking  of  menstruation. 
Mr.  Lawson  Tait  writes  that  the  total  removal  of  the  tubes 
arrests  menstruation  in  ninety  per  cent  of  cases.  Is  it  not 
strange  that  a  tube  cut  off  two  inches  from  the  uterus  will 
maintain  the  rhythm?  Actual  cases  prove  that  when  only 
the  diseased  ovaries  are  removed  from  women,  with  inflam- 
mation existing  in  the  tubes,  they  are  but  little  helped  in 
their  misery.  The  active  organ  in  menstruation  is  the  tube, 
and  it  will  execute  its  rhythm  unless  removed.  Ligating  the 
tubes  is  not  a  rational  method,  as  it  will  not  check  the  rhythm. 

Finally,  the  tubes  and  most  of  the  uterus  being  removed, 
menstruation  will  nearly  always  stop.     The  ovary,  left  without 
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a  tube,  would  not  sustain  menstruation.  Cases  are  reported 
where  the  tubes  and  ovaries  and  most  of  the  uterus  were  re- 
moved, but  menstruation  continued.  In  such  cases,  no  doubt, 
a  sufficient  number  of  automatic  ganglia  were  left  to  start 
and  sustain  a  menstrual  rhythm.  In  such  cases  I  suggest  that 
investigation  of  total  removal  of  the  organs  and  also  of  the 
reality  of  continued  menstruation  should  be  carefully  done. 
Patients  often  call  any  bleeding  menstruation, 

I  wish  to  thank  Dr.  C.  S.  Miller,  of  Toledo,  Ohio,  who 
worked  so  long  with  me  on  this  subject,  and  Dr.  Christopher 
Martin,  of  Birmingham,  England,  who  kindly  aided  me  very 
much  in  the  work. 

999  W.  Madison  Street. 
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■  New  York. 


I  ASSUME  that  the  laro-er  number  of  workers  in  the  field  of 
uterine  disorders  agree  upon  the  propriety  of  abdominal  sec- 
tion when,  in  spite  of  the  proper  application  of  non-operative 
measures,  a  sufficient  amount  of  disease  persists  in  the  uterine 
appendages  to  render  the  possessor  a  chronic  invalid.  The 
lesions  presented  in  such  cases  may  be  roughly  classed  under 
certain  headings,  such  as  "  hydro-salpinx,"  "hemato-salpinx,'^ 
"  chronic  endosalpingitis  and  parenchymatous  salpingitis " 
(chronic  salpingitis  and  pyo-salpinx),  '•  purulent  and  blood 
cysts  of  the  ovary,"  and  •'  pelvic  abscess." 

Ovarian  tumors  might  be  mentioned  here,  but  as  lam  deal- 
ing with  lesions  commonly  presented  in  conjunction  with,  or 
resulting  from,  peri-uterine  inflammations,  such  tumors  are 
not  here  referred  to,  nor  do  I  refer  to  disease  dependent  upon 
tuberculosis  or  cancer. 

Hydro-salpinx,  no  doubt  one  of  the  closing  stages  in  a  sal- 
pingitis, has  generally  associated  with  it  a  disseminated  cystic 

'  A  paper  read  before  the  Obstetric  Section,  American  Medical  Association, 
at  Washington,  May  6th,  1891. 
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deo'eneration  of  the  ovary,  wliich,  taken  witli  the  condition  of 
the  tube,  forbids  the  hope  of  a  restoration  of  the  function  of 
the  organs,  save  in  such  an  imperfect  manner  as  to  render  it 
rather  a  curse  than  a  blessing.  But  even  if  the  attempts  at 
menstruation  sliould  be  measurably  painless,  yet  it  is  evident 
that  beyond  menstruation  the  organs  cannot  go,  and  this 
holds  good  for  the  remainder  of  the  patient's  life. 

There  is  much  reason  to  believe  that  a  like  statement  may 
I33  made  touching  most  cases  of  hemato-salpinx,  although  here 
the  ovary  is  less  likely  to  be  irreparably  diseased  than  in  the 
former  condition.  Hemato-salpinx  exists  in  two  forms.  One 
is  no  more  than  a  tube,  closed  probably  at  the  outer  end,  which 
contains  menstrual  blood;  the  closure  arrests  the  current,  and 
the  blood  forms,  much  as  we  find  it  in  the  stumps  of  tubes 
after  salpingotomy.  Ultimately  the  blood  may  be  discharged 
into  the  uterus.  There  is  no  coagulation.  Another  form  is  that 
in  which  the  tube  contains  a  blood  clot  made  up  of  concentric 
layers,  the  layers  obviously  the  result  of  successive  hemor- 
rhages from  the  diseased  membrane  lining  the  tube.  This 
clot  may  attain  the  size  of  the  normal  non-pregnant  uterus,  or 
be  even  larger,  and  can  only  be  dissipated  by  a  process  of  de- 
generation and  absorption  similar  to  that  which  pertains  to 
such  clots  elsewhere.  It  is  possible  that  this  last  condition 
is  but  a  more  advanced  stage  of  the  first  mentioned,  but  when 
it  has  occurred  there  is  abundant  reason  to  assume  that  the 
tube  is  destroyed.  An  examination  of  a  tube  so  filled  will,  I 
think,  bear  out  this  statement.  But  not  so  in  the  cases  where 
you  have  merely  the  fluid,  or,  as  1  believe  it  to  be,  menstrual 
blood.  Here  the  tube  in  the  main  is  in  a  condition  which 
permits  us  to  believe  that  it  may  be  restored. 

The  next  condition  is  chronic  salpingitis — a  condition  pre- 
senting various  aspects.  These  may  be  classed  as  presenting 
the  following  features,  more  or  less  combined  in  many  in- 
stances :  endosalpingitis  and  parenchymatous  salpingitis.  In 
all  there  is  an  accumulation  of  mucoid  or  purulent  fluid  ;  in 
some  the  purulent  accumulation  is  excessive,  causing  a  dilata- 
tion of  the  tube,  this  dilatation  equalling  in  extreme  cases 
the  dimensions  of  a  distended  intestine.  This  is  the  pyo- 
salpinx,  or  pus  tube.  Whenever  the  cavity  of  the  tube  is 
distended,  the  ends,  especially  those  of  the  fimbriae,  are  closed 
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by  a  prior  inflammatory  action.  The  so-called  parenchyma- 
tous salpingitis  is  that  form  in  which  the  walls  of  the  tube 
are  thickened,  in  some  instances  to  such  an  extent  as  to  en- 
croach upon  and  almost  close  the  cavity  of  the  tube,  even 
at  the  infundibulum.  Peritoneal  adhesions  prevail  in  nearly 
every  case  of  salpingitis,  and  yet  in  quite  a  number  of  in- 
stances of  salpingitis — the  parenchymatous  forms — we  find 
the  fimbriated  end  of  the  tubes  open,  and  it  is  to  be  pre- 
sumed that  the  uterine  end  is  likewise  free. 

Turning  now  to  the  ovaries,  we  find  that  they  present  the 
following  changes  :  enlarged  from  prolonged  congestions ;  dis- 
seminated cystic  degeneration  (this  does  not  refer  to  the 
small,  pearl-like  bodies  confined  to  the  surface  of  the  organ, 
which  appear  to  be  harmless) ;  one  or  two  cysts,  involving  a 
third  or  even  one-half  of  an  ovary ;  and,  lastly,  cysts  containing 
pus  or  blood.  The  cysts  containing  blood  are  the  hematomata 
of  the  ovary,  not  corpora  lutea. 

I  do  not  make  any  apology  for  this  condensed  statement  of 
the  conditions  met  with  in  chronic  inflammatory  disorders  of 
the  appendages,  because  I  intend  using  it  only  as  a  ground- 
work for  the  suggestions  I  now  propose  to  offer  touching  the 
conservative  management  of  them. 

It  is  idle  to  suppose  that,  with  our  present  means  of  di- 
agnosis (including  the  aspirator),  the  conditions  presented 
in  chronic  diseases  of  the  appendages  can  be  differentiated 
short  of  an  exploratory  incision.  A  single  fact,  which  has 
no  doubt  been  observed  by  many  of  you,  substantiates  this 
statement.  I  refer  to  cases  in  which  upon  removal  the  ovaries 
are  found  to  contain  pus,  and  yet,  for  months  prior  to  the 
operation,  no  symptoms  pointing  to  distinct  purulent  ac- 
cumulation have  been  present.  The  problem,  then,  as  to 
the  contents  of  the  diseased  tube  or  ovary,  short  of  an  ex- 
ploratory incision,  is  unanswerable  in  many  instances.  I  am 
therefore  prepared  to  maintain  that  every  case  of  chronic  dis- 
ease of  the  appendages  which  has  resisted  non-operative  treat- 
ment for  a  reasonable  length  of  time,  and  in  which  the  symp- 
toms are  such  as  to  indicate  danger  to  the  patient's  life,  or 
even  render  her  a  chronic  invalid,  demands  an  exploratory  in- 
cision—this being,  as  I  understand  it,  the  broadest  application 
of  the  procedure  known  as  the  "exploratory  incision."  The 
66 
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incision  liaving  been  made,  the  questions  which  will  be  pre- 
sented are  those  that  I  propose  bringing  to  yourattention  to-day. 

What  are  we  to  do  after  we  have  exposed  the  diseased 
appendages  ? 

In  the  I^ew  York  Medical  Record  of  September  18th,  1886, 
I  published  a  paper  in  which,  while  writing  of  the  treatment 
of  the  different  forms  of  salpingitis,  I  said  :  "  It  behooves  us  to 
be  slow  in  laying  operative  liands  upon  these  tubes  in  acute 
salpingitis,  never  unless  it  be  to  cut  short  a  peritonitis  that 
threatens  to  become  general ;  but  in  chronic  cases,  whenever 
other  measures  have  \)Q.q\\  faithfully  tried  and  found  wanting, 
every  patient  should  be  offered  that  measure  of  relief  that 
surely  can  be  gotten  from  abdominal  section. 

"  In  the  interest  of  conservatism,  let  us  hope  that  this  will 
not  always  mean  extirpation  of  the  tubes  and  ovaries,  for 
who  can  say  that  the  abdominal  surgeon  may  not  devise 
means  by  which  those  organs  may  be  so  treated  as  to  secure 
health  without  always  robbing  of  the  possibilities  of  mater- 
nity ?  Some  recent  work  of  my  own  in  that  direction  encour- 
ages me  to  think  that  this  may  yet  be  an  accomplished  fact." 

In  compliance  with  the  suggestion  contained  in  this  last 
paragraph,  I  presented  in  1887  to  the  New  York  Obstetri- 
cal Society  a  report  of  four  cases  of  chronic  salpingitis  with 
adhesions,  which  were  treated  merely  by  separating  the  ute- 
rus and  the  appendages  from  the  structure  to  which  they  had 
become  attached  (see  American  Journal  of  Obstetrics,  vol. 
XX.,  page  630).  This  paper  was  followed  by  another,  upon  the 
same  subject,  in  September  of  the  same  year ;  four  cases  were 
then  reported,  making  in  all  eight  (see  Transactious  American 
Gynecological  Society,  1887). 

The  gist  of  the  contention  in  these  papers  was  to  the  effect 
that  chronic  salpingitis  did  not  in  all  cases  demand  removal 
of  the  appendages,  even  though  laparatomy  might  be  called 
for.  In  furtherance  of  this  same  idea  I  now  present  forty- 
two  additional  cases,  each  one  representing  some  one  of  the 
methods  of  "  conservation  "  aimed  at.  These  cases  have  been 
classified  and  arranged  under  six  lieadings. 

Clans  A  represents  those  cases  in  which  the  tubes  were 
operated  upon  without  amputating,  in  order  to  render  them 
patent  at  the  outer  end. 


TO    PRESERVE    THE    UTERINE    APPENDAGES. 


1043 


Class  B  represents  cases  in  which  the  infundibiilum  was 
amputated,  the  ovary  remaining. 

Class  C  represents  cases  in  which  the  tubes  and  ovaries 
were  simply  freed  from  imprisoning  adhesions. 

Class  D  represents  cases  in  which  the  principle  of  "  ex- 
ploratory incision  "  was  applied  to  the  ovaries. 

Class  E  represents  cases  in  which  the  ovaries,  enlarged 
from  prolonged  congestion  due  to  misplacement,  were  treated 
by  suspension. 

Class  t  represents  cases  in  which  ovaries  affected  with 
one,  two,  or  even  three  cysts,  were  treated  by  enucleation  of 
the  cysts. 


1.  M.  S 

CLASS  A. 

GOOD. 

1 
1 
1 

3 

GOOD. 

1 
1 
1 

3 

GOOD. 

BAD. 

1 

1 
BAD. 

BAD. 
1 

1 
1 

UNKNOWN 

3.  A.  D.  (died) 

\ 

3.  A.  B.  (died) 

X 

4.  M.  K 

5.  V.  K 

6.  M.  G 

Total 

2 

1.  D.  M 

CLASS  B. 

UNKNOWN. 
1 

2.  A.R 

3.  K.  B 

4.  S.  B 

•  • 

Total.... 

1 
UNKNOWN. 

1.     C.  B 

CLASS  C. 

2.     R 

3.     F.  L 

'  " 

4.     M.  K 

5.     E.  R.  (Ipreg.) 

6.     R.L 

7.     R.   . . 

*      * 

8.     R 

9.     A.  B 

10.  K.  M 

" 

11.  W 

12.  M.  D.   

13.  E.  M 

■' 

14.  H.  M.  (2  preg.).... 
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CLASS   C   (continued). 


15.  H.  K 

GOOD. 
1 

1 

1 

BAD. 

1 

UNKNOWN 

16.  E.  H 

1 

17.  W 

18.  C.  (1  preg.) 

19.  A.  R 

Total 

14 

4 

1 

1.  E.  G 

CLASS 

D. 

GOOD. 
1 
1 
1 

BAD. 

UNKNOWN. 

3.  M.  L 

3.  C.  H 

•• 

Total 



3 

•• 

1.  C.  B 

CLASS 

E. 

GOOD. 
1 
1 

BAD 

UNKNOWN. 

^.  J.  D 

S.  T 

1 
1 

•• 

4.  M.  C      

Total 

4 

•• 

•• 

1.  C.J 

CLASS 

F. 

GOOD. 

BAD. 
1 

UNKNOWN. 

2.  D.  L 

1 

1 

3.  B.  M 

4.  M.  W 

1 

,    , 

5.  J.  P 

1 

,    , 

,    , 

6.  C.  K 

1 

•• 

Total 



4 

1 

1 

Class  A 

TOTAL. 

GOOD. 
3 

3 
14 
3 
4 
4 

BAD. 
1 

4 
1 

UNKNOWN. 

2 

"     B 

1 

"     G 

1 

"     I) 

"     E 

"     F 

1 

Total 

31 

6 

5 

Already  reported,  eight  (see  American  Journal  of  Ob- 
stetrics, vol.  XX.,  page  630,  and  Traosactions  of  American 
Gynecological   Society  for  1887).      Of    these  eight   all   re- 
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covered  from  the  operation,  and  but  one  has  reported  an 
unfavorable  result. 

Kecapitulating  the  results  in  the  fifty  cases,  it  is  found 
that  forty-eight  made  good  recoveries  from  the  operation, 
and  that  two  died. 

As  to  the  therapeutic  results  of  the  operations,  thirty-eight 
have  made  favorable  reports.  In  seven  it  was  bad,  and  in 
five  it  could  not  be  ascertained,  completing  the  report  upon 
the  fifty  cases  to  date. 

In  reviewing  these  results  it  is  proper  to  call  attention  to 
the  fact  that  the  mortality  of  the  procedures  compares  favor- 
ably with  the  best  that  has  been  obtained  in  total  extirpation 
of  the  appendages.  This  becomes  all  the  more  evident  when 
I  state  that  one  of  the  two  deaths  was  in  all  probability  de- 
pendent much  more  upon  my  lack  of  judgment  than  upon 
any  inherent  defect  in  the  procedure  adopted. 

Eeverting  to  the  cases  set  down  in  the  table  of  results  as 
"  bad,"  a  few  words  as  to  the  peculiarities  of  each  may  prove 
instructive.  (Mention  of  the  case  of  failure  in  the  original 
eight  has  already  been  made ;  see  Transactions  American 
Gynecological  Society,  1887.) 

Case  I.,  Class  A. — Here  the  operation  was  essentially 
faulty  in  principle. .  The  ends  of  the  tubes,  owing  to  the 
action  of  the  drainage  tubes,  were  soon  covered  with  granu- 
lation tissue,  and  in  consequence  speedily  closed.  Menstrual 
blood  accumulated  in  each,  producing  hemato-ealpinx.  Great 
pain  together  with  persistent  metrorrhagia  resulted,  necessi- 
tating finally  the  removal  of  the  appendages.  Amputation 
of  the  dilated  ends  of  the  tubes  might  have  sufiiced,  but  at 
that  date  it  had  not  suggested  itself  to  me. 

Case  I.,  Class  C. — Here  we  have  a  distinct  demonstration 
of  the  now  recognized  fact  that  extirpation  of  the  appen- 
dages, no  matter  how  thoroughly  done,  will  sometimes  fail 
to  relieve  a  patient.  This  circumstance  is,  therefore,  pre- 
sented for  your  consideration  ;  and  it  should  be  carefully 
weighed,  because  it  seems  to  show  that  there  are  enough 
therapeutic  failures  in  amputation  of  the  appendages  to  war- 
rant an  acceptance  of  some  proportion  of  like  failures  in 
these  attempts  at  conservatism,  without  invalidating  their 
claim  to  a  place  among  our  resources. 
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Case  IX.,  Class  C — This  patient,  after  having  the  uterus 
and  aj^pendages  freed  from  the  adhesions,  was  treated  by 
hysterorrhaphy  to  keep  the  structures  in  the  normal  position. 
The  sutures  did  not  maintain  their  position,  however,  so  that 
the  organs  dropped  back  as  before,  in  retroversion  and  pro- 
lapse. 

Case  XIV.,  Class  C. — The  ultimate  results  for  a  period  of 
some  sixteen  months  were  all  that  could  be  wished  for,  be- 
cause during  this  period  two  pregnancies  occurred,  the  first 
resulting  in  a  living  child,  tlie  second  only  terminating  as  a 
result  of  criminal  interference.  This  operation  was  the  cause 
of  the  salpingitis  and  peritonitis  which  destroyed  the  appen- 
dages I  had  allowed  to  remain.  It  would  seem,  then,  that  the 
placing  of  this  case  among  the  "  bad  "  results  is  not  wholly 
warranted. 

Case  XYII.,  Class  C,  proved  abortive  because  of  the  sub- 
sequent growth  of  cysts  in  tlie  ovaries,  chiefly  in  the  right. 
Had  the  cysts  been  enucleated  in  the  first  operation,  as  tliey 
might  easily  have  been,  there  is  reason  to  believe  that  the  re- 
sult would  have  been  good. 

Case  L,  Class  F. — This  case  has  already  been  reported  in 
The  American  Journal  of  Obstetrics  (Transactions  of  the 
New  York  Obstetrical  Society)  for  1890,  as  one  showing  that 
enucleation  of  a  cyst  does  not  harm  an  ovary.  The  cyst 
was  removed,  and  the  opening  left  in  the  organ  was  closed 
with  silk  sutures.  At  the  same  operation  hysterorrhaphy  was 
performed.  In  passing  the  sutures  both  were  placed  too  near 
the  Fallopian  tubes,  so  that  when  some  inflammation  occurred 
around  these  sutures  the  tubes  became  involved  and  were 
closed.  This  was  discovered  some  months  after  the  operation, 
when  the  abdomen  was  again  opened  in  order  to  see  what 
caused  the  severe  pain  from  which  the  patient  continued 
to  suffer.  The  tubes  had  been  so  much  datnaged,  all  the 
appendages  were  removed.  It  was  then  seen  tliat  the  enucle- 
ation practised  upon  one  of  tlie  ovaries  in  the  first  instance 
had  proved  a  success,  as  the  organ  was  in  excellent  condition, 
but  few  remnants  of  the  silk  used  upon  it  remaining.  This 
case  would  then  appear  to  be  one  whose  position  in  the 
cohimn  of  bad  results  is  open  to  some  question. 

It  will  be  noticed  that  the  only  two  cases  that  died  are 
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placed  in  the  "  unknown  "  column.  This  has  been  done  be- 
cause, owing  to  the  immediate  bad  result,  no  ultimate  thera- 
peutic result  was  obtainable. 

Deducting  these  twelve  cases  (seven  bad  and  five  unknown), 
thirty-eight  of  tlie  whole  series  remain.  All  of  these  have 
been  seen  and  examined  after  not  less  than  one  regular  men- 
strual epoch  subsequent  to  the  operation,  and  thirty  at  p'eriods 
ranging  from  six  months  to  three  years  after  the  operation. 

Three  of  these  cases  became  pregnant,  one  of  them  twice — 
two  living:  cliildren  were  born — and  there  were  two  miscar- 
riages,  one  of  the  miscarriages  depending  upon  a  severe  fall, 
tlie  other  having  been  induced  criminally. 

A  comparison  of  the  results  in  the  different  groups  is  in- 
teresting, but,  owing  to  the  essential  differences  of  the  pro- 
cedure in  each,  it  is  not  specially  instructive  as  yet.  More 
time  mast  elapse  before  sound  deductions  can  be  drawn  in 
that  direction. 

I  will  now  present  a  case  which  does  not  belong  to  this 
series,  and  which  may  seem  out  of  place,  but  it  is  given  for 
two  reasons.  It  shows  that  we  may  have  a  raw  surface,  such 
as  is  presented  by  a  stump  after  removal  of  the  appendages, 
as  it  is  usually  performed,  which  not  only  escapes  adhesions, 
but  which  becomes  covered  by  a  tissue  to  all  intents  identical 
with  the  peritoneum.  And,  again,  it  bears  testimony  to  the 
virility  of  ovarian  tissue,  for  we  have  here  an  instance  of  a 
segment  of  an  ovary,  no  doubt  lying  outside  of  a  ligature 
(this  must  have  been  the  case,  judging  from  Dr.  Coe's  state- 
ment ;  see  the  history),  which  was  rehabilitated  and  continued 
to  perform  its  function,  as  proven  by  the  presence  in  it  of  a 
recent  corpus  luteum.  The  bearing  of  the  two  facts  thus  ob- 
served upon  questions  suggested  by  this  paper  is  self-evident, 
and  sufficient  excuse  for  bringing  in  the  report. 

Case. — L.  C,  age  28,  married,  United  States,  housewife. 
Admitted  February  Uth,  1891. 

Menstruation  began  at  15  years.  Regular  until  two  months 
ago.*  Some  pain  during  flow.  It  lasts  eight  days.  Loss  of 
blood  is  profuse.     Last  menstruation  was  in  November. 

Leucorrhea. — Had  a  very  slight  leucorrhea  for  a  few  days 
two  years  ago,  just  before  she  was  operated  on. 
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Family  History. — Mother  died  when  50  years  of  age  from 
cancer  of  the  womb.     Father  died  of  consumption  at  52. 

Previous  History. — Before  marriage  suffered  from  palpi- 
tation of  the  heart.  Never  had  any  uterine  trouble  before 
marriage.  Has  been  married  eleven  years.  Five  children  ; 
number  living,  two.  First  child  premature  and  did  not  live. 
Last  child  five  years  ago.  Just  before  the  first  child  was  born 
she  had  a  fall,  striking  her  abdomen.  The  child  was  born 
soon  after.  From  that  time  and  until  two  years  ago  she  suf- 
fered from  constant  and  severe  pain  in  both  inguinal  regions, 
in  the  suprapubic  region  and  back.  This  caused  her  so  much 
trouble  that,  at  the  advice  of  her  physician,  she  consented  to 
undergo  an  operation.  This  was  performed  by  Dr.  H.  C. 
Coe  two  years  ago  last  January.  In  answer  to  a  letter  of 
inquiry.  Dr.  Coe  said  that  he  removed  a  typical  double  pyo- 
salpinx.  So  far  as  he  could  see,  both  ovaries  were  also  re- 
moved. There  were  firm  adhesions.  Irrigation,  drainage. 
Non-febrile  convalescence.  After  the  operation  the  patient 
was  free  from  pain  until  she  began  to  again  take  up  her 
household  duties.  It  then  began  to  come  back,  and  she  has 
had  it  ever  since. 

Present  History. — Present  trouble  began  about  a  week 
after  she  returned  home  after  her  operation  two  years  ago. 
She  suffers  from  pain  in  the  suprapubic  region,  left  side,  and 
back.  There  is  some  slight  pain  on  the  right  side  also,  but 
it  is  not  as  bad.  The  pain  is  constant,  increased  by  walking, 
bending  over,  or  any  motion.  It  has  grown  steadily  worse 
up  to  date.  She  also  suffers  from  severe  headaches.  Men- 
struation has  been  regular  since  her  operation,  and  the  pa- 
tient says  it  is  just  the  same  as  before.  Bowels  are  very 
constipated,  and  defecation  is  accompanied  by  considerable 
j)ain.  Has  no  pain  in  passing  urine,  but  for  some  time  after 
passing  it  suffers  from  intense  bearing  down  pains.  Urine 
1.024,  acid,  amber,  normal;  microscopical  examination  nega- 
tive. 

On  Admissio)),  temperature  90.2*^,  pulse  98,respiratioil  22. 

Difupiosis. — Chronic  peritonitis  on  left  side. 

Physkal  Sujns. — A  mass  about  the  size  of  a  walnut  can  be 
felt  on  the  left  side  close  to  the  cornu  of  the  uterus. 

Operation.— By  Dr.  Polk,  February  23d,   ISiU,  at  clinic. 
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Operator  made  an  incision  two  and  one-half  inciies  long  in  the 
median  line  close  beside  the  old  cicatrix.  There  was  con- 
siderable hemorrhage,  but  this  was  controlled  by  means  of 
artery  clamps.  As  soon  as  the  peritoneum  was  opened,  ope- 
rator introduced  two  fingers  into  the  abdominal  cavity.  On 
examination,  by  touch  and  vision,  the  stump  of  each  tube  was 
found  to  be  about  one  inch  in  length. 

The  right  stump  was  perfectly  free  from  adhesions,  and  cov- 
ered with  peritoneum  which  had  become  translucent  and  was 
in  all  respects  similar  to  surrounding  peritoneum.  This  stump 
was  free  from  all  ovarian  tissue. 

The  left  stump  contained  a  piece  of  ovary  about  the  size 
of  the  last  phalanx  of  one's  middle  finger.  The  mass  was 
covered  by  adherent  omentum.  Both  tubes  were  undilated. 
Operator  removed  the  remainder  of  the  left  ovary  and  all  of 
the  tube  close  to  the  cornu  of  the  uterus.  The  ovary  was 
found  to  contain  a  recently  ruptured  Graafian  follicle. 

The  specimen  was  sent  to  the  laboratory  for  examination, 
and  the  report  of  examination  was  that  there  was  no  trace  of 
the  ligature,  and  the  tissue  was  normal  ovarian  tissue. 

Discharged  cured  March  ITth,  1891. 

It  is  more  than  probable  that  this  paper  will  suggest  to  you 
a  similarity  between  some  of  the  results  arrived  at  in  the  pro- 
cedures mentioned  and  those  sought  after  in  the  Schultze  and 
Brandt  methods  of  treating  some  of  the  conditions  here  pre- 
sented. If  time  permitted,  I  might  enter  upon  a  consideration 
of  the  relative  merits  of  each.  For  the  present  we  can  only 
say  that  it  is  a  question  first  of  mortality,  next  of  results.  My 
own  impression  is  that  in  results  these  procedures  will  ul- 
timately be  found  superior ;  as  to  mortality  I  am  not  pre- 
pared to  express  an  opinion. 

In  closing  this  paper,  I  beg  to  suggest  that,  as  there  are 
so  many  questions  involved,  a  wide  discussion  might  be  pro- 
voked and  thus  the  essential  points  might  be  smothered.  To 
avoid  this  I  ask  permission  to  suggest  the  salient  proposi- 
tions : 

1.  In  cases  of  chronic  disease  of  the  appendages  the  incisions 
should  be  in  the  nature  of  "exploratory  incisions." 

2.  The  question  of  removal  should  be  in  the  main  left  for 
determination  after  the  organs  have  been  exposed. 
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3.  That  the  condition  of  the  ovary  shonld  be  the  chief  fac- 
tor in  determining  the  question  of  procedure. 

4.  That,  if  need  ie,  this  may  be  determined  by  exploratory 
incision  of  the  ovary. 

5.  That  if  the  ovary  contains  pus,  it  and  the  associated 
tube  should  be  removed,  it  being  the  rule  that  whenever  an 
ovary  is  removed  the  tube  must  accompany  it. 

6.  That  if  the  tube  contains  pus,  the  ovary  i)eing  free  from 
pus  or  disseminated  cystic  degeneration,  the  operator  is  at 
liberty  to  recommend  either  the  renioval  of  both  organs  or 
else  tlie  partial  amputation  of  the  tube,  leaving  the  ovary  ; 
and  that  the  same  rule  apply  in  cases  of  hydro-salpinx  and 
hemato-salpinx. 

7.  That  cysts  of  the  ovary  do  not  indicate  removal,  pro- 
vided they  are  not  general  throughout  the  organ  and  can  be 
enucleated- — hematoma  of  the  ovary  a  possible  exception. 

8.  Ovaries  enlarged  from  congestion,  as  in  misplacements, 
need  not  be  removed. 

9.  Tubes  with  open  infundibula,  even  though  adherent 
and  affected  with  parenchymatous  inflammation  and  endo- 
salpingitis,  do  not  demand  removal,  excepting  when  one  opens 
into  a  pus  cavity. 

10.  A  tube  whose  outer  end  is  closed  may  be  opened, 
cleansed,  and  its  inner  and  outer  coats  coaptated,  and  then  be 
returned  to  the  abdominal  cavity,  provided  it  does  not  con- 
tain pus  and  possibly  old  blood. 

11.  Adhesions  do  not  demand  the  removal  of  the  tubes 
and  ovaries,  unless  thev  be  so  dense  that  in  hreakiiior  them 
the  appendages  are  seriously  injured.  This  presupposes  that 
the  appendages  in  themselves  are  not  sufficiently  diseased  to 
demand  removal. 

APPENDIX. 

I  submit  the  following  abstracts  of  reports  as  examples 
of  the  conditions  treated  and  of  the  methods  adopted.  To 
present  all  the  histories  (in  full)  of  the  forty-two  cases 
would  extend  the  paper  beyond  proper  limits.  Therefore  I 
have  selected  typical  case^  from  each  class,  and  have  con- 
deused  the  reports  as  much  as  possible,  in  order  that  the  sali- 
ents in   each   might  readily  appear.     Of    the   whole  series, 
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forty-eight  were  treated  in   Bellevue  Hospital,  one   in   St. 
Luke's  Hospital,  and  one  at  her  own  home  (Case  XI.,  Class  C). 


CLASS    A. 

Case  I. — M.  S.,  set.  21,  married,  United  States,  house- 
keeper. Admitted  February  2d,  1887.  Married  three  years 
ago.  One  pregnancy  only,  which  ended  at  term  two  years 
ago.  Health  good  until  October  last,  when  she  was  treated 
for  a  gonorrhea.  This  passed  through  successive  stages  while 
under  treatment  at  the  College  Dispensary,  until  it  ended,  a 
month  ago,  in  salpingitis  and  pelvic  peritonitis. 

Upon  admission  somewhat  anemic.  Suffers  from  pain  and 
soreness  in  back  and  pelvic  regions.  Physical  examination 
revealed  a  mass  of  exudation  about  the  sides  and  behind  the 
uterus.     This  organ  fixed  and  tender  on  pressure. 

The  abdomen  was  opened  on  March  9th,  1887.  Double 
pyo-salpinx  was  found.  The  ovaries  were  healthy,  but,  to- 
gether with  the  tubes,  were  bound  down  by  recent  adhesions. 
The  appendages  were  freed,  and  the  tubes,  opened  at  the  fim- 
briated extremities,  were  then  washed  out  with  one  to  five 
thousand  solution  of  bichloride  of  mercury.  The  open  ends 
were  then  stitched  to  the  incision,  small  rubber  drainage 
tubes  were  fastened  in  the  tubes,  and  a  glass  drain  was 
placed  in  the  abdominal  cavity.  Upon  the  sixth  day  all  the 
•drainage  tubes  were  removed.  Under  cocaine  the  attach- 
ment of  the  tubes  to  the  abdominal  walls  was  severed,  and 
the  outer  wound  was  then  allowed  to  heal  by  granulation. 
The  patienl  made  a  good  recovery,  and  was  discharged  in  ex- 
cellent condition  April  15th. 

Eeadmitted  June  14th.  The  history  of  the  case  showed 
constant  pain  in  the  abdomen  upon  both  sides  of  the  incision. 
This  came  on  soon  after  leaving  the  hospital,  at  the  recur- 
rence of  her  menstrual  flow.  This  flow  had  been  greatly 
prolonged  and  was  excessive.  The  chief  complaint,  however, 
was  the  pain.  June  17th  the  abdomen  was  opened  the 
second  time.  The  tubes  were  adherent  to  the  anterior  ab- 
dominal wall ;  they  were  closed  and  contained  a  small  amount 
of  bloody  fluid.  They  were  slightly  dilated,  but  the  walls 
were  in  good  condition,  in  fact  much  improved  as  compared 
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with  their  state  at  the  first  operation.     All  the  appendages- 
were  removed. 

The  subsequent  condition  of  the  patient  was  much  im- 
proved as  regards  the  pain,  but  the  bleeding  from  the  uterus 
continued  to  be  excessive.  This  was  finally  arrested  by  the 
application  of  gauze  drains  to  the  uterine  cavity.  Final  con- 
dition very  good. 

Case  II. — A.  D.,  aet.  24,  married,  United  States,  house-! 
keeper.  Admitted  February  12th,  1887.  During  past  eight 
years  patient  has  had  ten  abortions,  occurring  between  the 
second  and  third  months ;  known  causes  indefinite.  Says  she 
never  attempted  to  produce  an  abortion,  being  very  anxious. 
to  have  a  living  child.  During  this  time  she  enjoyed  com- 
paratively good  health  until  one  }ear  ago,  when  she  had  a. 
miscarriage  followed  by  pelvic  p3ritonitis.  Two  months  later 
she  had  pneumonia,  and  some  time  afterward  was  sick  and 
the  doctor  told  her  she  had  ovaritis.  After  this  she  was  well 
for  about  three  months. 

In  December,  1886,  she  had  her  last  miscarriage,  after 
which  she  suffered  considerably  from  pain  in  the  hypogastric 
region  and  extending  across  her  hips. 

Courses  began  at  the  age  of  12,  since  which  time  she  has 
menstruated  every  three  weeks.  Menses  last  eight  or  nine 
days,  and  she  loses  considerable  blood.  Family  history  good. 
Patient  denies  any  gonorrheal  infection. 

Oil  Admission. — Patient  in  excellent  physical  condition. 
Suffers  some  pain  in  back  and  lower  ])art  of  abdomen.  Last 
menstruation  two  weeks  ago.  Says  she  is  troubled  with  fre- 
quent and  painful  micturition.  Temperature  and  pulse  nor- 
mal. 

Examination. — All  the  left  side  of  ]>elvis  filled  in  with  in- 
duration extending  downward  along  vaginal  wall.  Fundus 
of  uterus  felt  as  a  movable  mass  a  little  above  and  to  the 
front  of  the  cervix.  Uterus  anteflexed  and  fairly  movable. 
Canal  of  normal  length.  Mass  felt  to  left  of  cervix  supposed 
to  l)e  a  dilated  tube. 

March  2d.  Patient  developed  a  marked  attack  of  i)leurisy 
on  the  left  side.     Treated  with  poultices  and  anodynes. 

March  6th.     Signs  of  pleurisy  gone. 

March  14th.     Patient  menstruating. 
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March  15th.  Urine  uormaL  Taken  to  Marquand  Operat- 
ing Koom.  Dr.  Polk's  instruments  used.  Operator,  Dr. 
Polk.  Incision  two  and  a  half  inches  long  made  in  median 
line,  beginning  two  inches  below  umbilicus.  Peritoneal 
cavity  opened.  Examination  showed  both  Fallopian  tubes 
enlarged,  the  left  being  larger  than  the  right,  and  both  con- 
taining pus.  Both  ovaries  in  normal  condition.  A  small 
purulent  cyst  was  found  in  the  broad  ligament  just  below 
the  left  ovary.  The  right  tube  was  drawn  out  of  the  incision 
and  punctured  at  its  fimbriated  extremity,  its  interior  thor- 
oughly washed  out  with  hot  water.  The  lining  mucous  mem- 
brane was  now  stitched  to  the  peritoneum  surrounding  the 
tube,  to  prevent  occlusion  of  the  opening  in  the  fimbriated 
extremity.  After  again  thoroughly  washing  out  the  tube,  it 
was  dropped  back  into  its  normal  position.  The  right  Fallo- 
pian tube  was  treated  in  the  same  manner.  While  this  tube 
was  being  manipulated  the  small  cyst  in  the  broad  ligament 
was  ruptured  and  its  contents  escaped  into  the  peritoneal 
cavity,  which  was  instantly  washed  out  with  hot  water.  A 
Sims  drainage  tube  was  then  placed  in  position  and  the 
external  wound  sutured  with  floss  silk.  Combined  antiseptic 
dressings  applied.  Patient  came  out  of  ether  well,  but  pulse 
was  very  rapid  both  before  and  during  operation.  Patient 
began  to  fail  immediately  after  coming  out  of  ether,  suffer- 
ing severely  from  shock.     Died  March  15th. 

Case  TV. — M.  K..  set.  18,  Russia.  Admitted  N"ovember 
11th,  1889. 

Symptoms  and  Signs. — Leucorrhea  and  pain  in  the  hypo- 
gastric, right  inguinal,  and  lumbar  regions  for  past  three 
months.  Pain  is  sharp  and  paroxysmal  in  character.  Vagi- 
nal discharge  purulent  and  fetid. 

Examination. — Uterus  enlarged,  sensitive,  and  fixed.  Sen- 
sitive masses  in  both  lateral  fossae  of  Douglas. 

Operation  November  25th,  1889. — Median  incision,  two 
inches  long.  Right  Fallopian  tube  adherent,  but  otherwise 
liealthy.  It  was  freed  from  the  adhesions.  Left  tube  also  ad- 
Taerent,  inflamed,  and  the  fimbriated  extremity  closed.  The 
adhesions  were  relieved,  and  the  fimbriated  extremity  slit  up 
a  distance  of  four-fifths  of  an  inch.  The  mucous  lining  of 
the  tube  was  stitched  to  the  serous  covering,  and  allowed  to 
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remain  liigli  np  in  the  pelvis.  Discharged  January  14th, 
1890.     Result  very  good. 

Case  Y. — Y.  K.,  set.  27,  Poland.  Admitted  ISToveniber 
7th,  1890. 

Symptoms  and  Signs. — Owing  to  unfamiliarity  with  the 
language  spoken,  no  history  taken. 

Examination. — Uterus  fixed.  Masses  on  both  sides  in  re- 
gion of  broad  ligaments. 

Ojperatiwi  December  1st,  1890. — Right  tube  and  ovary 
bound  down  by  adhesions.  Fimbriated  extremity  of  tube 
firmly  adherent  to  ovary  and  vermiform  appendix.  Ad- 
hesions were  separated,  the  tube  was  slit  at  its  distal  ex- 
tremity and  washed  out.  The  mucous  lining  of  the  tube  and 
its  peritoneal  covering  were  stitched  together  at  the  artificial 
opening.  The  left  tube  and  ovary  were  enlarged  and  firmly 
adherent ;  they  were  therefore  removed.  Two  months  after 
operation,  uterus  movable,  no  masses  in  pelvis.  In  good  con- 
dition ;  was  therefore  discharged. 

CLASS    B. 

Case  I. — D.  M.,  set.  24,  Ireland,  married,  seamstress.  Ad- 
mitted September  19th,  1890.  Menstruation  began  at  18 ; 
has  been  regular  and  painless.  Has  been  married  for  three 
years.  One  pregnancy  only.  This  terminated  in  a  miscar- 
riage at  seven  months  one  year  ago.  Made  a  good  recovery, 
and  remained  well  until  four  months  ago,  when  menstruation 
ceased  for  two  months  ;  then  had  a  profuse  menstrual  flow, 
which  was,  no  doubt,  an  abortion,  although  the  patient  is  not 
clear  on  that  point.  Since  this  flow,  has  suffered  constantly 
from  pain  in  the  back  and  in  the  left  ovarian  region. 

Four  weeks  ago  the,  menstrual  flow  again  appeared.  It 
was  profuse  and  accompanied  by  an  increase  of  the  pain  in 
the  back  and  that  in  the  left  ovarian  region.  This  discomfort 
has  continued  up  to  date,  and  has  become  so  annoying  as  to 
incapacitate  her  for  work. 

Physical  ExiUnination. — All  the  organs  are  in  normal  con- 
dition, except  the  uterus  and  its  appendages.     The  uterus  is^ 
retroverted  and  fixed  at  the  floor  of  the  pelvis.     Upon  both 
sides  are  hard  and  tender  masses,  the  larger  being  upon  the 
eft.     These  masses  correspond  to  the  position  of  the  appen- 
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(lages.  The  mass  upon  the  left  extends  into  the  corresponding^ 
half  of  Doug  as'  cul-de-sac.  The  diagnosis  made  is  :  "  Retro- 
verted  and  adherent  uterus,  with  chronic  salpingitis,  peri- 
ovaritis, and  peritonitis." 

Treatment. — Abdominal  section  was  made  on  September 
29th,  1890.  The  left  tube  and  ovary  were  found  embedded 
in  a  mass  of  peritoneal  adhesions.  When  freed  the  tube  was 
found  to  contain  about  half  a  drachm  of  pus.  The  ovary 
was  enlarged,  softened,  and  it  contained  several  small  cysts 
filled  witli  an  opaque,  milky  fluid.  Tubes  and  ovary  were 
removed.  The  right  appendages  were  fixed  by  peritoneal  ad- 
hesions. When  freed  the  ovary  was  in  good  condition.  The 
uterus  contained  about  half  a  drachm  of  pus.  All  the 
dilated  portion  was  cut  away,  leaving  about  an  inch  of  that 
part  next  the  uterus.  A  suture  was  so  passed  in  the  tissue 
between  the  free  end  of  the  tube  and  the  ovary  as  to  approxi- 
mate the  two.  This  suture  controlled  the  bleeding  from  the 
cut  end  of  the  tube.  The  uterus  had  already  been  freed  from 
its  abnormal  position,  and  the  shortening  of  the  upper  border 
of  the  broad  ligament,  caused  by  the  removal  of  the  left  ap- 
pendages, being  sutficient  to  giv^e  it  a  good  position,  nothing 
further  in  that  direction  was  done.  Tlie  right  appendages 
were  sutured  to  the  abdomen  and  the  wound  closed.  The 
patient  made  an  excellent  recovery,  and  on  October  30th  was 
discharged  in  good  condition,  able  to  menstruate.  The  uterus 
was  freely  movable  and  in  good  position. 

Case  II.— A.  R.,  admitted  October  19th,  1890,  set.  22. 
Married  three  years.  Housework.  Two  pregnancies,  both 
aborted  at  third  month  ;  the  last  was  one  year  ago. 

With  the  exception  of  sick  headaches,  health  good  until 
July  last,  when  she  began  to  have  a  profuse  and  bad-smelling 
leucorrheal  discharge.  This  was  soon  followed  by  pelvic 
pain  and  backache.  This  .pain  has  grown  steadily  worse,  and 
is  aggravated  by  effort  and  by  coition.  Menstruation  mode- 
rately painful  and  profuse. 

Present  Symptoms. — Pelvic  pain  ;  general  nervousness,  the 
patient  being  of  a  neurasthenic  type. 

Physical  Examination  shows  that  the  uterus  is  pushed 
forward,  and  that  it  is  fixed ;  behind  and  to  the  left  of  the 
organ  there  is  a  large  and  sensitive  mass  filling  the  whole 
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left  posterior  half  of  the  pelvis  and  encroaching  upon  Douglas' 
cul-de-sac.  On  the  right  side  there  is  a  smaller,  sensitive 
mass.     Both  masses  are  continuous  with  the  uterus. 

Abdominal  Section  was  done  October  25th,  1890.  The 
right  ovary  was  found  to  be  the  seat  of  an  extensive  hema- 
toma; both  it  and  the  corresponding  tube  were  removed. 
On  the  left  side  the  ovary  was  normal,  but  the  tube  was  the 
seat  of  a  hemato-salpinx.  The  tube  was  cut  off  just  inside  the 
dilated  portion,  about  an  inch  from  the  uterus,  and  its  end  at- 
tached close  to  the  ovary.  Adhesions  were  extensive  on  both 
sides.     Drainage. 

Six  months  after  operation  the  patient's  menstruation  nor- 
mal. No  pelvic  pain,  except  after  great  exertion  ;  it  soon 
ceases,  however,  and  causes  her  but  little  annoyance.  Gene- 
ral health  is  much  improved,  although  the  headaches  con- 
tinue. Position  of  uterus  normal,  normal  in  size  and  in  its 
mobility.  No  pelvic  tenderness.  Ovary  on  the  left  recog- 
nized, as  the  patient  is  thin ;  but  it  is  of  about  normal  size. 
Pelvis  free  from  masses. 

Case  III. — K.  B ,  set.  28,  housework,  Italy.  Admitted 
October  28th,  1890.  Married  eleven  years.  Two  pregnancies, 
one  ten,  the  other  three  and  a  half  years  ago.  Both  went  to 
term.  Present  illness  began  after  the  last  confinement  (three 
and  a  half  years  ago).  It  consists  principally  of  constant 
and  increasing  pelvic  pain  referred  to  the  left  side  ;  it  is  ag- 
gravated by  any  effort.  For  four  months  past  has  had  profuse 
menstruation,  amounting  at  times  almost  to  a  metrorrhagia. 

Present  Symptorihs. — Pelvic  pain,  weakness  from  excessive 
blood  loss. 

Physical  Examinatio^i. — -Organs  healtliy,  except  the  uterus ; 
this  is  fixed  and  pushed  forward.  Upon  each  side  are  sensitive 
masses,  which,  filling  the  lateral  fossie  of  Douglas,  encroach 
upon  the  cul-de-sac ;  that  upon  the  left  side  is  the  larger. 

Ahdoniinal  Section  was  done  December  3d,  1890.  The 
appendages  were  adherent  throughout.  The  ovaries  were 
somewhat  enlarged  and  contained  a  few  cysts;  these  were 
opened  and  enucleated.  Hemato-salpinx  was  found  on  both 
sides  ;  they  were  cut  off  about  an  inch  from  the  uterus,  and 
were  attached  close  to  the  ovary.     Drainage. 

Six  months  after  the  operation,  general  health  good  ;  able 
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to  attend  to  lier  duties ;  menstrual  flow  normal  in  amount. 
Some  pain  at  menstruation,  but  not  severe  enough  to  annoy 
her  more  tlian  a  few  hours.  Uterus  normal  in  all  respects. 
'No  pelvic  tenderness.     No  masses. 

Case  IV.— S.  B.,  set.  34,  German.  Admitted  December 
4th,  1890.  Occupation,  housework.  Married  live  months. 
No  pregnancies.  All  the  organs,  except  the  uterus  and  ap- 
pendages, normal. 

Symj>ioms. — Pelvic  pain  for  three  years,  mainly  on  the  left 
side,  increased  by  work  and  at  menstruation.  During  the  last 
four  montlis  has  had  prolonged  and  profuse  menstruation. 

Physical  Examination  of  Pelvis. — Uterus  fixed  ;  a  hard, 
sensitive  mass  on  either  side  in  the  region  of  the  appendages, 
each  mass  apparently  about  as  large  as  a  lien's  egg. 

Ahdominal  Section  December  8th.— The  right  side  of  the 
pelvis  contained  a  pyo-salpinx  and  an  extensive  "  hematoma 
ovarii."  These  appendages  were  removed.  The  left  side  of 
the  pelvis  contained  a  pyo-salpinx  and  a  normal  ovary.  Here 
as  well  as  upon  the  right  side  the  appendages  were  adherent 
to  adjacent  structures.  The  left  tube  was  cut  otf  at  the  point 
where  the  dilatation  ceased,  and  its  open  end  secured  close  to 
the  ovary.  Tlie  organs  were  then  returned  and  the  abdo- 
men was  closed.     Drainage. 

Eesult. — Four  months  after  operation,  free  from  pain,  able 
to  work.  Menstruation  profuse  for  two  months ;  now  nor- 
mal.    Uterus  movable.     No  masses  in  pelvis. 

CLASS   c. 

Case  I.— C.  B.,  «t.  21,  United  States,  bookkeeper.  Ad- 
mitted October  10th,  1888.  Has  had  pelvic  pain  for  several 
months.  Took  a  prolonged  bath  in  the  sea  on  September  28th 
last  while  menstruating.  That  night  had  severe  pelvic  pain, 
followed  by  swelling  of  the  abdomen.  Has  suffered  continu- 
ously up  to  date. 

Examination  shows  lier  to  be  suffering  from  pelvic  peri- 
tonitis. The  uterus  is  very  painful  to  pressure,  while  all 
about  its  lower,  lateral,  and  posterior  regions  there  is  a  boggy 
sensation.  Pulse  and  temperature  show  mild  constitutional 
•disturbance. 

Under  treatment  improved  ;  but,  as  the  pain  in  pelvis  per- 
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sisted,  particularly  when  menstruating,  she  sought  an  ope- 
ration. 

Physical  Exariiination  showed,  on  December  Ist,  that  the 
uterus  was  movable,  hut  tenderness  persisted.  The  tissues 
about  the  uterus  appeared  free  of  exudation,  except  upon  the 
left  side  high  up.  This  M'as  supposed  to  be  the  inflamed  tube 
and  ovary. 

December  3d,  1888,  the  abdomen  was  opened,  and  the  ap- 
pendages were  found  adherent  on  both  sides.  On  the  left 
the  ovary  was  much  enlarged  and  fluctuating,  and  the  end  of 
the  tube  was  closed.  Both  were  removed.  Upon  the  right 
the  appendages,  after  being  freed  from  some  slight  adhesions, 
were  found  to  be  in  good  condition.  They  were  therefore  re- 
placed. While  in  the  hospital  subsequent  to  the  operation  this 
woman  seemed  improved  very  much,  but  she  still  felt  pain 
upon  the  right  side.  This  increased  so  much  that  about,  one 
year  later  Dr.  Coe  removed  the  appendages  upon  that  side, 
finding  them  diseased.  Still  she  had  pain  and  excessive  men- 
strual flow.  One  year  later,  two  years  after  the  first  operation, 
Dr.  Coe  opened  the  abdomen  again  and  found  that  the  stumps 
of  the  tubes  upon  both  sides  showed  dilatation,  which  ac- 
counted, as  we  supposed,  for  the  continuance  of  the  suffer- 
ing. Both  dilatations  were  carefully  removed  at  the  cornua ; 
yet,  when  seen  six  months  after  by  me  (the  writer),  her  pelvic 
symptoms  were  practically  the  same  as  after  Dr.  Coe's  first 
operation,  and  worse  than  they  had  been  before  any  ope- 
raiion. 

Case  X. — K.  M.,  set.  22,  Canada,  married.  Admitted  April 
19th,  1889. 

Sympto'ms  and  Sujns. — Dysmenorrhea  and  menorrhagia. 
Pain  in  both  inguinal  regions  ;  constant  weight  and  aching, 
increased  during  defecation  and  coition.  Urine  normah 
Symptoms  became  severe  after  miscarriage  seven  months 
ago.  Constant  headache.  Cardiac  paljiitation  and  occasional 
syncope. 

Examination. — Uterus  enlarged  and  sensitive,  retro  verted 
and  retroposed.  Indurations  in  region  of  broad  ligaments. 
Uterus  not  movable. 

Operation  April  27th. — Uterus  and  appendages  found  re- 
troverted   and   adherent.      Adhesions   were   broken    up  and 
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uterus  freed.  The  round  ligaments  were  sutured  to  the  sides 
of  the  incision. 

Besidt.— Discharged  June  29th,  1889. 

Last  seen  December  2d,  1890.  Was  free  from  all  discom- 
fort  and  felt  herself  to  be  well.  Uterus  movable  and  the 
region  of  the  appendages  free  from  indurations.  All  the  pel- 
vic organs  in  good  condition. 

Case  XIII. — E.  M.,  aet.  21,  married,  United  States,  domes- 
tic.   Admitted  November  3d,  1890. 

Symptoms. — Xot  well  since  the  birth  of  her  child  four  years 
ago.  For  two  years  has  suffered  from  leucorrhea,  backache, 
and  pelvic  pain.  Pain  is  increased  by  walking,  standing,  and 
working,  and  very  much  during  menstruation. 

Physical  Examination. — Uterus  retroverted  and  fixed  in 
pelvis.  Small  masses  felt  upon  either  side  of  the  uterus  ;  pres- 
sure upon  these  masses  and  upon  the  uterus  causes  much  pain. 

Operation  November  10th,  1890. — Uterus  and  appendages 
were  found  firmly  bound  down  by  adhesions.  After  some 
difficulty  the  organs  were  freed,  and  the  appendages  were 
brought  successively  into  the  incision.  The  o\raries  contained 
each  two  small  cysts,  which  were  evacuated.  The  fimbriated 
ends  of  the  tubes  were  open  and  the  tube  walls  somewhat 
thickened.  All  the  appendages  were  returned  to  the  ab- 
dominal cavity  ;  then  the  round  ligaments,  one  inch  from  the 
uterus,  were  stitched  to  the  abdominal  wall  near  the  incision. 

Discharged  December  11th,  cured.  The  uterus  was  in  good 
position,  and  the  pelvis  was  free  from  masses  of  any  kind. 

Seen  last  June  20th,  1891.  She,  except  for  some  constipa- 
tion, was  in  excellent  health,  menstruating  without  pain,  in 
all  respects  naturally.  The  uterus  was  in  good  position,  and 
she  was  free  from  any  pelvic  abnormality. 

CLASS    D. 

Case  I.— E.  G.,  colored,  aet.  22,  United  States,  single, 
laundress.     Admitted  February  25th,  1890. 

Symptoms. — Leucorrhea  for  the  past  two  and  a  half  years. 
Bowels  constipated  ;  slight  pain  on  defecation.     Pelvic  pain. 

Examination.— ^SiexViS  fixed.  Nearly  all  of  posterior  half 
of  psWis  occupied  by  masses,  one  on  either  side.  Salpingitis 
and  peritoneal  adhesions  evidently  present. 

Operation  March  12tli,  1890. — Vermiform    appendix   ex- 
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tended  from  cecum  at  right  pelvic  brim  to  the  sigmoid  flexure 
at  the  left  pelvic  brim.  Below  it  the  uterus  and  appendages 
found  embedded  in  adhesions,  greater  upon  tlie  left.  Ovary 
and  tube  on  left  contained  pus  ;  were  therefore  removed.  On 
right,  tube  thickened,  but  the  fimbriated  end  open,  although 
the  entire  tube  had  been  bound  down  by  adhesions.  Ovary 
enlarged  in  order  to  determine  its  contents  ;  it  was  laid  open 
freely,  almost  to  the  liilum,  the  cut  surfaces  showing  only 
thickened  tissue  (no  cysts).  They  were  brought  together 
with  fine  silk.  The  pressure  exerted  by  the  sutures  was 
sufficient  to  control  bleeding  from  the  cut  surfaces.  The 
appendages  upon  the  riglit  were  then  replaced.  Washing  with 
plain  warm  water  was  freely  applied.  Made  a  good  recovery. 
Discharged  April  22d,  1S89,  cured.  Uterus  and  right  ap- 
pendages movable.  No  pain.  Menstruates  with  very  little 
Kiiscomfort. 

Seen  one  year  after  operation,  and  said  she  had  been  very 
well ;  had  done  her  work  and  could  no  longer  call  herself  a 
sick  person.  There  were  no  indurations  about  the  uterus, 
and  the  organ  was  movable. 

Case  II. — M.  L.,  aet.  20,  Germany,  married,  housework. 
Admitted  January  7th,  1891. 

Symptoms. — Dysmenorrhea,  leucorrhea.  Pain  for  past 
seven  months  in  back  and  in  both  iliac  regions,  brought  on 
by  lifting  a  heavy  weight.     Pain  constant. 

Examination. — Uterus  apparently  normal.  High  up  on 
right  side,  at  brim  of  pelvis,  a  small  tender  mass  found. 

Operation  February  2d,  1891. — Median  incision,  two  and 
one-half  inches  long.  Left  ovary  found  to  be  cystic.  The 
organ  was  laid  open  and  the  cysts  evacuated.  The  edges  of 
the  incision  Avere  drawn  togetlier  with  line  catgut.  The  fim- 
briated extremity  of  the  right  Fallopian  tube  was  found  to 
be  adherent  to  the  ovary  and  the  walls  of  the  pelvis.  The 
end  was  open.  The  adhesions  were  broken  up,  and  the  ovary, 
which  was  found  to  be  enlarged,  cut  open  to  about  its  centre. 
No  cysts  found.  Sewed  \\\)  with  catgut.  All  the  appendages 
returned. 

Discharged  March  6th.  Has  menstruated  without  pain. 
Condition  in  all  respects  excellent.  Piiysical  examination 
fails  to  reveal  any  ])elvic  disorder. 

A])ril  20th.     Condition  the  same  as  on  March  6th. 
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CLASS    E. 

Case  I. — C.  B,,  aet,  19,  United  States,  single,  domestic. 
Admitted  March  26th,  1889. 

Symptoms  and  Signs. — Dysmenorrhea.  Leucorrhea  for 
past  six  years.  Pain  in  right  iliac  and  sacral  region,  constant, 
and  dragging  and  aching  in  character.  Micturition  frequent 
and  painful.  Headache  and  constipation.  Xever  has  been 
in  good  health. 

Examination. — Uterus  retroflexed.  Ovaries  prolapsed,  en- 
larged, and  tender.     No  adhesions,  no  masses. 

Operation  April  21st,  1889. — Uterus  found  to  be  retro- 
flexed.  Ovaries  enlarged  from  congestion  and  cystic  to  a 
slight  extent.  The  round  ligaments  were  attached  at  a  point 
one  inch  from  the  cornua  of  the  uterus  to  the  anterior  abdo- 
minal wall.  The  appendages  were  not  molested,  as  their  con- 
dition was  considered  to  be  due  to  the  effects  of  the  malposi- 
tion. 

Result. — Six  months  after  operation,  excellent,  the  uterus 
and  appendages  being  in  good  position. 

CLASS    F. 

Case  IV. — M.  W.,  domestic,  set.  48,  married,  Germany. 
Admitted  January  5th,  1890. 

Symptoms  and  Sigtis. — Menstruation  painful  and  ]3ro- 
longed.  Leucorrhea  for  past  six  mouths.  Four  weeks  ago 
began  to  suffer  sharp  pain  in  right  groin.  Headache  and 
constipation. 

Exarnination. — Posterior  fornix  of  vagina  bulging,  Ute-^ 
rus  displaced  forward  and  to  the  right. 

Operation. — Median  incision,  three  inches  long.  Tubes 
normal.  Cyst  of  right  ovary  incised,  its  lining  membrane 
detached,  and  its  walls  united  with  silk.  The  left  ovary  was 
one-half  inch  in  diameter  and  cystic,  and  was  removed  with 
the  Fallopian  tube. 

Residt. — Discharged  March  8th,  1890,  cured. 

Ultimate  Result. — Has  now  ''  no  trouble  as  far  as  operation 
is  concerned."  This  was  written  one  year  after  the  opera- 
tion.    Menstruation  had  continued  regularly. 

Case  Y. — J.  P.,  aet.  28,  United  States,  married,  house- 
keeper.    Admitted  March  2d,  1891. 
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Symptoms  and  Signs. — Dysmenorrhea.  Leiicorrliea  con- 
stant, fetid,  and  irritating.  Present  illness  began  fourteen 
years  ago  with  pain  in  left  side,  dull  aching  in  character  and 
constant.  Pain  in  back.  Constant  headache  and  constipa- 
tion. 

Examination  revealed  a  retroverted  and  retroflexed  uterus, 
with  enlargement  of  the  right  ovary. 

Operation  March  IGth,  1891. — Median  incision,  two  and 
one-half  inches  long.  Right  ovary  found  to  be  enlarged  and 
cystic.  The  cysts  were  enucleated  and  the  incisions  in  the 
ovary  sewed  up  with  catgut.  The  retroversion  was  over- 
come by  bringing  the  fundus  forward  and  stitching  the  round 
ligaments  to  the  abdominal  wall. 

Result. — Discharged  April  18th,  1891,  cured.  Examina- 
tion failed  to  show  any  abnormality  in  the  region  of  the 
appendages. 
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Professor  of  Surgical  Pathology  and  Bacteriologj'.  College  of  Physicians  and  Surgeons; 
Professor  of    Surgery,   Chicago  Post-Graduate  Medical   School ;    Surgeon  to 
Cook  County  and  Chicago  Charity  Hospitals. 


The  object  of  this  paper  is,  if  possible,  to  present  for  your 
consideration  a  definite  scheme  of  the  treatment  of  rectal  non- 
malignant  strictures ;  to  insist  upon  the  invariable  direction 
of  therapeutic  effort  to  the  comphie  removal  of  the  pathologi- 
cal and  symptomatic  consequences  of  stricture  by  the  adecpiate 
treatment  of  their  cause;  to  especially  deprecate  the  inclusion 
of  colotomy  in  the  category  of  frequently  indicated  opera- 
tions;  and  to  advocate  the  more  frequent  application  of  radi- 
cally curative  operative  measures. 

Etiology. — Since  the  different  anatomical  forms  of  rectal 
stenosis  depend  to  a  great  extent  upon   their  origin,  a  brief 

'  Inaugural  thesis  read  before  the  Gynecological  Society  of  Chicago,  June 
19th,  1891. 
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reference  will  be  made  to  etiology.  Aside  from  the  congeni- 
tal strictures/  which  have  their  origin  in  developmental  ano- 
malies outside  the  scope  of  present  consideration,  tradition 
makes  syphilis  the  scapegoat  of  this  condition  in  the  majority 
of  the  cases.  This  view,  supported  by  the  observations  of 
AUingham,  who  found  fifty-two  out  of  ninety-nine  stricture 
cases  suffering  from  syphilis;  of  Gosselin,  Wales,  Juliusburger, 
and  others,  is  founded  upon  probability  rather  than  the  most 
careful  scientific  study  of  local  conditions.  Evidently  Julius- 
burger  ^  is  correct  in  asserting  that  our  knowledge  of  the 
causation  of  strictures  must  begin  in  a  study  of  the  processes 
that  produce  the  ulcers  which,  in  the  majority  of  cases,  ante- 
date the  cicatricial  contraction.  This  Juliusburger  has  en- 
deavored to  do  ;  but  with  the  less  success  because,  as  a  rule, 
even  these  ulcers  are  brought  to  the  attentioji  of  the  surgeon 
only  at  a  late  date,  when  the  signs  diagnostic  of  their  origin 
are  obscured.  A  series  of  strictures  produced  by  continuous 
Inflammatory  action  without  ulceration  is  ascribed  by  him  to 
constipation ;  to  slow  digestion,  supposed  by  Ashton  to  cause 
the  feces  to  become  too  harsh  in  chemical  composition  ;  to  the 
action  of  irritating  materials  brought  in  contact  with  the  rec- 
tum, such  as  strong  cathartics  and  too  hot  clysters. 

Ulcerative  processes,  which  would  seem,  a  priori,  to  be  re- 
sponsible for  a  larger  proportion  of  the  cases  of  contraction, 
may  occur  after  inflammation  and  suppuration  of  hemor- 
rhoidal nodules ;  as  a  result  of  the  action  of  fissures,  as  sug- 
gested by  Koenig;  as  a  result  of  wounds  by  foreign  bodies 
acting  from  above  or  from  below ;  following  lacerations  in 
childbirth ;  following  traumas  in  pederasty  ;  and,  finally,  as  a 
result  of  fistula  formation.  Dysentery,  usually  leaving  its 
mark  high  up  in  the  bowel,  tuberculosis,  follicular  gonorrhea, 
soft  chancre,  and  syphilis  are  each  responsible  at  times  for 
losses  of  substance  which  are  followed  by  scar  contraction  and 
stenosis. 

But  by  whatever  manner  loss  of  substance  may  occur  in  the 
rectal  walls,  the  resulting  stricture  is  caused,  immediately, 

1  Trelat,  "  Congenital  Stricture  of  the  Rectum  in  the  Adult,"  Union 
Med.,  Paris,  1886,  xli.,  pp.  253-260. 

•  "Beitrage  zur  Kenntniss  von  den  Geschwiiren  und  Stricturen  des  Mast- 
darmes."    Breslau,  1884. 
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by  insufficient  regeneration  of  normal  tissues  in  their  original 
proportion,  and  a  substitution  of  inflammatory  connective 
tissue  for  muscle  and  mucous  membrane. 

It  must  be  remembered  that,  once  a  narrowing  of  the  rec- 
tal calibre  has  occurred  at  any  point,  conditions  are  present- 
ed, analogous  to  those  found  in  urethral  strictures,  favorable 
to  the  maintenance  of  inflammatory  action  both  above  and 
below  the  point  of  stenosis.  Ulceration  above  is  kept  up  by 
the  pressure  of  hardened  feces  ;  below  by  the  constant  dis- 
charge of  escaping  pus  from  above.  Periproctal  inflammation 
and  consequent  thickening  are  produced  by  the  proximity  of 
the  ulceration  in  the  bowel.  The  ulceration  above  the  stric- 
ture often  results  in  abscess  formation,  and  their  rupture 
through  the  skin  or  vagina  leaves  permanent  fistulas.  The 
frequency  of  this  complication  is  illustrated  by  the  occurrence, 
among  one  hundred  and  eighteen  cases  of  ulcers  and  stric- 
tures, of  twenty-four  instances  of  recto-vaginal  and  eighteen 
perineal  fistul?e. 

Mf/rhid  Anatomy. — The  situation  of  cicatricial  stenosis  of 
the  rectum  has  been  studied  by  a  number  of  writers.  The 
observations  of  Perret '  are  the  most  numerous  and  at  the 
same  time  the  most  accurate,  as  they  were  made  post  mortem. 
His  cases  are  fifty-eight  in  number.  Of  these  four  involved 
the  anus,  extending  upward  for  varying  distances.  In  thirty- 
two  cases  the  stenosis  was  within  6  centimetres  ;  in  three  at 
6  centimetres  (2f  inches) ;  in  seven  between  6  and  9  centi- 
metres ;  in  four  at  9  centimetres  ;  in  five  beyond  9  centime- 
tres;  and  in  three  at  the  junction  of  the  rectum  and  colon. 

Curling'' says  stricture  is  commonly  from  1|  to  2  inches 
from  the  anus,  he  having  found  the  stenosis  at  that  distance 
in  twenty  eight  tabulated  cases.  In  two  of  the  remaining 
cases  it  was  somewhat  nearer,  and  in  five  at  a  greater  distance. 

Gosselin,  (pioted  l)y  Wales,  places  sypliilitic  strictures  at 
between  4  and  5  centimetres  (1|  and  2  inches)  above  the 
anus.  In  other  words,  thirty-nine  of  fifty-eight  cases  exhib- 
ited stricture  at  or  within  0  centimetres,  or  2f  inches,  above 
the  anus. 

'  Hermann  Kiiinmell,  "  Ueber  Hochgelegene  Mastdarm  Strikturen," 
Sanimlimg  klinisc'her  Vortriige,  No.  •285. 

'  P.  S.  Wales,  IJaltiniore  Medical  Chronicle,  1382-3,  i.,  77. 
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The  presumably  congenital  stenoses  of  tlie  rectum  de- 
scribed by  Eugene  Pailhes  '  were  found  to  be  3-|  centimetres 
above  the  anus. 

Juliusburger  collected  and  tabulated  with  much  care  one- 
hundred  and  eighteen  cases  of  rectal  ulceration  and  of  stric- 
tures due  to  ulceration,  noting  the  height ''  of  the  disease 
above  the  anus.  He  says  :  "  Tiie  affection  begins  more  or 
less  distant  from  the  anal  opening,  generally  iu  the  upper 
part  of  the  sphincteric  region,  and  extends  up  to  a  greater  or 
less  height  in  the  bowel.  He  found  among  one  hundred  and 
eighteen  cases  the  beginning  of  the  ulceration  or  the  stric- 
ture, in  seventy-nine  cases  as  much  as  3  centimetres  (1^ 
inches)  from  the  anal  border,  and  in  twenty-one  cases  several 
centimetres  from  the  anal  border  ;  in  the  remaining  cases  the 
beginning  was  not  accurately  given."  The  breadth  of  the 
ulceration  and  the  quantity  of  the  resulting  cicatricial  tissue 
have  been  found  very  variable.  Thus  Juliusburger  found 
that  tlie  majority  of  the  ulcerations  extended  upward  on  the 
average  from  5  to  7  centimetres  ;  an  almost  equal  number 
reached  a  height  of  10  to  13  centimetres  ;  the  remainder  had 
a  slighter  or  greater  longitudinal  extent,  and  only  a  few  ex- 
tended up  to  the  flexure. 

Gosselin  says  that  the  thickness  of  the  cicatricial  bands  i& 
never  very  great.  On  the  cadaver  he  found  it  from  5  to  10 . 
millimetres,  and  on  the  living  subject,  in  eight  cases  where 
incisions  had  been  made  of  3  to  4  millimetres,  he  had  not  ex- 
ceeded the  limits  of  the  rectum.  In  width  it  ranged  from 
the  card-like  narrowing  of  mucous  membrane  to  a  band  of 
several  inches.  In  syphilitic  stricture  Gosselin  says  it  rarely 
reaches  a  centimetre,  so  that  the  linger  in  his  cases  was  al- 
ways able  to  reach  its  superior  border. 

There  are  no  statistics  of  which  I  am  aware  to  establish 
the  relative  frequency  of  the  valve-like  strictures,  and  of 
those  broad,  thick,  unyielding  stenoses  which  are  described 
by  English  authors  as  tubular.     The  latter,  as  implied  by 

1  E.  Pailhes,  "  These  de  Paris,"  No.  124,  1886. 

'Mr.  Harrison  Cripps,  page  200  of  his  "Diseases  of  the  Kectum  and 
Anus,"  says  "  he  agrees  witli  Brodie,  Syme,  Kelsey,  and  Van  Buren  as  to 
the  rare  occurrence  of  stricture  of  the  upper  part  of  the  rectum." 
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Gosselin,  would  seem  to  be  of  much  less  frequent  occurrence 
than  the  former. 

It  is  not  to  be  forgotten  that  in  the  severe  cases  of  steno- 
sis resulting  from  extensive  ulceration  there  is  often  a  cer- 
tain degree  of  implication  of  the  periproctal  tissue,  so  that 
the  rectal  walls  are,  as  it  were,  fnsed  into  the  surrounding 
structures. 

Cicatricial  stenosis  of  the  rectum  must  be  studied  as  a  con- 
dition, not  as  a  disease  ;  hence  the  basis  of  classification  must 
be  anatomical  rather  than  pathological.  It  is  necessary,  in 
order  to  adapt  treatment  to  individual  cases,  to  make  a  diag- 
nosis not  only  of  the  fact  that  stenosis  exists,  but  of  the  lon- 
gitudinal extent  of  the  constricting  band,  and  of  complicat- 
ing conditions  if  they  exist. 

On  the  basis  of  longitudinal  extent,  strictures  of  the  rec- 
tum fall  naturally  into  three  classes,  viz.,  valve-like  strictures, 
thin,  membranous,  and  generally  yielding  ;  second,  annular 
contractions,  usually  hard  and  unyielding,  and  including 
those  cases  in  which  the  band  of  scar  tissue  may  in  longitu- 
dinal extent  be  fairly  compared  to  a  finger  ring;  and,  third, 
those  more  extensive  cylindrical  masses  which  have  been  de- 
scribed as  tabular.  Especial  indications  for  treatment  are 
presented  when  either  of  these  three  forms  of  stricture  is 
complicated  by  the  co-existence  of  other  strictures,  of  ulcers, 
or  of  fistulae.  Indeed,  the  majority  of  cases  of  stricture 
have  as  their  origin  or  consequence  ulcers  above  or  below 
the  seat  of  constriction.  They  may  also  be  complicated  by 
fistulae  leading  to  neighboring  cavities  or  the  external  in- 
tegument. 

Diagnosis. — In  the  subject  of  the  diagnosis  of  rectal  steno- 
sis we  are  not  at  present  interested,  except  in  so  far  as  is 
concerned  the  amount  of  involvement  of  the  bowel  as  sug- 
gested by  tlie  above  classification. 

The  accurate  clinical  studies  which  are  now  made  of  the  de- 
gree of  contraction  and  the  longitudinal  extent  of  urethral 
strictures  would  strongly  suggest  the  importance  of  similar 
studies  in  the  condition  which  we  are  now  considering.  This 
point  is  easily  cleared  up  if  the  finger  can  be  passed  through 
the  stricture.  This  being  the  case  only  in  the  minority  of  in- 
stances, it  is  necessary  to  use  the  larger  sizes  of  olive-pointed 
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urethral  bougies.  Even  these  are  unsatisfactory,  as  the  olive 
only  gives  information  of  a  difference  of  calibre  at  different 
points,  not  of  the  amount  of  that  difference.  In  other  words, 
if  an  olive-pointed  instrument  passes  through  a  stricture  of 
the  rectum  into  a  free  space,  we  assume  that  above  the  nar- 
rowest point  of  stenosis  there  is  a  wider  space,  but  not  that 
the  calibre  of  the  bowel  is  normal  at  that  point.  The  urethra- 
meter  of  Otis  would  easily  suggest  a  similar  apparatus  which 
would  determine  the  full  calibre  of  the  rectum  above  the 
•outer  contraction  and  establish  the  existence  or  non-existence 
of  other  strictures.  The  extent  of  the  contraction  is  usually 
made  known  when  the  stricture  has  been  severed  posteriorly 
by  linear  proctotomy  preparatory  to  further  treatment. 

Treatment. — The  present  status  of  the  treatment  of  cica- 
tricial rectal  strictuj'es  is  approximately  as  follows  :  ' 

1.  "When  the  stricture  consists  of  a  thin,  valve-like  fold, 
gradual  dilatation. 

2.  When  the  cicatrix  is  small  hut  dense,  incisions,  with  or 
without  rapid  dilatation,  are  sometimes  practised  when  gradual 
dilatation  has  failed  (internal  proctotomy  of  Gosselin '). 

3.  When  the  stricture  is  thick  and  dense,  and  is  attended  by 
■some  ulceration  or  by  fistulse,  external  incision  through  the 
stricture. 

4.  In  cases  complicated  by  extensive  ulceration  and  burrow- 
ing of  pus,  and  especially  in  those  demanding  speedy  and  cer- 
tain relief,  colotomy.' 

I  have  omitted  mention  of  the  treatment  by  galvanism, 
since  as  yet  the  results  seem  to  be  identical  with  those  of 
dilatation.  Nevertheless  the  advocates  of  the  method,  and 
especially  Robert  Newman,*  contend  that  it  has  a  wide  range 
of  applicability,  and  is  often  successful  where  •"  other  methods 
have  failed." 

>  Mr.  Harrison  Cripps  considers  the  methods  of  treatment  under  the 
heads:  1.  Gradual  Dilatation;  2.  Internal  Division;  3.  Complete  Sec- 
tion of  Stricture,  with  Division  of  External  Parts;  4.  Colotomy.  ("  Dis- 
eases of  Rectum  and  Anus,"  1884.) 

C.  B.  Kelsey  considers  treatment  under:  1.  Dilatation:  2.  Division; 
3.  Colotomy.     ("Reference  Handbook  Med.  Sci.,"  vol.  i.,  p.  278.) 

^  Proposed  originally  by  Amussat. 

*  Allingham,  "  Internat.  Encycl.  Surgery,"  vol.  vi.,  p.  118. 

^  R.  Newman,  Journ.  Am.  Med.  Assoc,  May  17th,  1890. 
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In  America,  partly  owing  to  the  stimulus  given  by  the  in- 
vention among  us  of  Wales'  bougies,  the  inclination  is  to  place 
much  reliance  upon  gradnal  dilatation.  It  is  not  the  present 
intention  to  discredit  that  method  in  the  cases  in  which  it  ac- 
complishes stretching  of  the  cicatrix  with  reasonable  rapidity 
and  to  such  an  extent  that  the  ulceration  above  and  below  is 
brought  to  an  end.  In  such  cases  gradual,  gentle  dilatation  i& 
strongly  indicated ;  indeed,  a  more  severe  course  w^ould  be 
unwarrantable. 

In  the  severer  forms  of  the  condition,  in  which  the  dilata- 
tion produces  little  effect  on  the  scar,  the  method  is  open  to 
the  following  objections,  which  I  believe  are  obvious: 

1.  The  treatment  is  only  palliative,  i.e.,  simply  permits  the 
patient  to  void  the  feces  with  more  or  less  effort,  but  does  not 
give  a  free  outlet. 

2.  The  treatment  is  never  finished,  the  patient  being 
obliged  to  continue  the  process  of  dilatation  during  the  re- 
mainder of  life. 

3.  Though  usually  the  pain  caused  by  the  treatment  is 
bearable,  especially  with  cocaine,  it  is  in  some  cases  excruciat- 
ing, even  when  every  care  is  used. 

4.  The  patient,  weakened  by  the  long  delay  and  the  pain 
of  the  treatment,  will  occasionally  lose  hope,  and,  ceasing  all 
effort  to  obtain  a  cure,  fall  a  victim  to  the  complications  of  the 
condition. 

5.  The  method  is  not  devoid  of  danger  in  its  application^ 
since  each  introduction  of  a  conical  bougie  is  itself  a  source 
of  traumatism,  and  in  the  highly  septic  rectum  exposes  the 
patient  to  the  dangers  of  infection  to  an  unusual  degree.' 

'  That  consideral)le  force  ia  necessary  for  the  so-called  gradual  dila- 
tation of  these  strictures  is  proved  by  the  fact  that  the  rectal  walls 
above  the  stricture  are  unable  to  force  the  hardened  masses  of  feces 
through  the  narrowed  channel.  The  surgeon  should  not  forget  that  the 
amount  of  dilating  force  exerted  by  the  Wales' bougies  is  greater  in 
proportion  to  the  slowness  with  which  the  canal  expands.  A  compa- 
ratively l)lunt  bougie  will,  in  other  words,  require  greater  exertion  on 
the  part  of  the  surgeon  for  its  introduction  than  a  slowly  tapering  one, 
and  will  thus  warn  the  surgeon  when  he  is  in  danger  of  rupturing  or 
unduly  stretching  the  rectal  walls. 

M.  Paul  Berger  cautions  against  accidents  in  dilatation  (CJaz.  des 
Hopilaux,  December  4th,  1883). 
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6.  The  patient,  before  the  slow  treatment  lias  given  suffi- 
cient exit  to  the  feces,  runs  a  certain  risk  of  fecal  impaction. 

7.  The  degree  of  stretching  obtained  bj  the  bougie  treat- 
ment in  the  severer  forms  of  stricture  of  the  rectum  is,  in 
the  hands  of  the  majority  of  careful  surgeons,  too  slight  to 
satisfy  those  who  bear  in  mind  prominently  the  constant 
danger  to  which  a  patient  with  rectal  stenosis  of  any  degree 
is  exposed  in  pylephlebitis,  hepatic  abscess,  septicemia,  sup- 
purative periproctitis,  and,  in  long-continued  suppuration 
above  the  stricture,  amyloid  degeneration  of  viscera. 

8.  Finally,  though  the  stricture  may  be  sufficiently  dilatable 
to  permit  of  extrusion  of  the  feces,  a  sufficient  degree  of 
stenosis  will  usually  remain  in  the  severer  cases  to  render  the 
patient  miserable  by  the  continuance  of  unrelieved  symptoms, 
such  as  pelvic  and  dorsal  pains,  alternating  diarrhea  and  con- 
stipation, painful  and  even  hemorrhagic  defecation,  hemor- 
rhoids, and  offensive  discharges  of  pus  from  ulcerating  sur- 
faces, not  to  mention  the  constitutional  debility,  loss  of 
appetite,  indigestion,  headaches,  and  especially  the  increased 
liability,  from  impairment  of  health,  to  intercurrent  diseases. 

It  is  in  these  severer  cases,  and  in  those  still  more  grave  in 
which  local  complications  have  already  presented  themselves, 
that  a  method  of  treatment  is  imperatively  demanded  which 
shall  afford  immediate  and  permanent  relief.  In  the  present 
status  of  professional  opinion,  there  is  no  generally  accepted 
intermediate  treatment  between  external  proctotomy  and 
colotomy. 

Wlien  external  proctotomy  has  failed,  or  when  it  is  in  any 
way  contra-mdicated  in  the  opinion  of  the  operator,  colotomy 
is  the  only  resort.  In  England  colotomy  has  gained  such 
favor  that  a  very  large  number  of  cases  have  been  reported, 
many  surgeons  doing  the  operation  upon  indications  which 
would  here  be  considered  inadequate.'  The  disadvantages  of 
an  artificial  anus  are  so  numerous  and  so  obvious  that  it  is 
unnecessary  to  dwell  upon  them  here.     The  procedure  of 

'  An  an  example  (of  which  there  are  many),  the  case  published  by  N.  P. 
Bloker,  Lancet,  July,  1881,  p.  659,  may  be  cited.  A  boy,  aged  16,  had  a 
liard  annular  stricture  which  was  thought  to  be  of  a  syphilitic  nature. 
Antisyphilitic  treatment  was  instituted  and  kept  up  till  the  patient  almost 
died  of  obstruction,  when  colotomy  icas  performed  with  immediate  relief. 
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colotomy  will  always  be  considered  a  very  disagreeable  last 
resort,  often  restoring  the  patient  to  life  and  general  health, 
only  to  condemn  him  to  perpetual  physical  and  mental  dis- 
comfort, often  almost  unendurable. 

Professor  Senn  ("  Intestinal  Surgery,"  p.  142)  speaks  forci- 
bly upon  this  subject,  while  urging  the  importance  of  remov- 
ing or  rendering  harmless  the  cause  of  intestinal  obstruction 
or  immediately  restoring  the  continuity  of  the  intestinal  canaU 
He  says : 

"  A  patient  with  an  artificial  auus  is  indeed  an  object  of 
commiseration,  as  experience  has  sufficiently  demonstrated 
how  difficult  it  is  in  many  instances  to  close  the  abnormal 
outlet,  even  after  the  cause  of  obstruction  is  subsequently  re- 
moved or  corrected  spontaneously,  without  exposing  him  a 
second  time  to  the  risks  of  life  incident  to  another  abdominal 
section.  If  the  causes  which  have  led  to  the  obstruction  are 
of  a  permanent  character,  all  attempts  at  closing  the  fistulous 
opening  will,  of  course,  prove  worse  than  useless,  and  the 
patient  is  condemned  to  suffer  from  this  loathsome  condition 
the  balance  of  his  or  her  lifetime,  without  a  hope  of  ultimate 
relief.  I  believe  I  can  safely  make  the  statement,  without 
fear  of  contradiction,  that  most  of  these  unfortunate  patients 
would  prefer  death  itself  to  such  a  life  of  misery." 

Various  attempts  have  been  made  from  time  to  time  to 
establish  a  method  by  which  the  severer  strictures  could  not 
only  be  relieved  but  permanently  cured  without  resorting  to 
the  makeshift  of  colotomy. 

The  hope  of  permanent  relief  from  internal  incisions  (in- 
ternal proctotomy)  must  have  been  based  upon  the  expecta- 
tion of  a  possible  union  of  the  wound  by  the  adhesion  of  the 
upper  with  the  lower  wound  edges,  ratlier  than  by  the  substi- 
tution of  scar  tissue  which  in  a  sliort  time  would  contract  as 
much  as  the  original  cicatrix. 

The  rude,  unscientific  method  of  rapid  dilatation  or  divul- 
sion  must  have  been  employed  upon  the  same  unsubstantial 
theoretical  grounds. 

A  pupil  of  Pean'  has  recently  published  a  method  which 
has  some  merit  of  originality.     Pean  makes  a  posterior  proc- 

'  Andre  Jacquinot,  "  Contribution  ti  I'etude  et  uu  traitement  du  retre- 
ci&sement  vencrien  du  rectum,"  Paris,  1890,  G.  Steinheil. 
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totoniy  as  the  initial  step  of  his  procedure,  and  closes  the 
lozenge-shaped  wound  thus  presented  by  sutures  which  unite 
the  mucous  membrane  to  the  skin.  This  operation  could  be 
easily  performed  in  those  cases  in  which  the  stricture  is  near 
the  anus.  The  result  may  be  a  permanent  cure  of  the  stric- 
tures. The  most  serious  objection  to  it,  after  that  of  its 
limited  applicability,  is  that  the  external  sphincter  is  perma- 
nently disabled,  so  that  the  patient  cannot  retain  fluid  feces  or 
gas. 

Plastic  operations  have  been  tried  by  the  implantation  of 
a  mucous  flap  from  above  upon  the  wound  surface,  made 
by  a  posterior  incision  through  the  stricture  and  contiguous 
tissues. 

Dieffenbach  proposed,  many  years  ago,  the  removal  of  the 
cicatricial  mass  and  the  bowel  below  it,  and  uniting  the  stump 
of  the  rectum  to  the  skin.  The  method  often  failed  and  never 
became  popular,  because  it  was  difficult  to  perform,  was 
limited  in  application  to  the  lowest  strictures  on  account  of 
the  proximity  of  the  peritoneum,  and  because  primary  union 
did  not  occur  on  account  of  the  lack,  at  that  date,  of  antiseptic 
methods. 

The  general  indications  to  be  followed  in  the  treatment  of 
cicatricial  strictures  of  the  rectum  are  twofold,  viz.,  to  restore 
the  normal  calibre  of  the  bowel  and  to  remove  the  pathologi- 
cal conditions  causing  the  stricture  or  consequent  upon  it. 

I  conceive  that  the  first  general  indication  is  to  be  met  by 
radically  different  methods,  depending  upon  the  character  of 
the  stricture.  In  the  first  group  of  the  anatomical  classifica- 
tion, that  of  valve-like  strictures,  whether  congenital  or  ac- 
quired, our  hope  of  success  by  the  method  of  dilatation  is 
greatest.  Occasionally  we  find  in  the  literature  of  this  sub- 
ject accounts  of  such  cases  that  seem  to  have  been  perma- 
nently cured  by  gradual  dilatation.  Certainly,  in  all  uncom- 
plicated valve-like  strictures  this  method  should  be  tried. 

In  the  second  class  of  cases,  the  annular  strictures,' we  have 
the  most  debatable  ground.  The  mere  condition  of  stenosis, 
other  things  being  equal,  should  be  treated  by  dilatation.  If 
the  contracture  is  of  recent  formation,  and  is  yielding  and 
flexible,  it  may  be  sufficiently  stretched  to  give  no  further 
trouble  ;  but  if  there  is  much  periproctal  cicatrization,  and  if 
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the  scar  is  old  and  hard,  the  amount  of  dilatation  will  be 
Bmall.  It  is  in  such  cases  as  this  that  it  seems  our  resources 
should  be  increased.  The  mere  extrusion  of  feces  is  not  the 
■only  end  to  be  accomplished  by  dilatation.  The  existence  of 
strictures  of  large  calibre  is  of  as  much  import  in  the  rectum 
as  in  the  urethra,  and  treatment  which  only  partly  removes 
the  encroachment  upon  the  lumen  of  the  bowel  is  not  a  com- 
plete success,  even  when  the  patient  rejoices  in  his  newly 
found  ability  to  freely  defecate.  The  ulceration  above  the 
stricture  will  go  on,  and  any  neglect  of  the  continued  use  of 
the  bouo;ie  will  result  in  recontraction  of  the  scar. 

Tubular  strictures  are  less  doubtful  as  regards  their  indica- 
tions for  treatment,  inasmuch  as  dilatation  is  less  frequently 
r^uccessful  than  in  the  annular  form. 

Complications  of  either  of  these  forms  by  extensive  ulcera- 
tion and  by  listulse  give  additional  indications  for  the  com- 
plete removal  of  stenosis. 

Jn  none  of  the  forms  of  this  condition  is  forcible,  rapid 
dilatation  indicated.  The  procedure  is  so  dangerous  and  un- 
scientific that  it  is  now  practically  obsolete,  and  its  discussion 
is  unnecessary. 

Internal  incisions  through  the  stricture  have  been  fre- 
quently practised  with  success  in  the  valve-like  form,  and 
may  occasionally  be  serviceable  when  combined  with  subse- 
quent dilatation.     Their  employment,  however,  is  hazardous. 

Pean's  method  is  not  especially  indicated  in  any  of  the 
forms  mentioned,  and  the  destruction  of  the  external  sphinc- 
•ter  would  seem  still  further  to  limit  its  applicability. 

External  proctotomy — a  posterior  incision  through  stric- 
ture, periproctal  tissue,  and  skin  almost  as  far  as  the  coccyx — 
occasionally  gives  a  ])ermanent  cure  by  spontaneous  healing 
analogous  to  that  which  takes  ])lace  in  Pean's  method. 

External  proctotomy  is  indicated  when  dilatation  has  failed, 
and  when  the  patient  is  found  to  be  too  weak  for  a  more 
-extensive  o])eration  on  account  of  diseat>e  elsewhere  or  on  ac- 
count of  the  results  of  the  stricture  itself.  It  is  so  easy  to 
perform,  and  gives  such  excellent  drainage,  that  it  should  be 
performed  as  a  preliminary  oi)eration  when,  in  cases  of  acces- 
sible strictures,  complications  exist,  such  as  extensive  ulcera- 
tion  and  tistulae,  which  would  prevent  the  success  of  a  radi- 
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cal  procedure.  It  will  in  such  junctures  obviate  tbe  necessit;^ 
of  colotomy  by  allowing  temporary  free  escape  of  feces  and 
complete  drainage  of  tbe  bowel. 

The  indications  for  colotoiny  are  exceedingly  limited.  It 
is  resorted  to  in  Great  Britain  in  very  complicated  and  diffi- 
cult cases.  It  would  seem  that  it  should  be  applied  only  in 
case  posterior  linear  proctotomy  is  unavailable,  i.e.,  in  high 
tubular  strictures  (above  the  peritoneal  limit)  complicated  by 
higher  strictures/  by  fistulse,  or  by  extensive  ulcers.  Such 
cases  are  very  rare,  and  it  is  sincerely  to  be  hoped  that  we 
will  in  the  future  hear  of  few^er  colotomies  for  this  condition. 
This  delectable  state  of  affairs  cannot,  however,  be  attained 
unless  the  stricture  can  be  p^*manently  removed. 

Excision  of  the  stricture,  with  circular  suture  of  the  bowel, 
must  be  followed  by  failure  in  the  majority  of  cases,  be- 
cause, as  Mr.  Harrison  Cripps  has  observed,  the  cicatricial 
tissue  resulting  from  the  operation  would  have  as  great  a 
tendency  to  contract  as  that  which  had  been  removed.  This 
would  not  hold  good,  however,  if  primary  union  were  se- 
cured. But  in  the  septic  rectum  this  is  difficult  to  obtain, 
except  by  a  special  technique  to  include  drainage  and  appro- 
priate antiseptic  dressings. 

The  procedure  to  be  presently  described  provides  for 
drainage  and  dressings,  and  renders  possible  a  primary  union 
through  a  certain  extent.  The  recent  labors  of  a  large  num- 
ber of  distinguished  operators  have  done  much  for  the  com- 
plete removal  of  malignant  neoplasms  of  the  rectum.  It 
would  seem  that  in  so  serious  a  condition  as  we  find  in  even 
non-malignant  stenosis  their  experience  should  be  utilized. 
Dieffenbach's  operation — amputation  of  the  rectum — is  modi- 
fied to  give  easy  access  to  the  line  of  sutures  for  disinfection 
and  dressing,  and  by  leaving  the  external  sphincter  as  nearly 
as  possible  intact  the  j)atient  retains  control  of  gas  and  fluid 
feces.     The  procedure  may  be  termed  modified  amputation. 

The  object  of  the  operation  being  to  annul  the  action  of  a 
circular  mass  of  scar  tissue  surrounding  the  bowel  and  en- 
croaching upon  the  lumen  of  the  tube,  it  is  obvious  that  it  is 

^  It  is  possible  that  some  of  the  highest  strictures  may  hereafter  be  re- 
lieved by  anastomosis,  which  is  now  so  easily  performed  by  the  use  of  ap- 
proximation plates. 
68 
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'necessary  either  to  permanently  remove  all  the  cicatricial  tis- 
sue in  question,  or  to  permanently  prevent  recontraction  of 
the  ring  by  removing  a  portion  of  it  and  substituting  at  that 
point  normal,  easily  distensible  tissue  which  shall  unite  to  the 
other  structures  by  a  minimal  cicatrix.  This  latter  method — a 
plastic  procedure  carried  out  by  the  introduction  of  a  mucous 
flap — has  been  repeatedly  tried,  as  already  mentioned,  and  as 
often  abandoned  on  account  of  the  great  difficulty  in  getting 
the  necessary  primary  union  of  a  septic  mucous  flap  in  the 
septic  rectum.  Hence  it  is  best,  in  all  cases  in  which  it  is 
possible,  to  remove  the  entire  mass  of  cicatricial  tissue. 

The  operation  is  performed  in  the  exaggerated  lithotomy 
position.  Access  to  the  parts  far  this  purpose  is  attainable  by 
stretching  the  sphincter  and  operating,  as  it  were,  within  the 
tube  of  the  rectum.  This  method  is  to  be  criticised  because  it 
does  damage  to  the  sphincter  muscle,  because  it  does  not  give 
an  abundance  of  space  for  manipulation,  and  because  drain- 
age and  rest  during  after-treatment  are  not  guaranteed  by 
it.  Access  to  the  parts,  with  subsequent  rest  and  drainage, 
are  best  secured  by  a  median  posterior  incision  through  the 
bowel,  the  periproctal  connective  tissue,  and  skin,  beginning 
above  the  stricture  and  extending  almost  to  the  coccyx. 
Hemorrhage  is  almost  entirely  capillary  and  is  usually  ar- 
rested by  pressure. 

The  second  step  of  the  operation  consists  in  denuding  the 
surface  of  the  bowel  below  the  stricture,  so  that  the  rectum, 
loosened  by  the  subsequent  excision  of  the  scar  and  by  dis- 
section above,  may  be  brought  down  over  a  raw  surface  to  be 
united  to  the  skin.  Tiiis  denudation  is  accomplished  by  be- 
ginning at  one  extremity  of  the  severed  anal  margin  a  super- 
ficial incision  through  the  mucous  meml)rane,  and  carrying 
it  around  to  the  opposite  side  of  the  anus.  This  incision, 
merely  passing  through  the  integument,  simply  furnishes  a 
starting  point  for  the  separation  of  the  mucous  membrane. 
This  dissection,  though  not  difficult,  must  be  done  carefully, 
since  if  too  much  tissue  is  removed  the  intimately  adherent 
sphincter  muscle  will  be  impaired  or  destroyed.  Blunt  in- 
struments should  be  used  as  far  as  possible,  in  order  to  avoid 
hemorrhage.  An  abundant  supply  of  hemostatic  forceps 
should  be  at  hand  for  the  small  arteries,  which  at  first  bleed 
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freely,  but  cease  readily  after  pressure  has  been  applied  for  a 
few  minutes. 

Dissecting  out  the  cicatricial  tissue,  the  third  part  of  the 
operation,  is  easy  and  rapid  where  the  stricture  is  annular 
and  is  not  so  high  up  as  to  endanger  the  peritoneum.  The 
tube  of  mucous  membrane,  originally  split  by  the  posterior 
incision  and  loosened  by  dissection  from  the  surrounding 
tiisues,  is  conveniently  grasped  by  a  heavy  hemostatic  forceps, 
affording  a  tirm  hold  of  the  cicatricial  mass  above.  Making^ 
traction  upon  the  constricting  mass  toward  one  side  of  the 
operator,  the  scissors  are  carefully  used  to  separate  it  from 
the  surrounding  normal  lax  connective  tissue,  under  constant 
control  of  the  palpating  finger.  Hemorrhage  here  is  more 
copious  than  before,  but  is  easily  controlled  by  pressure  for- 
ceps. The  annular  strictures  offer  more  favorable  conditions- 
for  removal  than  the  cylindrical,  being  palpable  from  the 
vagina  through  their  entire  longitudinal  extent.  The  vagina 
and  the  peritoneum  can,  in  sucli  cases,  be  easily  and  certainly 
avoided  by  constant,  painstaking  palpation,  since  the  cul-de- 
sac  of  Douglas,  the  lowest  peritoneal  fold,  can  be  located  m 
this  way. 

In  the  case  of  cylindrical  stricture,  the  upper  edge  of  which 
can  be  felt  by  rectal  palpation  to  lie  above  the  level  of  Doug- 
las' sac,  when  the  operation  has  reached  this  stage  it  would 
be  better  to  dissect  out  the  stricture  more  extensively  behind 
than  in  front,  in  order  to  avoid  the  peritoneum.  As  was  in- 
timated before,  if  primary  union  took  place  no  recurrence  of 
stenosis  would  follow  such  an  operation,  providing  the  pos- 
terior portion  of  the  cicatrix  were  thoroughly  extirpated^ 
since  the  circular  continuity  of  the  scar  would  be  permanently 
interrupted. 

At  this  stage  of  the  operation  the  peritoneum  may  be  acci- 
dentally or  jiurposely  opened. 

The  accident  may  be  avoided  by  deliberate  and  careful  pro- 
cedure, aided  by  constant  irrigation  or  attentive  sponging,  or 
by  both  alternately  ;  by  frequent  palpations,  and  by  full  ex- 
posure of  the  seat  of  operation  with  retractors.  Should  the 
accident  occur,  the  opening  must  be  immediately  closed  by~ 
interrupted  sutures  with  fine  aseptic  silk,  these  stitches  to  be 
buried  subsequently  by  others.     When  the  peritoneum  has 
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been  thus  opened  in  tlie  corresponding  operation  for  carcino- 
niata,  experience  has  taught  that,  if  feces  have  not  passed 
into  the  abdominal  cavitj'  before  the  application  of  the  su- 
tures,  the  accident  is  not  of  the  gravest  importance.  It  should 
be  remarked  that  before  the  last  step  of  the  operation,  the 
application  of  sutures,  has  been  performed,  tliere  should  be  a 
careful  search  made  for  openings  into  the  peritoneum. 

The  intentional  opening  of  the  peritoneum  would  be  en- 
tirely unnecessary  in  the  removable  strictures  l}ing  below  the 
peritoneal  level.  In  those  situated  somewhat  higlier.  with  a 
portion  of  the  scar  mass  lying  between  the  anterior  and  pos- 
terior peritoneal  limits,  the  procedure  suggested  above — viz., 
to  leave  a  portion  of  the  scar  in  front  while  removing  all  of 
that  behind — ma}-  be  adopted. 

In  the  case  of  that  minority  of  strictures,  cylindrical  or  an- 
nular, which  lie  at  or  above  the  peritoneal  level,  the  deliberate 
opening  of  the  abdominal  cavity  may  be  undertaken  with  due 
precautions  and  proper  conservatism.  In  dense  strictures  at 
this  point,  producing  the  usual  interference  with  the  functions 
of  the  alimentary  canal,  gradual  dilatation  must  be  tolerated 
as  long  as  it  gives  complete  relief,  in  view  of  the  additional 
danger  of  opening  the  peritoneal  cavity.  Nevertheless  I  am 
unable  to  see  why,  with  an  improved  technique,  the  bringing- 
down  of  the  bowel  to  the  anus  through  the  opened  peritoneum 
should  be  more  dangerous  than  the  establishment,  at  one  sit- 
ting, of  an  artificial  anus  in  the  colon.  Indeed,  the  surgery 
of  the  rectum  seems  strangely  encumbered  even  yet  by  the 
old-time  dread  of  the  peritoneum,  in  marked  contrast  to  the 
aggressiveness  of  vaginal  surgery,  which  does  not  hesitate  to 
operate  in  the  peritoneal  cavity  through  the  vagina,  and,  on 
occasion,  to  drain  the  peritoneal  cavity  into  that  se|)tic  tube. 
When  the  surgeoii  has  decided,  by  using  olive-pointed  bougies 
or  by  digital  palpation,  that  a  tubular  stricture  extends  above 
the  peritoneal  limit  and  that  the  bowel  must  be  drawn  down 
through  an  opening  in  the  peritoneum,  the  posterior  incision 
will  extend  upward  only  to  a  safe  distance,  and  not  through 
the  whole  of  the  stricture.  The  dissection  of  the  mucous 
membrane  and  submucous  tissue  is  begun  as  already  described. 
15ut  before  the  ])eritoneum  is  opened  the  separated  mucous 
tube,  with  its  supporting  connective  tissue,  must  be  included 
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in  a  strong  ligature  drawn  so  tightly  that  fecal  matter  cannot 
escape.  The  site  of  operation  is  then  to  be  carefully  disin- 
fected with  an  antiseptic  solution,  the  instruments  inspected 
to  see  that  all  are  clean,  the  hands  of  the  surgeon  rinsed  or 
washed,  and  the  wet  towels  about  the  field  of  operation 
changed.  The  peritoneum  may  now  be  opened  in  front  of 
the  bowel,  and,  the  left  forefinger  being  introduced  into  the 
pelvic  cavity,  the  rectum  can  be  separated  from  its  peritoneal 
attachments  and  drawn  down.  Before  the  strictured  portion 
of  the  intestine  is  cut  off,  the  parietal  peritoneum  must  be 
carefully  sutured  to  that  of  the  rectum  by  a  double  row  of 
Lembert  sutures.  The  vascularity  of  the  rectum  will  insure 
it  against  sloughing,  if  the  sutures  are  not  introduced  too 
deeply. 

The  removal  of  the  scar  tissue  having  been  effected  by  cut- 
ting of  the  dissected  bowel  with  scissors  (whether  the  peri- 
toneum has  been  opened  or  not),  the  final  step  of  the  opera- 
tion consists  in  the  application  of  sutures  to  hold  the  rectum 
in  position  with  the  anal  margin.  The  anus,  laid  open  pos- 
teriorly, forms  a  crescent  with  horns  embracing  the  wound  in 
the  retro-rectal  tissue.  The  bowel  above,  already  dissected 
out,  is  drawn  down  and  presents  a  corresponding  crescentic 
outline.  The  horns  and  middle  points  of  the  two  crescents 
are  now  united  by  deep  sutures,  and  the  space  intervening 
between  these  sutures  carefully  closed  by  fine  superficial  ones. 
The  abbreviated  rectum  now  lies  in  contact  with  the  external 
sphincter  and  is  sutured  to  the  anus. 

The  posterior  wound  is  not  immediately  closed,  but  is  pro- 
vided with  two  or  three  deep  sutures  left  untied  until  union 
has  occurred  between  rectum  and  anus,  when,  after  granula- 
tions have  covered  the  exposed  surface,  the  threads  may  be 
tightened  and  the  wound  speedily  closed.  When  this  wound 
has  healed,  the  external  sphincter  will  again  be  able  to  act. 
Excellent  drainage  is  provided  by  thus  leaving  the  outer  wound 
open  for  a  time,  and  an  additional  safeguard  is  given  against 
septic  infection. 

The  dressing  of  the  wound  demands  the  introduction  of  a 
stiff  but  smooth  rubber  tube  six  inches  long,  with  a  few  large 
holes  near  the  upper  end,  into  the  rectum,  and  packing  about 
it  with  iodoform  gauze.     The  anterior  portion  of  the  wound 
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is  especially  protected,  by  moderately  tight  packing,  against 
discharges.  The  end  of  the  tube  projects  into  a  large  mass 
of  absorbent  dressing  material  which  is  frequently  changed. 

By  the  daily  use  of  opium,  movement  of  the  bowels  is 
prevented  for  a  week  or  more,  giving  ample  time  for  firm 
union. 

Juliusburger  reports  several  cases  in  which  strictures  and 
ulcers  of  the  rectum  were  treated  by  excision  with  excellent 
results. 

The  following  case  is  presented  merely  to  illustrate  the 
possibility  of  permanent  cure  by  amputation.  The  external 
sphincter  was  unfortunately  not  preserved. 

Case. — Mrs.  M.,  aged  26  years,  began  to  menstruate  at  16 
years  of  age.  At  21  years  of  age  slie  was  married,  and  in  six 
mouths  had  a  miscarriage.  During  convalescence  from  this 
accident  patient  passed  blood  from  the  bowels  in  what  seems 
to  have  been  a  dysenteric  attack.  At  one  time  she  observed 
a  "  piece  of  flesh  "  in  the  stool,  accompanied  by  a  little  stringy 
blood.     There  was  at  this  time  much  pain  in  the  rectum. 

The  patient  denied  the  existence  at  any  time  either  of  gon- 
orrhea or  syphilis.  She  denied  rectal  traumas,  and  especially 
unnatural  coitus. 

In  January  of  the  following  year  she  noticed  the  first  difti- 
culty  in  securing  a  passage  of  the  bowels.  There  seemed  an 
inordinate  desire  to  defecate,  but  the  stricture  resisted  her 
efiEorts,  except  when  the  feces  were  li(|uefied  by  strong  cathar- 
tics. The  patient  lost  strength,  appetite,  and  weight,  became 
subject  to  headache,  was  tortured  by  pains  in  the  back  and 
rectum,  and,  failing  to  digest  her  food,  her  bowels  bloated  to 
s,  considerable  degree. 

An  unsuccessful  operation  was  performed  in  1888,  one  and 
a  half  years  after  the  beginning  of  the  symptoms  of  stricture. 
This  operation  consisted  in  posterior  proctotomy  combined 
with  excision  of  a  part  of  the  stricture  mass.  The  excision 
was  limited  entirely  to  the  cicatricial  band,  and  as  the  thermo- 
cautery was,  very  impr(»})erly,  applied  to  stop  hemorrhage, 
the  resulting  circular  cicatrix  was  thicker  and  denser  after  six 
months  than  before  the  operation.  Tiie  general  health  de- 
teriorated on  recontraction  of  the  scar,  the  old  symptoms  of 
purulent  discharge,  pain,  etc.,  took  place,  and,  as  the  passage 
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of  bougies  gave  great  pain,  she  clamored  for  an  operation  to 
give  permanent  cure. 

Amputation  of  the  rectum  was  performed  by  me.  The 
hard  annular  stricture  was  excised,  and  the  gut  above  sewed 
to  the  anal  margin. 

In  dissecting  out  the  mucous  membrane,  there  were  no  pains 
taken  to  leave  the  external  sphincter  muscle ;  consequently 
the  M^oman  has  no  control  over  thin  feces. 

At  the  end  of  two  years  there  is  no  difficulty  in  the  move- 
ment of  the  bowels,  no  contraction,  and  the  flow  of  pus  has 
long  since  ceased.  Had  it  then  occurred  to  me  to  preserve 
the  external  sphincter,  the  result  might  have  been  much  better. 

The  case  may  be  regarded  as  a  permanent  cure,  as  contrac- 
tion always  takes  place,  if  at  all,  in  less  than  two  years. 

Conclusions. — In  conclusion,  kindly  allow  me  to  submit  the 
following  propositions  as  representing  my  personal  convic- 
tions, if  not  the  inevitable  logical  conclusions  of  the  argu- 
ments presented. 

1.  The  treatment  of  rectal  non-malignant  strictures  should 
not  stop  short  of  the  complete  removal  of  the  symptomatic 
and  pathological  consequences  of  the  stenosis. 

2.  For  therapeutic  purposes  every  case  of  rectal  stricture 
should  be  carefully  examined  and  referred,  according  to  its 
longitudinal  extent,  to  the  category  of  valve-like,  annular,  or 
tubular  stenoses,  and,  according  to  its  pathological  relations, 
to  the  class  of  uncomplicated  or  complicated  strictures. 

3.  Most  valve-like  strictures  are  amenable  to  treatment  by 
gradual  dilatation. 

4.  Some  of  the  annular  strictures  are  sufficiently  distensible 
to  be  relieved  by  gradual  dilatation  ;  but  this  treatment  must, 
in  this  form  of  malady,  be  kept  up  indefinitely. 

5.  The  uncomplicated  annular  contractures  not  amenable  to 
gradual  dilatation,  and  the  tubular  strictures,  below  the  peri- 
toneal limit,  are  permanently  curable  by  Pean's  method,  by 
modified  amputation,  and  occasionally  (but  with  much  uncer- 
tainty) by  posterior  linear  proctotomy. 

6.  Cases  of  stricture  complicated  by  ulcers  or  fistulas  must 
usually  be  simplified  by  a  preliminary  posterior  proctotomy 
and  scraping  out  of  fistulse  before  the  radical  operation  is 
attempted. 
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7.  Treatment  by  gradual  dilatation,  prolonged  indefinitely^ 
as  is  usually  necessary,  must  be  tolerated  only  when  relief  is- 
complete  and  when  the  patient  is  sufficiently  intelligent  to 
comprehend  its  importance. 

8.  Forcible  dilatation  or  divulsion  is  dangerous  and  should 
be  abandoned. 

9.  Internal  proctotomy  leaves  a  wound  exposed  to  infection 
without  proper  dressings  or  drainage,  and  should  be  regarded 
as  dangerous. 

10.  External  proctotomy  is  a  valuable  temporizing  measure, 
giving  free  outlet  to  feces  and  pus,  and  allowing  the  patient 
to  recuperate  in  general  health  so  as  to  bear  a  radical  opera- 
tion. 

11.  Pean's  operation  is  objectionable,  because  it  perma- 
nently destroys  the  action  of  the  external  sphincter. 

12.  Plastic  operations  by  the  introduction  of  a  mucous 
flap  fail  because  of  suppuration. 

13.  Colotomy  should  be  resorted  to  only  in  those  exceed- 
ingly rare  cases  in  which  there  are  undilatable  tight  strictures 
too  high  up  to  permit  of  excision,  and  in  which  anastomosis 
cannot  be  performed. 

1-1.  If  ever  resorted  to,  colotomy  should  be  done  in  such  a 
way  that  the  preternatural  anus  can  be  subsequently  closed,  if 
found  desirable. 

15.  Modified  amputation  of  the  rectum,  as  described,  offers 
almost  if  not  quite  the  only  reasonable  hope  of  permanent 
cure  without  loss  of  sphincteric  control  in  the  undilatable 
strictures,  annular  and  tubular. 

16.  The  peritoneum  is  to  be  opened  for  the  treatment  of 
this  condition  with  the  same  precautions  as  are  adopted  in  the 
operation  for  the  removal  of  malignant  neoplasms. 
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(With  ten  illustrations.) 


Case  I. — Removal  of  an  intraligamentous  mymna  growing 
in  the  right  hroad  ligament  and  weigh  ing  ahout  twenty  pounds  ; 
recovery. — M.  J.  D.,  aet.  45,  Peterboro.  Sent  by  Dr.  Gold- 
smith, Has  been  unwell  regularly  until  two  months  ago, 
when  she  missed  a  period.  Illpara  ;  last  child  15  years  old. 
Looks  well.  Says  she  noticed  that  she  was  gradually  enlarg- 
ing in  size.  Four  years  ago  she  noticed  a  lump  in  right  lower 
abdomen,  but  of  late  there  seemed  to  be  a  steady,  gradual  en- 
largement. No  pain  and  but  little  inconvenience.  On  ex- 
amination found  a  tumor  enlarging  the  abdomen  and  feeling 
very  much  like  an  edematous  myoma,  butfelt  that  it  might  be 
ovarian,  either  solid  or  with  colloid,  non-fluctuating  contents. 
Sound  passed  into  uterus  and  proved  that  the  uterus  moved 
freely  from  the  tumor.  Tumor  size  of  a  man's  head.  Ad- 
vised operation,  chiefly  on  account  of  the  doubtful  nature  of 
the  case. 

Operation.— Ch\oroioYm.  by  Dr.  Barker.  Assisted  by  Dr.  A. 
H.  Wright.  On  opening  abdomen  a  small  quantity  of  ascitic 
fluid  ran  out.  Passing  fingers  down,  felt  the  uterus  to  the  left 
and  the  left  ovary  and  tube.  Right  ovary,  with  correspond- 
ing tube,  stretched  over  the  tumor  after  it  was  drawn  out  of 
the  abdomen.  Contents  of  tumor  solid,  thougli  giving  an 
indefinite  sense  of  fluctuation ;  therefore  diagnosed  as  an 
edematous  myoma.  It  was  entirely  developed  in  the  right 
broad  ligament.     Tied  the  broad  ligament  with  fiv^e  or  six 

^Read  by  invitation  before  the  Huron  Medical  Association,  July,  1891. 
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chain  sutures,  applied  the  rope  clamp,  cut  away  the  tumor, 
transfixed  with  the  hysterectomy  pins,  placed  the  permanent 
wire  clamp  in  situ,  and  put  a  glass  drainage  tube  into  the 
cul-de-sac  of  Douglas.  The  peritoneum  was  then  carefully 
adjusted  around  the  stump  by  putting  the  sutures  next  the 
pedicle  close  together,  and  by  taking  with  each  of  them  an 
extra  broad  edge  of  peritoneum.  The  sutures  were  of  silk, 
and  passed  through  skin,  muscle,  and  peritoneum.  No  sepa- 
rate sutures  were  used  for  the  peritoneum  alone.  The  stump 
was  then  tucked  up  on  iodoform  gauze  and  tanned  with  iron 
solution.     Iodoform  was  dusted  freely  around   the  parts  to 


Fig.  1.-  Diagi'am  of  Case  I.,  seen  from  behind,  showing  tumor  in  right  broad  liga- 
ment, and  uterus  and  ovaries  crowded  down  to  the  left. 

avoid  any  descent  of  septic  matter  along  tlie  opening  through 
which  the  pedicle  emerged. 

The  drainage  tube  was  removed  on  tlie  fifth  day. 

Temperature  rose  to  100|°  evening  of  first,  second,  and 
tliird  days,  as  it  does  after  nearly  all  abdominal  operations. 
Pulse  94  evening  of  fourth  day.  Average  pulse  72-82.  Ab- 
domen quite  distended  at  end  of  first  twenty-four  hours;  much 
relieved  by  flatus  tube.  This  distention  is  undoubtedly  due 
to  tension  and  dragging  forward  of  rectum,  and,  if  not  fatal, 
becomes  less  as  the  clamp  sinks  in  and  drops  back  a  little, 
and  thus  relieves  the  tension.     The  riifht  uterine   cornu  had 
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the  clamp  diagonally  across  it  from  base  of  right  broad  liga- 
ment to  centre  of  the  fundus.  This  is  not,  therefore,  a  hys- 
terectomy in  the  ordinary  and  strict  sense  of  the  term,  but  is 
a  case  of  removal  of  a  large  myoma  developed  in  the  right 
broad  ligament,  of  one  ovary  and  tube,  and  of  part  of  the 
right  uterine  cornu. 

Bloody  discharge  appeared  from  vagina  on  seventh  day, 
rather  later  than  usual  after  operation.  Bowels  moved  on 
fifth  day.  Distention  was  troublesome  in  colon  until  the 
seventh  day.  The  clamp  came  off  on  the  eighteenth  day, 
leaving  a  deep,  granulating  hole.  Some  slough  was  removed 
beyond  the  clamp.  The  wound  soon  filled  up,  and  the  patient 
went  home  in  splendid  health. 

Case  II. — Removal  of  an  intToligtmentous  and  uterine 
multinodular  myoma^  weighing  in  all  about  forty  pounds  ; 
broad  ligaments  filled  out  by  the  largest  2^cirt  of  the  tumor ^  and 
uterus  raised  up  bodily  by  the  large  mass  in  the  pelvis  j  enu- 
cleation j  terrific  hemorrhage  ',  death  tJiirty-six  hours  later. — 
IS".,  single,  aet.  over  50.  She  looked  about  50  to  55  years. 
Sent  by  Dr.  Dickson,  of  Parkdale.  Last  menstruation  several 
years  ago.  Was  very  regular  before  that,  but  lost  a  good 
deal.  She  noticed  a  tumor  on  right  side  of  lower  abdomen 
three  or  four  years  ago.  She  w^as  never  laid  up  with  any 
.attacks  of  severe  pain.  Looks  anemic.  On  examination 
found  a  large,  irregular,  non-fluctuating  tumor.  Contents  feel 
semi-fluctuating.  Diagnosis  lies  between  ovarian  tumor  with 
colloid  contents  and  edematous  myoma.  Uterus  drawn  up, 
but  could  not  be  outlined,  and  sound  could  not  be  passed. 
Large  mass  pressing  down  into  pelvis  in  front  of  rectum. 
Distinct  sense  of  fluctuation  not  made  out.  Tumor  was  as 
large  as  full-time  uterus,  and  woman  was  much  inconve- 
nienced.    Tumor  growing  larger. 

Operation. — St.  John's  Hospital.  Chloroform  given  by 
Dr.  McMahon.  Assistant,  Dr.  A.  Davidson.  On  opening  the 
abdomen  found  a  large  tumor  having  some  of  the  appearances 
of  an  edematous  myoma  with  nodules,  but,  even  at  this  stage, 
of  a  doubtful  appearance.  Spreading  out  the  folds  of  the 
broad  ligament,  it  filled  the  pelvis,  and  there  was  as  much 
tumor  below  the  vesico-uterine  pouch  as  above  it.  The  myo- 
ma corkscrew  had  been  inserted,  and  the  puncture  bled  so 
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freely  after  removing  it  that  I  determined  to  remove  the 
growth.  There  could  now  be  no  doubt  that  it  was  a  solid 
tumor,  or  at  least  an  edematous  tumor,  and  that  if  not  re- 
moved the  woman  would  bleed  to  death.  I  was  thus  facing 
a  terrible  undertaking  in  a  woman  of  over  50.  Contrary  to 
my  expectation,  the  tumor  was  what  many  deny  ever  exists, 
an  edematous  multinodular  myoma,  and  the  capsule  could 
not   be  peeled   off   or  the   tumor  enucleated.     The  hemor- 


FiG.  2. — Diagram  of  Case  II.,  seen  from  behind,  showing  uterine  fundus  with  small 
fibrous  nodules  and  larger  tumor,  also  position  of  tul)es  and  ovaries  and  tumors  filling 
pelvis. 

rhage  was  terrific.  I  tied  off  the  broad  ligaments  in  sections 
as  rapidly  as  pos8il)le,  and  as  far  down  as  possible,  but  there 
was  a  wealth  of  tumor  beyond  with  a  broader  base  in  the 
pelvis  than  above.  I  had  plenty  of  clamp  forceps  of  different 
kinds,  and  soon  had  tliem  nearly  all  in  situ,  controlling  one 
portion  or  another  of  the  capsule.  The  capsule  would  peel 
off  a  little  distance,  and  then  sink  is  deeply  into  the  tumor 
and  tear  off.     I  therefore  manufactured  as  best  I  could  two 
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pedicles,  and  applied  two  serre-neuds.  These  pedicles  or 
stumps  were  so  short  that  the  wires  were  dipping  down  into 
the  abdomen.  Peritoneum  stitched  around  the  stump,  to 
leave  free  drainage  and  shut  off  the  peritoneal  cavity.  Inci- 
sion extended  from  midway  between  umbilicus  and  tip  of 
sternum  to  crest  of  pubes.  This  was  closed.  Bladder  re- 
quired peeling  off  the  front  of  the  tumor.  The  early  ligation 
of  the  broad  ligaments  did  not  increase  the  mobility  of  the 
tumor.  The  pelvic  vessels  were  readily  seen  in  the  large 
gaps  left  in  the  broad  ligament  on  either  side  formerly  tilled 
by  the  tumor.  The  hemorrhage  was  now  controlled  and  pa- 
tient put  to  bed.  I  was  afraid  she  would  die  on  the  table. 
The  arms  and  legs  were  bandaged,  to  force  the  remaining 
hlood  to  the  head  to  sustain  life.  Enemata  and  subcutane- 
ous injections  were  given.  The  patient  improved.  At  2  p.m. 
temperature  97.6°,  pulse  S-ir.  The  pulse  then  went  up  to  100, 
on  further  to  106,  to  110.  A  little  oozing  took  place  from  the 
wound.  The  clamp  was  tightened  ;  oozing  continued.  One 
clamp  seemed  to  tighten  too  readily,  and  I  have  no  doubt  it 
slipped  and  allowed  the  hemorrhage  to  occur  from  the  small, 
short  pedicle  I  was  forced  to  make  on  the  left  side.  It  was 
so  short  that  no  pins  could  be  jDassed  through  it  to  prevent 
the  slipping  of  the  wire.  The  patient  was  so  weak  that  any 
further  endeavor  to  stop  this  hemorrhage  would  have  been 
useless.  Nothing  but  a  wire  clamp  would  do  it,  and  a  wire 
clamp  would  slip  off  owing  to  the  fact  that  the  broad  end  of 
the  tumor  was  situated  in  the  pelvis.  It  was  like  tying  a  fold 
on  the  surface  of  a  rubber  ball.  The  urine  was  bloody.  The 
patient  lived  for  thirty-six  hours.  I  have  seen  a  great  many 
hysterectomies  done  and  a  great  many  myomata,  but  1  never 
saw  any  as  unfortunately  developed  as  this  one.  The  tumor 
would  weigh  about  forty  pounds.  On  the  opposite  page  is 
a  sketch  of  the  growth  that  will  give  you  some  idea  of  the 
difficulties  of  the  case. 

Case  III. — Removal  of  a  large  thirty-five-jyound  myoma 
growing  hy  a  pedicle,  about  six  inches  in  diameter,  from  the 
upper  posterior  smface  of  the  left  hroad  ligament,  together 
with  the  removal  of  a  pregnant  litems  {about  four  and  a  half 
to  five  months,  fetus  macerated)  and  both  ovaries  and  tubes  ; 
recovery. — Mrs.  H.,  set.  39.     Sent  by  Dr.  Giles.     Menstrua- 
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tion  regular  until  February,  1891,  when  it  ceased.  Saw  a 
slight  sign  the  last  week  in  April.  Thought  she  was  preg- 
nant when  the  flow  ceased  in  February.  Has  had  three  chil- 
dren, the  last  ten  years  ago;  never  pregnant  since.  A  year  ago- 
last  February  she  noticed  a  lump  in  left  iliac  region,  about  the 
size,  she  says,  of  a  hen's  egg.  It  steadily  increased  in  size  up 
to  the  present  time.  For  a  year  after  she  noticed  this  lump 
the  menstrual  flow  was  increased  and  clotted.  Had  more 
pain  with  it,  and  for  a  year  before  she  noticed  the  lump  she 
complained  of  pain  in  the  back.  On  examination  I  found 
abdomen    very   much  distended ;   intestine    pi'essed   upward 


Fig.  3.— Large  mass  is  the  tumor;  the  smaller  should  have  been  drawn  as  an  ovoid 
body  representing  the  gravid  uterus. 

and  into  loins  ;  lower  abdomen  full,  and  an  apparent  sulcus 
dividing  the  larg-e  mass  of  tumor  to  the  left  from  the  smaller 
mass  to  right  and  below.  In  the  larger  mass  of  tumor  there 
was  a  semi-fluctuating  sense,  but  in  the  smaller  mass  distinct 
fluctuation.     Cervix  soft,  vagina  purplish. 

Dlagnosh. — Edematous  myoma  and  pregnancy. 

Advised  operation. 

Operation. — Knowing  the  formidable  nature  of  the  under- 
taking, I  had  an  extra  quantity  of  instruments — twenty-four 
compression  forceps,  eiglit  or  ten  large  flat  sponges,  as  well 
as  small  sponges,  and  ray  large  satchel  well  supplied  with 
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extra  clamps,  etc.  Done  in  theatre,  Toronto  General  Hos- 
pital. A  wineglass  of  brandy  given  before  anesthetic.  Be- 
gan with  chloroform,  and  then  gave  ether.  Anesthetic  given 
by  Dr.  Hill.     Assistant,  Dr.  A.  H.  Wright. 

Opened  abdomen  in  the  middle  line.  At  once  made  a 
good  free  incision,  so  as  to  lose  no  time.  Found  the  preg- 
nant uterus  and  ovaries  to  right  and  below,  and  a  large,  solid 
or  edematous  myoma  springing  from  a  pedicle,  the  thick- 
ness of  a  man's  thigh,  from  the  back  of  the  left  broad  liga- 
ment. Ligated  the  broad  ligament  on  right  side  with  no 
difficulty,  and  stripped  it  down  to  gain  more  room.  The 
omentum,  which  was  adherent  over  whole  front  of  the  tumor, 
was  hastily  peeled  off  by  my  assistant  while  I  drew  out  the 
tumor  manually.  No  corkscrew  was  used.  Then  tied  off 
with  more  difHculty  the  outer  end  of  left  broad  ligament, 
and  put  the  rope  clamp  over  tumor  and  pregnant  uterus, 
thus  making  a  pedicle  of  the  cervix  uteri.  After  tightening 
this,  cut  away  the  tumor,  weighing  about  thirty-five  pounds, 
and  the  pregnant  uterus.  Liquor  amnii  gushed  out  and  a 
macerated  fetus  showed  itself.  In  endeavoring  to  remove 
this  I  found,  much  to  my  annoyance,  that  the  fetal  head  had 
become  fastened  below  the  rope  clamp — an  accident  that 
could  not  have  been  foreseen.  What  was  to  be  done  ? 
Clearly  only  one  thing — to  slacken  up  and  remove  and  re- 
tighten.  I  therefore  grasped  the  edges  of  the  stump  in 
large  forceps  and  gave  them  to  Dr.  AYright.  Dr.  O'Reilly 
agreed  to  extract  the  head,  Dr.  Grassett  I  asked  to  press  up 
the  uterus  per  vaginam,  and  I  myself  attended  to  the  rope 
clamp.  The  removal  of  the  head  was  managed  like  a  boy's 
race,  with  a  "  one,  two,  three,  and  away,"  and  if  it  did  not 
cover  us  with  glory  it  covered  us  with  blood.  The  blood 
flowed  fast  and  furious,  but  by  a  few  rapid  turns  of  the  han- 
dle of  the  clamp  the  rope  sank  home  to  its  destination  and 
the  storm  was  over.  The  placenta  was  peeled  off  readily, 
and  evidently  was  not  active.  The  fetus  would  indicate  a 
four  and  one-half  to  five  months'  pregnancy.  The  wire 
clamp  was  now  applied,  pins  inserted,  and  the  stump  dressed 
as  in  Case  I.  The  subsequent  vomiting  was  severe,  and  I 
believe  due  to  tension  on  the  pedicle  and  to  the  distention 
noticed  in  the  colon  as  in  Case  I. 


I 
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Twentv-four  hours  after  operation  she  had  one  grain  of 
calomel  every  hour  until  eight  grains  had  been  given.  !N^u- 
tritive  enemata  and  flatus  tube  used.  More  calomel  was 
given  and  simple  enema  ;  but  this  proved  ineffectual,  and 
vomiting  and  distention  continued.  Pulse  80,  temperature 
094°,  respiration  26.  She  had  nineteen  enemata  altogether 
to  open  the  bowels,  besides  numerous  nutritive  ones  at  a 
later  and  earlier  date.  Champagne  given  by  enema.  Face 
flushed.  Cold  perspiration.  Vomiting  incessantly.  In  all 
she  must  have  vomited  about  one  and  a  half  times  the  capa- 
city of  a  patent  pail  of  fluid.  It  seemed  as  if  the  peristalsis 
had  been  re%^ersed,  though  there  was  no  fecal  odor  to  the 
vomited  matter.  The  vomiting  was  at  its  worst  on  the 
third  and  beginning  of  the  fourth  day.  At  6  p.m.  on  the 
fourth  day  the  tirst  mouthful  was  retained,  and  from  this 
time  on  the  vomiting  ceased.  Respiration  fell  to  20  and  18, 
pulse  remained  about  80  to  90.  Temperature  about  normal 
until  sixth  day,  when  it  rose  to  1014°  ;  it  dropped  again  in 
twenty-four  hours  to  normal.  The  clamp  was  taken  off  on 
the  nineteenth  day.  Xo  drainage  tube  was  inserted.  Slough- 
ing tissue  behind  clamp  removed  by  dressing  forceps.  A 
large  hole,  into  which  I  several  times  passed  the  full  length 
of  ray  first  finger,  remained  and  closed  gradually.  On  the 
Stli  of  July,  one  month  after  the  operation,  one  of  the  broad- 
ligament  ligatures  was  removed  from  the  hole,  and  two 
weeks  later  a  second  one  came  away.*  Patient  is  now  able  to 
move  on  the  lounge  and  is  rapidly  gaining  strength.  This 
case  brings  up  the  question.  How  should  we  proceed  when 
abdominal  tumors  are  complicated  by  pregnancy  i  I  intend 
making  this  the  basis  of  a  paper  for  the  meeting  in  Septem- 
ber of  the  American  Association  of  Obstetricians  and  Gyne- 
cologists, and  hope  the  discussion  of  the  paper  will  throw 
some  light  upon  the  subject. 

Case  IY. —  Uterine  myoma  of  about  tenponnds ;  the  attempt 
to  remove  ovaries  and  tuhes  ivas,  hy  the  force  of  circunutanceit, 
superseded  by  hysterectomy  ;  recovery. — M.  C,  aet.  34.  Sent 
by  Dr.  Wilson.  Has  had  one  attack  of  very  severe  raenor- 
rhagia.     Consulted  Dr.  Wilson,  who  discovered  a  tumor  the 

'  Another  broad-ligament  ligature  arrived  yesterday  by  mail  (August 
19th,  1891),  having  come  out  of  the  hole  made  by  the  pedicle. 
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size  of  a  man's  bead,  and  brought  ber  to  me  for  my  opinion. 
I  agreed  with  bis  diagnosis  of  soft  myoma,  and  felt  sure  tbat 
it  was  connected  witb  tbe  uterus.  Tbere  could  be  no  doubt 
tbat  tbe  tumor  was  increasing;  in  size.  Advised  removal  of 
•ovaries  and  tubes  as  a  first  resource. 

Operation.— Chloroiorm.  by  Dr.  Davidson.  Assistant,  Dr. 
Maclielb  On  opening  abdomen  I  found  a  large,  edematous 
myoma.  As  feared  before  operation,  I  found  a  large  incision 
above  the  tumor  and  much  handling  necessary  to  effect  re- 
moval of  ovaries.  Tbe  right  ovary  had  been  felt  prolapsed 
.and  probably  imprisoned  before  operation,  and  I  had  carte- 


FfG.  4 — Large  area  within  broken  lines  gave  dulness  with  no  fluctuation:  small 
area  fluctuation;  outside  of  broken  lines  there  was  bowel  resonance. 

hlanche  from  the  patient  to  do  whatever  I  deemed  advis- 
able. After  a  great  deal  of  ditficulty  I  managed  to  tie  and 
remove  the  right  ovary  (the  one  prolapsed)  and  part  of  the 
right  tube.  The  left  ovary  and  tube  I  removed  first.  It 
seemed  madness  to  put  a  ligature  on  such  a  round,  convex 
surface,  because  it  must  surely  slip  off  after  a  few  hours. 
Blood  oozed  from  the  surface  of  the  much-handled  and  much- 
pressed  tumor ;  and  having  seen  a  case  in  the  practice  of  a  con- 
frere die  only  a  few  weeks  before — where  the  same  difficulty 
existed,  the  same  amount  of  handling  was  required,  and  the 
tumor  left  behind — I  determined  to  take  out  the  whole  mass. 
69 
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This  was  rapidly  done,  as  described  in  the  other  cases,  clamp 
put  on,  pins  inserted,  wound  closed,  and  stump  dressed. 
Patient  did  well  for  about  a  week.  A  drainage  tube  was  put 
into  the  cul-de-sac  of  Douglas,  and  taken  out  on  third  day. 

On  the  seventh  day  the   temperature  rose  to  103°,  pulse 
90,  respiration  24.     Pain  over  the  abdomen  ;  distention.     At 


Fig.  5. — Diagram  showing  large,  smooth  tumor  with  tense  broad  ligament  running 
off  from  either  side. 

once  purged.  Distention  diminished,  and  temperature  fell. 
Clamp  removed  by  scissors  on  the  eighteenth  day.  Patient 
then  looked  as  if  in  the  third  week  of  typhoid  fever.  A 
small  piece  of  tissue,  as  thick  as  a  match,  had  to  be  cut  through 
before  the  pedicle  could  be  removed.     This  seemed  alive,  but 


Fig.  6.— Shows  drainage  tube,  pedicle,  and  clamp. 


sloughs  of  tissue  were  to  be  seen  around  it.  It  had  no  sooner 
been  cut  than  it  bled  profusely,  necessitating  a  silk  ligature. 
One  of  the  ligatures  applied  to  the  broad  ligament  welled  up 
with  some  pus  from  the  side  of  the  granulating  hole,  as  hap- 
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pened  in  Case  III.  Patient  is  now,  a  month  after  the  ojDera- 
tion,  able  to  sit  up. 

And  now,  if  you  will  hear  with  me  for  a  moment,  1  will 
outline  what  I  believe  will  be  the  operation  of  the  future. 
But,  before  doing  so,  I  would  like  to  digress  for  a  moment. 
My  belief  in  the  frequency  of  the  old-fashioned  sliock  is  not 
deeply  rooted.  Shock  following  these  abdominal  operations 
generally  means  hemorrhage,  or  the  effect  of  the  prolonged 
manipulations  of  those  who  are  not  familiar  with  the  abdo- 
men, or  are  so  slow  in  their  surgical  ways  that  they  should 
never  undertake  such  cases.  The  abdominal  surgeon  should 
alwaj'S  think  and  act  for  himself.  Two  golden  rules  apply 
to  abdominal  surgery — rapidity  of  execution  and  accuracy  of 
detail. 

Ligatures  more  frequently  slip  off  the  pedicles  of  novices. 
Septic  deaths  only  occur  in  the  practice  of  the  careless,  or  of 
those  surrounded  by  those  who  are  careless.  No  nurse  is 
allowed  to  even  touch  a  drainage  tube  in  the  belly  of  a  pa- 
tient of  mine,  unless  she  has  washed  her  hands.  Every  drain- 
age tube  and  sucker  is  heated  red  hot  in  a  Bun  sen  burner 
flame  before  it  is  used  again  for  another  case.  Every  thread, 
every  instrument,  every  piece  of  rubber  is  boiled,  my  hands 
and  the  hands  of  my  assistant  are  clean,  and  any  other  hands 
around  are  clean,  no  post-mortem  or  dissecting-room  attendants 
are  admitted,  and  the  nurse  who  handles  the  sponges  is  not 
allowed  to  handle  vomited  matters  and  lift  around  tables  after 
her  hands  are  cleansed.  And  thus  we  keep  the  septic  material 
out  of  the  peritoneal  cavity,  and  I  pull  and  tear  and  handle 
this  membrane  with  perfect  comfort.  The  temperature  after 
the  most  severe  operations  runs  an  almost  normal  course.  The 
silkworm-gut  ligatures  are  a  boon.  They  produce  less  irri- 
tation than  silk.  I  left  them  in  the  abdominal  wail  of  a  dog 
until  they  became  completely  buried,  and  that  without  any 
pus  formation.  The  peritoneum  is  a  wonderful  membrane, 
and,  when  I  have  once  closed  it,  I  do  not  bother  with  iodo- 
form, or  bichloride,  or  any  other  germicide.  If  the  germs  of 
septic  infection  are  not  already  inside  before  the  peritoneal 
surfaces  are  approximated,  your  patient  is  safe  from  septic 
peritonitis ;  and  if  they  are  inside,  all  the  foul-smelling 
powders  the  chemist  can  supply  us  with  will  do  no  good.     I 
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know  that  this  is  so.  My  operations  of  the  most  severe  nature, 
done  in  the  theatre  of  the  Toronto  General  Hospital,  speak 
for  themselves.  Every  care  is  taken  to  cleanse  everything 
that  can  carry  such  germs  inside  of  the  peritoneum ;  none  are 
allowed  around  the  operating  table  and  instruments,  except 
those  immediately  occupied  ;  the  operations  are  done  as  rapidly 
as  possible,  and  every  case  has  recovered,  with  one  exception 
— opening  and  washing  out  the  abdomen  of  a  case  of  late 
gonorrheal  peritonitis,  where  ovaries  and  tubes  and  portions 
of  bowel  were  in  a  gangrenous  condition  and  the  patient 
almost  in  articulo  mortis.''  In  ordinary  cases  I  use  nothing 
over  tbe  wound  but  absorbent  cotton  pads  in  gauze ;  no  iodo- 
form, boracic  acid,  or  other  chemical  is  put  near  the  wound. 

But  let  us  go  on  one  step  further.  When  we  have  a 
gangrenous  pedicle  lying  over  a  cavity  lined  by  such  a  pecu- 
liarly offensive  and  defensive  membrane  as  the  peritoneum,  we 
must  take  precautions  necessary  now,  but  superfluous  before, 
and  protect  the  intervening  granulating  wound  surrounding 
the  pedicle  from  the  malignant  potency  of  these  germs  of 
putrefaction.  And  we  must  also  use  remedies  to  prevent  or 
retard  such  putrefaction;  With  such  precautions  this  terrible 
operation  of  abdominal  hysterectomy  can  run  a  perfectly 
aseptic  course  and  the  death  rate  can  be  kept  down.  I  dread 
this  operation,  and  feel  tempted  to  try  some  of  the  other 
methods  that  have  been  thought  out,  but  return  again  to  the 
one  described  when  the  critical  time  comes.  I  am  not,  on 
account  of  the  difficulty  encountered  in  the  form  of  hemor- 
rhage (and  one  must  remain  within  easy  call  of  his  cases, 
knowing  that  they  may  bleed  morning,  noon,  and  night,  though 
he  tightens  the  clamp  with  his  own  experienced  hands  to  the 
verge  of  cutting) — I  am  not,  on  this  account,  in  favor  of 
sinking  the  stump,  as  done  by  some,  between  the  edges  of  the 
wound  in  the  abdominal  wall,  suspended  by  threads,  ready  for 
upheaval  if  hemorrhage  occurs. 

I  have  thought  of  various  methods  of  dealing  with  these 

'  These  operations  have  becu  doue  ia  the  theatre,  not  from  choice  or  the 
love  of  the  extra  vigilance  required,  but  from  necessity,  owing  to  alterations 
in  the  buildings  of  our  woman's  department.  In  this  department  we  have 
a  special  theatre  for  su  .li  operations,  and  nothing  very  septic  comes  into 
this  theatre. 
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tumors.  The  great  difficulty  before  us.  in  the  abdominal  hys- 
terectomy of  to-day,  is  the  separation  of  the  extra-abdominal 
pedicle.  After  many  years  the  extraperitoneal  pedicle  of 
ovariotomy  was  replaced  by  the  intraperitoneal  pedicle,  the 
one  now  generally  adopted.  But  two  facts  preclude  the  pos- 
sibility of  such  a  treatment  for  myomata,  namely,  the  impos- 
sibility of  controlling  hemorrhage  by  ligating  the  stump,  and 
the  danger  of  necrosis  of  the  pedicle  on  the  proximal  side 
of  the  clamp  wire  when  formed  of  myomatous  tissue.  This 
hemorrhage  occurs  with  the  extraperitoneal  wire  clamp  ;  this 
necrosis  also  occurs  with  the  extraperitoneal  wire  clamp.  We 
must  therefore  give  up  all  ideas  of  any  new  treatment  in  this 


Fig.  7.— Scheme  of  loops.    Short  loops  are  on  vaginal  surface. 

direction.  One  line  alone  remains :  a  return  to,  and  an  im- 
provement of,  the  old  ''  Freund's  "  operation.  I  have  more 
than  once  determined  to  carry  out  the  following  procedure, 
but  have  each  time  backed  down  when  the  time  came  to  ope- 
rate and  have  proceeded  in  the  old  way. 

The  operator  begins  by  personally  disinfecting  the  vagina 
with  a  1 :  500  solution  of  bichloride  of  mercury,  so  strong  that 
it  coagulates  the  albumen  of  the  superficial  epithelial  cells.  He 
provides  himself  with  a  long  thread  of  strong  and  tried  silk 
well  boiled,  threaded  in  the  eye  of  a  sharp-pointed,  blunt-edged 
perineum  needle.  This  needle  should  be  firm  and  only 
slightly  curved,  and  should  have  a  longer  handle  than  usual. 
He  should/praetise  the  stitch  on  a  piece   of  chamois  leather 
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previously,  so  that  he  can,  without  hesitation  and  without 
bungling,  run  a  chain  suture.  The  operation  is  now  performed 
in  the  usual  wav  by  tying  off  the  broad  ligaments,  putting  on 
the  temporary  rope  clamp,  removing  the  tumor,  placing  a 
pedicle  pin  in  situ,  and  adjusting  the  temporary  wire  clamp. 
The  rope  clamp  is  then  removed  and  the  pedicle  rapidly 
trimmed  down  to  the  limit  of  safety.  The  assistant  can  now 
readily  control  what  is  left  of  the  uterus,  and  can  draw  up  on 
it  and  bring  the  cul-de-sac  of  Douglas  well  in  view,  or  hold  it 
upward  and  backward  and  bring  the  utero-vesical  pouch  well  in 
view,  or  draw  it  to  either  side  to  enable  the  operator  to  out- 
line the  ureters  on  the  opposite  side.  Now  there  is  tissue  lying 
close  around  the  cervix,  separating  the  vaginal  cavity  from  the 
abdominal  cavity,  that  can  be  readily  compressed  by  hand- 
tied  ligatures — tissue  that  is  not  edematous  and  therefore  not 


Fig.  8. — Loops  cut  and  ready  for  tying.     Hotted  lines  show  where  crossed. 

likely  to  shrink.  The  perineum  needle  can  now  be  accurately 
carried  up  from  the  vagina  along  and  close  to  the  clamp-stead- 
ied pedicle,  to  emerge  just  below  the  wire  of  tlie  clamp  into 
the  abdomen.  One  end  (the  short  one)  of  the  thread  is  now 
drawn  out  far  enough  to  leave  a  good  tying  end,  and  the 
needle  still  on  the  thread  is  withdrawn  and  again  lost  sight 
of  in  the  vagina,  only  almost  instantly  to  reappear  one-half 
inch  further  to  the  right.  The  thread  in  the  groove  (whether 
the  front  groove  or  l)ack  groove  of  the  needle)  occupied  by  the 
short  end  at  the  last  puncture,  and  now  corres))onding  to  the 
short  end,  is  withdrawn  in  a  loop  long  enough  to  leave  two 
good  tying  ends  of  equal  length,  when  the  loop  is  cut  and 
the  needle  is  again  sunk  into  the  vagina,  only  to  reajipear  as 
before.  In  this  manner  the  whole  cervix  is  surrounded  by  a 
chain  suture  exactly  similar  to  the  one  I  applied  to  the  broad 
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ligament  of  Case  I.  This  chain  suture  cannot  wound  the 
ureters,  if  made  to  hug  closely  uterine  tissue  until  it 
emerges  just  below  the  wire  clamp.  The  tying  loops  are 
now  all  in  the  abdomen  and  the  compressing  loops  are  all 
in  the  vagina.  Each  thread  is  crossed  with  its  neighbor  to 
interlock,  and  the  last  loop  tied  is  the  most  important  and 
should  be  tied  very  tightly-  After  the  loops  are  all  tied  no 
bleeding  can  take  place  from  the  stump,  and  to  demonstrate 
this  fact  I  believe  that  it  would  be  well  to  loosen  the  wire 
clamp.  If  it  bleeds,  the  tying  is  faulty  and  must  be  done 
over  again.  No  cutting  should  be  done  to  remove  the  re- 
maining cervix  until  this  is  demonstrated.  When  satisfied, 
the  cervix  can  easily  be  removed  by  means  of  a  sharp,  short- 
bladed  scalpel.  I  should  think  the  incision  should  follow  the 
track  of  the  clamp,  and  should  slope  downward  and  inward 
toward  the  known  position  of  the  vaginal  and  cervical  junction. 


a  b 

Fig.  9.— Cervix  surrounded,    a,  under  or  vaginal  side;  6,  looking  down  from  abdomen 

During  this  procedure  the  bowels  must  be  kept  either  up 
in  the  abdomen  or  on  the  abdomen  by  large,  flat,  warm 
sponges.  A  short  sound  in  the  bladder  could  readily  drag 
it  up  out  of  danger.  The  peritoneal  edges,  from  between 
which  the  cervix  has  just  been  cut,  should  be  held  together 
with  two  or  three  stitches,  the  vagina  packed  with  iodoform 
gauze,  the  abdomen  closed,  and  the  wound  dressed  in  the 
usual  way. 

If  this  operation  can  be  carried  out  there  is  no  reason  why 
it  should  be  accompanied  by  any  greater  immediate  danger 
than  the  other,  and  the  remote  danger,  so  great  after  the 
operation  in  which  the  gangrenous  stump  is  left  behind, 
would  be  almost  nil. 

My  reason  for  bringing  this  before  you  is  to  gain  other 
ideas  and  hear  criticisms.  "We  have  as  yet  no  satisfactory 
method  of  doing  abdominal  hysterectomy.     To  experiment 
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on  the  cadaver  is  unsatisfactory  for  two  reasons  :  first,  the 
tissues  have  lost  their  natural  elasticity  and  pliability  ;  and, 
secondly,  the  relations  of  the  parts  are  altered,  owing  to  the 
absence  of  a  tumor.  Such  an  operation  as  I  have  outlined 
would  have  been  impossible  in  Case  II.,  but  could  very  read- 
ily have  been  carried  out  in  Cases  III.  and  TV.  During  the 
operation  on  Case  III.  my  assistant,  who  has  seen  a  large 
number  of  abdominal  operations,  made  the  remark  that  he 
had  never  seen  the  cul-de-sac  of  Douglas  so  beautifully  de- 


FiG.  10.— Showing  method  of  passing  ligature. 

monstrated  before.  Tlie  demonstration  was  purely  accidental 
during  the  forward  elevation  of  the  pedicle  to  allow  of  spong- 
ing of  the  cul-de-sac. 

If  such  an  operation  can  be  done  it  will  have  an  ever-in- 
creasing field,  provided  that  it  lowers  the  mortality  and  les- 
sens the  severe  illness  accompanying  the  present  extraperito- 
neal or  "  uterine-stump  "  operations.  In  cases  without  severe 
adhesions,  done  early,  in  young  women  of  20  to  40  who  have 
ever-increasing  tumors  occasioning  ill  health  and  great  discom- 
fort, the  tumors  filling  the  abdomen  like  a  five  or  six  months* 
pregnant  uterus,  this  operation  should  have  but  a  slight,  if 
any,  increase  over  the  mortality 7of  vaginal  hysterectomy.  In 
practised  hands  vaginal  hysterectomy  has  a  mortality  of  six 
to  eight  per  cent.  The  risk  occasioned  by  a  second  cut 
through  the  peritoneum  cannot  be  great.  In  vaginal  hyste- 
rectomy  the  abdomen    is  opened,  and    in   such   a  combined 
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abdoraino-vaginal  operation  we  have  simply  the  superadded 
abdominal  incision  and  a  little  more  handling  of  the  perito- 
neum. 

Abdominal  hysterectomy  of  to-day  is  only  done  late  in  the 
disease,  owing  to  the  dread  the  surgeon  has  of  submitting 
his  patient  to  such  a  great  risk.  This  was  so  a  few  years  ago 
in  cases  of  ovarian  tumor.  To-day  we  find  a  small  ovarian 
tumor,  and  advise  its  immediate  removal,  and,  therefore,  our 
difficult  cases  of  ovariotomy  are  the  neglected  cases.  With 
abdominal  hysterectomy  all  the  cases  are  the  neglected  and 
obstinate  cases  ;  and  this  should  be  so  until  we  can  hold  out 
to  the  patient  a  positively  curative  and  slightly  dangerous 
procedure.  A  sloughing  pedicle  resting  on  an  abdomen  is  to 
me  like  a  lighted  torch  flaming  over  a  powder  magazine.  It 
is  unsurgical.  and  we  may  surround  the  torch  by  water,  as  the 
pedicle  with  germicides,  and  the  danger,  thoiigli  diminished, 
is  still  present.  And  what  a  relief  of  mind  the  surgeon 
feels  when  the  stinking,  dirty  thing  has  come  away!  To 
appreciate  this  feeling  one  must  have  experienced  it. 
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By 

CHRISTIAN  FENGER,   M.D., 

Chicago,  111. 


It  would  seem  strange  to  bring  this  important  subject  be- 
fore the  Society  with  only  one  case  as  an  illustration.  I  do 
not  pretend  to  bring  forward  anything  new  or  anything  of 
my  own  in  this  connection,  but  merely  desire  to  present  to 
tlie  Society  the  thoughts  and  reflections  that  I  experienced 
after  looking  over  the  literature  on  the  subject.  This  has 
been  the  more  interesting  to  me  because  of  the  radical 
changes  in  the  views  as  to  the  choice  of  treatment  of  this  con- 
dition which  have  taken  place  within  the  last  ten  years. 

Case.— Mrs.  G.  E.,  30  years  of  age,  primipara.  Health 
always  good  up  to  the  time  of  this  sickness ;  she  had  never 
'  Read  before  the  Chicago  Gynecological  Society,  May  22d,  1891. 
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been  treated  for  any  uterine  disease.  First  menstruated  at 
14.  Until  the  nineteenth  year  she  was  occasionally  troubled 
with  frequent  and  profuse  menstruation.  From  the  nine- 
teenth to  the  twentieth  year  the  menstrual  flow  was  regular, 
but  scanty.  After  the  twentieth  year  it  again  became  normal, 
and  continued  so  until  the  time  of  last  menstruation,  May 
21st,  1890. 

She  was  married  in  1886  at  the  age  of  25,  and  was  well 
from  that  time  until  pregnancy,  with  the  exception  of  some 
attacks  of  pain  in  the  lower  part  of  the  abdomen,  radiating 
from  the  lumbar  to  the  inguinal  regions.  Tlie  pain  would 
come  on  suddenly,  had  no  connection  with  menstruation, 
would  last  from  fifteen  minutes  to  half  an  hour,  and  would  be 
followed  for  several  days  by  tenderness  over  the  lower  part 
of  the  abdomen.  She  generally  felt  chilly  during  these 
attacks,  but  had  neither  fever  nor  vomiting.  She  has  had 
five  attacks  in  all :  the  first  one  five  years  ago,  the  second  a 
few  days  later,  the  third  a  month  later,  the  fourth  a  year  after 
the  third,  and  the  last  attack  during  January,  ls90.  Dr. 
Hartman,  her  family  physician,  to  whom  I  am  indebted  for 
the  information  as  to  her  previous  history,  considered  these 
attacks  to  be  ovarian  colic.  She  consulted  Dr.  Hartman  on 
July  26th,  1890,  when  she  complained  of  failing  health, 
general  weakness,  loss  of  appetite  and  flesh,  having  lost  six- 
teen pounds  within  five  weeks.  She  further  complained  of 
pain  and  considerable  tenderness  in  the  left  inguinal  region, 
and  had  not  menstruated  since  May  21sL 

On  bimanual  examination  tlie  uterus  was  found  slightly 
enlarged,  mobile,  and  pushed  over  to  the  left  side  by  a  tumor 
which  partially  filled  the  pelvis  minor.  It  did  not  appear  to 
be  flrmly  adherent  to  the  uterus.  An  upper  })ortion  of  the 
tumor  projected  above  the  brim  of  the  pelvis  in  the  right 
lower  part  of  the  hypogastric  region.  It  appeared  movable. 
The  surface,  although  smooth,  was  not  uniform  in  appearance, 
inasmuch  as  the  portion  in  the  large  pelvis  upjieared  to  l)e 
solid,  while  the  portion  felt  through  the  vagina  was  elastic 
and  appeared  to  fluctuate.  Dr.  Hartman  made  a  diagnosis  of 
dermoid  cyst,  and  this  diagnosis  was  confirmed  l)v  the  exami- 
nation October  24th,  1890.  The  gravid  uterus  was  now  found 
projecting  in  the  hypogastric  region,  the  size  of  tlie  uterus  of 
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the  fourth  month.  Auscultation  revealed  uterine  bruit,  but 
no  fetal  heart  sounds.  The  tumor  had  also  increased  in  size, 
and  on  examination  was  found  to  almost  till  the  pelvis  minor. 
The  wall  was  in  some  parts  hard  and  nodular.  The  upper 
part  could  now  be  only  indistinctly  felt,  as  it  was  covered  by 
the  gravid  uterus.  The  patient  had  not  felt  any  fetal  move- 
ments, but  had  had  frequent  shooting  pains  in  the  mammiae, 
which  as  yet  were  not  enlarged  or  changed  in  appearance. 
Her  general  health  had  improved  during  the  summer. 

October  24:th  I  examined  the  patient  in  consultation  with 
Drs.  Hartman  and  Lee,  and  continued  the  diagnosis  of  der- 
moid cyst  in  the  small  pelvis  on  the  right  side  of  the  uterus, 
and  pregnancy  of  the  fourth  month  The  ovarian  tumor  was 
immovably  tixed  in  the  small  pelvis,  and  the  vaginal  portion 
of  the  uterus  could  now  be  felt  high  up  to  the  left  side  and 
apparently  movable  against  the  tumor. 

In  consultation  held  as  to  what  course  to  pursue,  it  was 
thought  likely  that  this  ovarian  cyst,  which  almost  tilled  and 
was  incarcerated  in  the  small  pelvis,  might  be  a  dangerous 
complication  to  the  delivery,  or  might  rupture  later  on  in  the 
course  of  pregnancy.  After  considering  the  choice  between 
the  induction  of  premature  labor  and  subsequent  ovariotomy 
on  the  one  hand,  and  ovariotomy  during  pregnancy  on  the 
other  hand,  the  latter  was  decided  upon,  and  the  patient  taken 
to  the  Emergency  Hospital  and  prepared  for  laparatomy  in 
the  usual  manner. 

October  30th,  in  the  presence  of  the  doctors  from  the  Poly- 
clinic and  some  of  my  students  from  the  college,  and  assisted 
by  Drs.  Bernauer,  Lee,  and  Hartman,  the  anesthetic  being 
administered  by  Dr.  Rosa  Engert,  the  operation  was  per- 
formed as  follows  : 

An  incision  was  made  in  the  median  line  from  the  sym- 
physis pubis  to  the  umbilicus,  the  pyriformis  muscle  trans- 
versely divided,  and  the  parietal  peritoneum  sutured  to  the 
skin.  The  gravid  uterus  presented  through  the  abdominal 
wound,  and  the  tumor  could  be  felt  deep  down  and  behind 
the  uterus,  but  was  inaccessible  until  the  incision  had  been 
prolonged  above  the  umbilicus  to  midway  between  the  latter 
and  the  ensiform  cartilage. 

On  introduction  of  the  left  hand  into  the  abdominal  cavity, 
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a  cyst  could  now  be  felt  of  the  size  of  a  small  child's  head, 
the  lower  part  of  the  tumor  filling  the  small  pelvis  to  the 
right  of  and  behind  the  uterus,  an  upper  portion  projecting 
up  into  the  pelvis  major.  The  cyst  was  so  firmly  incarcerated 
in  the  small  pelvis  that  it  could  not  be  removed  so  as  to  bring 
it  up  into  the  wound.  As  I  expected  to  find  a  dermoid  cyst, 
I  did  not  want  to  empty  its  contents  in  order  to  facilitate  its 
removal.  Therefore  I  enlarged  the  abdominal  incision  still 
a  little  further  upward,  and  everted  the  gravid  uterus  out 
tlirough  the  wound.  The  uterus  was  wrapped  in  warm  asep- 
tic cloths  soaked  in  sterilized  water,  and  was  held  on  the 
side  of  the  abdominal  cavity  and  to  its  left  side  by  Dr. 
Bernauer. 

I  now  introduced  the  left  hand  down  into  the  small  pelvis 
behind  the  cyst,  and  lifted  it  up  and  out  through  the  abdo- 
minal wound.  It  was  found  to  have  a  smooth  surface  and  to 
be  non-adherent.  After  having  packed  the  abdominal  cavity 
around  the  pedicle,  the  cyst  was  removed  entire.  It  was 
somewhat  difficult  to  ligate  the  broad  ligament,  as  the  pedicle 
was  short,  especially  in  the  upper  part  of  the  broad  ligament, 
which  was  unfolded  and  filled  by  tlie  gravid  uterus.  The 
pedicle  was  transfixed  and  then  dropped,  without,  as  I  usually 
do,  dividing  it  on  the  clamp  by  Paquelin's  cautery,  because 
the  pedicle  was  too  short  to  permit  the  application  of  the 
clamp.  After  dropping  the  pedicle  the  cloths  around  the 
uterus  were  removed,  and,  after  turning  the  patient  on  the 
side,  a  pitcher  of  sterilized  water  was  poured  over  the  uterus, 
wliich,  after  the  removal  of  the  large  fiat  sponges,  was  re- 
placed. It  was  somewhat  difficult  to  push  the  uterus  back 
through  the  wound,  the  borders  of  which  liad  to  be  tiglitly 
drawn  during  its  replacement.  Several  small,  subserous  ec- 
chymoses  had  formed  on  the  surface  of  the  uterus  during 
its  stay  outside.  Small  sponges  on  sponge  holders,  pushed 
down  behind  the  uterus,  showed  the  abdominal  cavity  to  be 
free  from  blood  and  serous  fluid.  The  abdominal  wound  was 
then  united  with  alternate  deep  and  superficial  sutures  ;  no 
drainage. 

At  the  end  of  the  operation,  which  laste<l  an  hour  and  a 
quarter,  the  patient  was  in  natural  condition  ;  pulse  00,  strong; 
no  symptoms  of  collapse. 
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The  second  evening  after  the  operation  temperature  rose 
to  100.8°,  pulse  to  96.  During  the  rest  of  the  first  week 
after  the  operation  the  morning  temperature  did  not  reach 
99°,  the  evening  temperature  being  about  99°.  During  the 
second  week  morning  temperature  was  normal,  the  evening 
temperature  about  99°.  From  the  beginning  of  the  tliird 
week  the  temperature  remained  normal. 

During  the  first  two  weeks  the  only  important  symptom 
was  occasional  severe  paroxysmal  pain,  simulating  uterine 
contractions;  it  could,  however,  be  controlled  by  repeated 
hypodermic  injections  of  a  quarter  of  a  grain  of  morphine. 
This  pain  made  me  fear  impending  abortion,  but  it  gradually 
decreased,  and  entirely  ceased  at  the  beginning  of  the  third 
week. 

On  the  fifth  day  the  dressings  were  changed  and  the  wound 
found  to  be  perfectly  dry  and  aseptic.  The  patient  was  sit- 
ting up  at  the  end  of  the  third  week. 

The  subsequent  course  of  the  pregnancy  was  entirely  nor- 
mal, and  on  February  19th,  1891,  the  patient  fell  in  Jabor, 
which  lasted  fifteen  hours,  the  child  being  delivered  by  for- 
ceps. The  child  was  fully  developed,  at  full  term,  and 
weighed  six  pounds.  The  convalescence  after  delivery  was 
not  attended  by  fever,  but  was  somewhat  tedious.  The  pa- 
tient had  only  a  small  quantity  of  milk,  and  so  after  three 
weeks  artificial  alimentation  was  tried,  but  proved  injurious 
to  the  child.  A  wet-nurse  was  then  procured,  after  which 
the  child  recovered  and  is  now  doing  well.  The  mother  re- 
gained her  strength  slowly  but  fully  ;  she  suffered  for  a  time, 
however,  from  looseness  of  the  bowels  and  indigestion. 

In  the  cicatrix  at  the  line  of  incision  and  at  the  point  of 
insertion  of  the  sutures  a  remarkable  degree  of  pigmentation 
took  place.  Dr.  Hartman  stated  that  the  entire  cicatrix  be- 
came deeply  pigmented — in  fact,  almost  black.  The  patient 
herself  declared  that  this  pigmentation  did  not  begin  to  ap- 
pear until  after  labor  {i).  It  reached  the  maximum  degree 
of  color  after  delivery,  from  which  time  it  began  to  fade,  and 
at  the  end  of  nine  weeks  had  almost  disappeared,  leaving  only 
a  light-brown  cicatrix. 

The  tumor  was  a  dermoid  cyst  with  the  usual  characteris- 
tics of  such  tumors.     At  the   time  of  removal  it  was  about 
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the  size  of  a  child's  head  at  term  ;  it  now  appears  conside- 
rably smaller  on  account  of  the  shrinking  of  the  cyst  wall  in 
the  alcohol.  The  outer  surface  is  smooth,  free  from  adhe- 
sions, but  uneven  ;  in  some  places  thin,  in  others  consisting 
of  liard,  nodular  tumors  from  a  quarter  of  an  inch  to  an  inch 
in  diameter.  One  portion  of  it  forms  a  solid  mass  the  size 
of  a  small  hen's  egg,  which  consists  of  whitish  solid  tissue  and 
includes  a  cyst,  the  size  of  a  wahiut,  densely  packed  with  brown- 
ish hair.  On  the  inner  wall  of  the  larger  cyst,  which  is 
smooth  in  its  upper  portion,  may  be  seen,  down  near  the  large 
tumor,  a  number  of  smaller  cysts  from  the  size  of  a  pea  to 
that  of  a  hazelnut.  In  some  places  the  cyst  wall  is  quite 
thin  and  transparent,  indicating  the  liability  of  rupture  upon 
manipulation  or  by  pressure  during  delivery. 

Jiemarhs. — Ovarian  tumors,  which  are  at  all  times  a  source 
of  danger,  are  still  more  so  when  complicating  pregnancy,  as 
the  two  conditions  when  in  combination  mutually  influence 
each  other,  to  the  detriment  of  both  mother  and  child.  The 
ovarian  tumor  is  subject  to  acceleration  of  growth,  to  more 
rapid  development,  during  pregnancy.  The  gravid  uterus  is 
liable  to  cause  torsion  of  the  pedicle  by  changing  the  iovm 
and  position  of  the  latter,  or  by  circulatory  disturbances  in 
the  pedicle,  resulting  in  gangrene  or  perforation  of  the  cyst. 
When  situated  in  the  pelvis  minor,  an  ovarian  tumor  is  espe- 
cially liable  to  become  an  obstacle  to  the  delivery  of  tlie  child, 
and  to  cause  difficult  and  consequently  dangerous  labor  which 
may  result  fatally  to  both  mother  and  child. 

In  discussing  the  measures  for  the  prevention  of  these  dan- 
gers, we  Nvill  first  consider  the  fate  of  the  mother  and  child 
when  the  pregnancy  is  left  to  run  its  course.  The  dangers  to 
the  mother,  as  gathered  from  the  statisfics.arefhe  following: 
Litzmann  has  collected  fifty-four  cases,  with  twenty-four 
maternal  deaths;  Jetter,  two  hundred  and  fifteen  deliveries 
in  one  hundred  and  sixty-five  mothers,  with  sixty-four  deaths; 
Playfair,  fifty-seven  deliveries,  with  twenty-three  deaths; 
Braxton  Hicks,  six  deliveries,  with  no  deaths  ;  Rogers,  five 
deliveries,  with  no  deaths;  Spencer  AVells,  eleven  deliveries, 
with  one  death  ;  Fritsch,  four  deliveries,  with  one  death.  In 
all  three  hundred  and  fifty-five  deliveries  are  reported,  with 
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one  hundred  and  thirteen  maternal  deaths,  or  a  maternal  mor- 
tality of  about  thirty-two  per  cent. 

The  mortality  to  the  children  from  either  abortion  or  pre- 
mature labor,  according  to  Engstrom,  is  much  greater.  In  a 
series  of  two  hundred  and  sixteen  cases  a  mortality  is  reported 
of  forty-eight  per  cent. 

The  proliferating  cystoma  is  the  form  of  cyst  most  com- 
monly observed.  They  are  frequently  located  outside  of  the 
small  pelvis,  and  are  often  overlooked  during  pregnancy. 
They  rapidly  increase  in  size,  and  may  cause  over-distention 
of  the  abdomen  and  severe  pressure  symptoms  from  the  or- 
gans of  the  abdomen  and  thorax,  necessitating  speedy  relief. 
In  such  cases  the  treatment  by  puncture  comes  in  question. 
As  these  cysts  are  located  outside  of  the  small  pelvis,  they  are 
not  liable  to  prove  a  serious  impediment  to  delivery.  Thus 
it  would  seem  that  small  dermoid  cysts  located  in  the  pelvis 
minor  constitute  the  gravest  complication  of  ovarian  tumors 
with  pregnancy. 

Dermoid  cysts  are  common.  Jetter  found  thirty-seven 
dermoid  cysts  in  one  hundred  and  sixty-iive  cases.  They  are 
often  small,  and  thus  remain  in  the  pelvis ;  are  easily  diag- 
nosed by  vaginal  examination,  and  therefore,  as  Olshausen 
states,  are  seldom  overlooked.  These  are  the  tumors  which 
most  frequently  prove  a  serious  difficulty  at  the  time  of  de- 
livery, when  immovably  incarcerated  in  the  pelvis  minor. 

Puncture  of  the  dermoid  cyst  is  dangerous,  as  its  contents 
are  more  poisonous  than  those  of  most  of  the  other  ovarian 
tumors  ;  but  puncture  becomes  unavoidable  at  the  time  of  de- 
livery when  the  cyst  cannot  be  pushed  out  of  the  way  up  into 
the  abdominal  cavity.  The  usual  location  of  dermoid  cysts 
in  the  pelvis  minor  makes  liable  the  occurrence  of  spontane- 
ous rupture  during  delivery,  with  consequent  septic  peritoni- 
tis resulting  partially  from  infection  from  the  contents  of  the 
cyst  and  partially  from  mixed  infection  through  the  puerpe- 
ral wounds. 

TreatTYient. — While,  outside  of  pregnancy,  prompt  extirpa- 
tion of  an  ovarian  tumor  is  always  indicated,  widely  different 
measures  have  been  advocated  for  the  treatment  of  ovarian 
tumor  when  complicated  with  pregnancy. 

1.  Induction  of    abortion  and  premature  labor  has  been 


1104      FENGER  :  OVARIOTOMY  DURING  PREGNANCY. 

recommended  by  Barnes,  but  in  most  cases  this  sacrifices  the 
child  and  is  not  without  danger  to  the  motlier.  In  five  cases 
cited  by  Olshausen  two  mothers  died.  As  ovariotomy  neces- 
sarily must  follow,  this  method  of  treatment  exposes  the 
mother  to  the  dangers  of  two  serious  operations. 

2.  Puncture  of  the  cyst,  to  relieve  the  symptoms  and  so 
j^ermit  natural  labor  td  be  undisturbed.  This  procedure, 
like  the  preceding  one,  is  of  course  only  temporary  and  re- 
sorted to  with  a  view  of  awaiting  the  earliest  opportunity  for 
ovariotomy.  Puncture  of  the  ovarian  tumor  may  relieve  the 
dyspnea  and  prevent  abortion.  It  is  not  more  dangerous  in 
pregnancy  than  under  ordinary  circumstances,  but  the  punc- 
ture of  ovarian  tumors  in  general  is  attended  by  a  mortality 
of  nineteen  per  cent.  Colin  states  that  one  out  of  every  six 
ovarian  cysts  is  malignant ;  therefore  puncture  might  cause 
rapid  diffusion  of  the  malignant  tumor  in  the  peritoneal  cav- 
ity— malignant  peritonitis.  The  more  rapid  growth  of  ova- 
rian tumors  during  pregnancy  is  apt  to  cause  refilling  of  the 
cyst  after  puncture,  and  thus  necessitate  repeated  punctures, 
which,  of  course,  will  increase  the  danger  to  the  mother. 
Cohnstein  states  that  of  six  mothers  in  whom  puncture  had 
•to  bs  repeated  three  or  more  times  during  pregnancy,  five,  or 
eighty-three  per  cent,  died  within  a  short  time  after  delivery 
from  exhaustion.  Puncture  does  not  predispose  to  the  inter- 
ruption of  pregnancy  in  more  than  eighteen  per  cent  of  the 
cases. 

The  difficulty  in  differential  diagnosis  between  an  ovarian 
tumor  and  the  gravid  uterus  is  apt  to  lead  to  puncture  of  the 
latter.  Olshausen  states  that  in  seven  cases  the  uterus  was 
mistaken  for  an  ovarian  tumor  and  punctured.  The  opera- 
tor then  made  a  Cesarean  section,  sutured  the  uterus,  and 
closed  up  the  abdomen.  This  was  done  in  five  cases  with 
success  ;  in  two  cases  the  puncture  terminated  fatally. 

3.  During  the  last  few  years  a  third  method  of  treatment 
of  ovarian  tumors  during  pregnancy  has  come  into  the  field, 
namely,  ovariotomy  during  pregnancy.  This  operation  is 
comparatively,  new,  as  in  1877,  according  to  Olshausen,  only 
fourteen  cases  were  on  record.  In  the  next  year  over  forty 
cases  were  on  record,  and  now  this  method  of  treatment  bids 
fair  to  become  a   regularly  established  procedure.     Although 
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■ovariotomy  in  the  preguaut  woman  was  at  first  performed 
with  a  good  deal  of  apprehension,  it  has  been  seen  from  tlie 
very  beginning  that  the  dangers  were  highly  overrated,  and 
that  the  mortality  for  mother  and  child  has  been  decreased  by 
this  operation  far  beyond  onr  expectations.  In  1886  Olshau- 
sen  collected  eighty-two  cases  with  only  eight  deaths  ;  but  he 
points  out  that  individual  operators  had  a  much  lower  mor- 
tality, as  out  of  thirty-six  cases  operated  upon  by  Lawson 
Tait,  Spencer  Wells,  and  Schroeder,  only  one  mother  died. 

Engstrum,  in  1890,  reported  a  series  of  forty-eight  cases 
with  only  two  maternal  deaths,  or  a  mortality  of  four  and 
two-tenths  per  cent,  as  follows  :  Schroeder,  twelve  cases,  no 
deaths;  Lawson  Tait,  eleven  cases,  one  death  ;  Spencer  Wells, 
ten  cases,  one  death  ;  Olshausen,  eight  cases,  no  deaths ;  and 
Eno^strom,  seven  cases  with  no  deaths. 

I  consider  the  mortality  of  the  operation  to-day  to  be  be- 
low five  per  cent  ;  therefore  ovariotomy  during  pregnancy  is 
not  any  more  dangerous  than  this  operation  in  the  non-preg- 
nant condition. 

The  fate  of  the  child  is  influenced  by  this  operation  to  a 
like  favorable  degree.  According  to  Olshausen,  abortion  fol- 
lows ovariotomy  in  only  twenty  per  cent  of  the  cases ;  hence 
eighty  per  cent  of  the  children  were  born  at  full  term. 
When  we  compare  this  with  the  mortality  to  the  children  of 
fortv-eight  per  cent  with  non-interference,  we  see  that  by 
ovariotomy  twenty-eight  per  cent  of  the  children  are  saved. 

It  is  generally  thought,  and  probably  it  is  true,  that  the 
earlier  in  pregnancy  an  ovariotomy  is  performed  the  more 
favorable  is  the  result.  Wilson  states  that  ovariotomy  be- 
comes less  favorable  after  the  fifth  month,  because,  as  Schroe- 
der has  pointed  out,  the  operation  becomes  more  diflicult  by 
shortening  of  the  pedicle,  on  account  of  the  unfolding  and 
filling-in  of  the  broad  ligament  to  which  the  tumor  belongs 
by  the  gravid  uterus.  Late  in  pregnancy  the  size  of  the  ute- 
rus naturally  makes  the  operation  difficult  by  decreasing  the 
available  operating  space  in  the  abdominal  cavity.  This 
sometimes  necessitates  the  inconvenient  lateral  operation  to 
gain  access  to  the  ovarian  tumor.  The  vascularity  of  the 
tumor  and  pedicle  late  in  pregnancy  always  increases  the 
difficulty  of  the  operation.  But  in  such  cases  the  facts  have 
70 


1106  rp:NGER  :  ovariotomy  during  prkgnancy. 

proven  a  surprise  to  our  expectations.  Olshausen  reports 
twenty-one  cases  operated  upon  after  the  fourth  month,  with 
onlj  two  deaths.  Pippingskold  reports  an  operation  made 
after  the  commencement  of  labor  which  resulted  success- 
fully. Stratz  reports  fourteen  operations  performed  by 
Schroeder,  with  no  maternal  deaths  and  with  twelve  living 
children,  and  formulates  the  answer  to  the  question  whether 
ovariotomy  sliould  always  be  performed  during  pregnancy^ 
that  it  should  be  done  as  soon  as  the  diagnosis  is  made,  be- 
cause : 

1.  Ovariotomy  is  inevitable,  and  its  prognosis  is  not  aggra- 
vated by  the  presence  of  pregnancy. 

2.  Delivery  in  childbed  without  the  tumor  has  a  much 
better  prognosis  than  when  the  tumor  exists. 

3.  One  out  of  six  tumors  is  malignant,  contra-indicating 
puncture. 

4.  Prognosis  for  children  is  much  better. 

He  formulates  the  following  conclusion  :  "  The  complica- 
tion of  ovarian  tumor  with  pregnancy  indicates  ovariotomy." 

In  the  discussion  which  followed  the  reading  of  this  paper 
Yeit  and  Lohlein  protested  against  laying  down  absolute 
rules,  and  suggested  that  it  might  be  well  to  individualize. 
Schroeder,  however,  fully  supported  Stratz's  recommenda- 
tion always  to  operate. 

Final  Remarks. — Small  tumors  in  the  pelvis  minor  are 
especially  dangerous  to  the  child  and  mother,  as  has  been 
well  illustrated  in  a  case  published  by  Lomer,  in  wliich,  in  a 
secundipara  21  years  of  age,  who  had  an  ovarian  tumor  in 
the  small  pelvis  the  size  of  a  child's  head,  after  rupture  of 
the  bag  of  waters  extraction  by  the  foot  was  tried  in  vain. 
Prolapse  of  the  umbilical  cord  and  death  of  the  child  re- 
sulted, followed  next  day  by  version  in  narcosis,  during  which 
the  child's  head  was  torn  off,  and  the  patient  died  from  col- 
lapse in  three  hours. 

In  another  case,  published  by  Xolting,  a  small  ovarian 
tumor  in  the  pelvis  made  delivery  difficult  in  the  following 
way  :  Forceps  were  tirst  applied  in  vain  ;  puncture  of  the 
tumor  evacuated  only  a  small  amount  of  blood.  The  child 
died,  aud  was  only  extracted  after  perforation,  and  still  with 
difficulty,  as  the  tumor  came  down  so  ;far  in  Douglas'  fossa 
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that  prolapse  of  the  rectum  took  place.  The  patient  died 
after  four  dajs,  of  peritonitis.  The  autopsy  showed  a  double 
twist  of  the  pedicle,  with  rupture  of  the  cyst. 

Instances  of  this  kind  on  the  one  hand,  and  the  low  mor- 
tality of  ovariotomy  durini^  pregnancy  on  the  other,  would 
tend  to  lead  to  the  conclusion  that  in  small  ovarian  tumors 
located  in  the  small  pelvis  and  diagnosed  during  pregnancy 
immediate  ovariotomy  is  the  safest  procedure. 
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HUNTER  ROBB,   M.D., 
First  Assistant  Gynecologist  to  the  Johns  Hopkins  Hospital,  Baltimore,  3Id.. 


(With  sixteen  illustrations.) 


INTRODUCTORY. 


Within  the  past  twelve  months  I  have  devised  and  modi- 
lied  a  number  of  instruments,  which  are  described  in  the  fol- 
lowing article.  Owing  to  the  number  of  instruments  which 
are  of  absolute  necessity  in  the  gynecological  armamenta- 
rium, it  is  of  great  importance  to  combine  practical  utility 
and  directness  of  purpose  with  the  utmost  simplicity.  And^ 
again,  a  certain  number  of  gynecological  instruments  must,, 
of  necessity,  be  in  the  hands  of  the  general  practitioner  foi- 
oecasional  use  in  cases  of  emergency.  Simplicity  in  con- 
struction is  another  name  for  ease  in  cleansing  and  securing- 
asepsis,  the  chief  principle  to  be  fallowed  in  devising  any 
surgical  instrument.     I  have    endeavored  to   be   guided  by 
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these  principles  in  all  of  the  instruments  which  I  have  de- 
vised and  modified, 

A    MODIFIED    SIMs'    SPECULUM. 

A  notable  tendency  to-day,  in  makino-  vaginal  examinations 
by  means  of    the   speculum,  is    to  employ  those  especially 


"Fig.  1.— Writer's  modified  Sims'  speculum.    Lock  shown  in  outline     One-third  ac- 
itual  size. 

^adapted  for  use  in  the  dorsal  position.  Of  these  Simon's  is  the 
most  convenient.  Notwithstanding  this,  however,  there  re- 
mains a  certain  proportion  of  cases  in  which  Sims'  speculum 


Fig.  2.— Set  of  blades  in  nest  for  transportation. 

\vill  always  be  the  most  serviceabh".  in  wliich  we  must  resort 
to  the  left  semi-prone  position. 

To  obviate  the  necessity  of  carrying  several  sizes  of  the 
4luck-bill  speculum,  I  have  had  one  constructed  with  a  straight 
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handle,  witli  two  blades  of  different  sizes.  The  handle  is 
divided  in  tlie  middle,  and  the  half  attached  to  the  smaller 
blade  is  provided  with  a  thumb  slide  similar  to  that  commonly 
found  in  the  ordinary  bulldog  forceps  of  the  pocket  case  ;  at 
the  end  of  this  are  two  holes,  into  which  two  pivots  fit  firmly 
and  snugly.  These  pivots  are  found  on  each  one  of  a  gradu- 
ated series  of  blades.  The  anterior  pivot  has  a  shoulder 
upon  which  the  slide  rests  on  baing  pushed  forward  (Figs.  1 
and  2). 

The  spacial  advantages  offered  by  such  a  speculum  are  : 
1.  It  renders  available    several   sizes  within  the  smallest 
bulk,  rendering  it  easy  to  pack  for  carrying,  and  occupying 
but  little  space,  as  the  blades  fit  into  each  other  in  a  nest. 


Fig.  3  —Aseptic  ligature  tray. 

2.  The  lock  can  be  easily  cleansed,  and  by  means  of  sterili- 
zation can  always  be  made  thoroughly  aseptic. 

3.  It  is  cheaper  than  the  same  number  of  separate  specula. 
After  constructing  my  spaculum  I  discovered  in  Courty's 

book  (edition  1883),  "  A  Practical  Treatise  on  the  Diseases  of 
the  Uterus,  Ovaries,  and  Fallopian  Tubes,"  page  139,  figures 
of  a  speculum  made  by  Charriere,  called  the  "  duck-bill 
speculum,  for  the  operation  for  vesicovaginal  fistula  by  the 
Amarican  m^thol."  This  speculum  is,  in  many  respects, 
similar  to  the  one  that  I  have  had  constructed  independent  of 
any  suggestions. 

AN    ASEPTIC    LIGATURE    TRAY    WITH    COMPARTMENTS. 

Having  long  felt  the  need  of  a  tray  for  classifying  liga- 
tures and  needles,  I  have  finally,  with  much  satisfaction, 
adapted  this  dish  as  meeting  all  requirements.  By  means  of 
this,  ligatures  of  five  different  sizes  can  be  kept  entirely  sepa- 


1110       KOBE :  impkovp:d  gynecological  instruments. 

rated  ;  it  is  also  valuable  for  separating  the  glass  spools  carry- 
ing the  different  grades  of  ligatures  wound  upon  them,  thus 
placed  in  the  several  compartments,  as  shown  in  the  diagram 
'(Fig.  3).  The  largest  space  in  the  tray  is  adapted  to  hold 
the  needle  holder  along  with  the  threaded  needles  used  as 
carriers.  If  many  of  these  are  used  they  may  be  kept  sepa- 
rate by  winding  the  long  loops  on  glass  spools  (Fig.  14). 
The  smallest  compartments  at  either  end  of  A  (Fig.  3,  B,  F) 
can  be  used  for  the  supply  stock  of  needles  liable  to  be  want- 
ed. C,  D,  and  E  in  the  same  figure  are  used  to  separate  liga- 
tures of  various  sizes,  whether  loose  and  lying  at  length  or 
wound  on  spools. 

This  tray  has  thus  proven  itself  a  most  practical  invention. 
It  is  made  of  porcelain,  in  one  piece,  and  can  be  easily 
cleansed  and  made  thoroughly  aseptic.  Furthermore,  it  is 
handily  carried  and  inexpensive.  The  circumference  of  the 
dish  is  95  centimetres  (37^  inches),  the  depth  3  centimetres 
(1|^  inches),  and  the  weight  1,193  grammes  (2  pounds  10 
ounces).  It  has  been  constantly  used  with  perfect  satisfac- 
tion for  the  past  nine  months  in  the  gynecological  clinic  of 
the  Johns  Hopkins  Hospital. 

AN    IMPROVED    LEG    HOLDER    FOR    THE    LITHOTOMY    POSITION. 

Of  the  many  heinhalter,  or  leg  holders,  devised,  some  pos- 
sess more  practical  application  than  others.  The  one  which 
I  wish  to  describe  is  particularly  useful  on  account  of  its  sim- 
plicity, cheapness,  and  ease  of  application;  and  also  because  it 
■can  be  easily  cleansed  and  sterilized,  and  is  so  easily  carried. 

This  leg  holder  is  a  modification  of,  and  an  improvement 
upon,  that  described  by  Dr.  H.  A.  Kelly  in  the  Medical  and 
Surgical  Reporter^  June  11th,  1887,  which  consisted  of  three 
pieces — a  sling  for  each  leg,  and  a  band  passing  around  the 
neck  and  draM'ing  the  lcg§  up  by  its  attachment  to  the 
slings. 

The  leg  holder  I  have  devised  is  made  of  unbleached  can- 
ton flannel,  3  millimetres  (one-eighth  inch)  thick,  which  gives 
it  sufficient  body;  this  is  closely  hemmed  around  the  edges 
and  also  by  diagonal  stitches  running  its  entire  length. 
The  length  is  158  centimetres  (<>'2i  inches).  For  GO  centi- 
metres (23|  inches)  of  its  length — from  the  tip  on  either  side 
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—it  is  7  centimetres  (2i  inches)  wide,  except  for  a  distance 
of  12  centimetres  (If  inches),  where  it  begins  to  taper  off, 
being  3  centimetres  (1^  inches)  wide  at  the  extremity.  The 
remaining  distance,  38  centimetres  (15  inches),  is  6  centi- 
metres (2f  inches)  wide.  At  19  and  57  centimetres  (19^  and 
2-21  inches)  respectively  from  the  end  are  fastened  metal 
rings.  These  rings  have  an  outside  diameter  of  3.5  centi- 
metres (If  inches) ;  they  are  held  by  a  tape  3.5  centimetres 
(If  inches)  long  and  4  centimetres  (If  inches)  wide.  The 
leg  holder  weighs  170  grammes  (of  ounces).     To  the  rings  a 


Fig.  4.  Eig.  5. 

EiG.  4.— Leg  holder.    Showing  its  position  when  applied. 

Fig.  5.— Leg  holder.  Part  at  bend  above  encircles  neck.  Snap-hooks  below  on 
•ends.  Rings  seen  on  one  side.  The  snap  is  carried  under  knee,  the  leg  drawn  up  to 
the  abdomen  and  held  in  position  by  catching  hooks  in  rings. 

hook  in  the  end  is  fastened  when  in  position,  which  makes  a 
loop  that  adapts  itself  to  the  lower  portion  of  the  thigh,  just 
below  the  bend  of  the  knee.  When  this  heinhalteris  in  position 
the  hooks  are  external  on  one  side,  and  on  the  opposite  side 
they  are  internal.  This  tlien  supports  the  leg  evenly  and  stead- 
ily in  the  "  lithotomy  position."  In  applying  one  end  around 
the  leg  and  forming  a  loop,  the  other  end  should  be  passed 
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under  the  shoulder  on  this  side  and  over  the  outer  border  of 


Fig.  C— Shows  leg  liolder  applied.    Notice  loop  made  by  attaching  snap  to  ring. 
Notice  also  that  on  one  side  the  band  passes  over  the  shoulder. 

the  clavicle  on   the  other  side  ;  or  placed  in  position  around 


Fig.  7.— Observe  the  admirable  ii"-iin.-c.r  |iMti.in  f^r  jierineal  or  rectal  oixjrations. 
Notice  here  that  the  baud  passes  undt-r  the  right  shoulder.  Buttcn-ks  rest  on  Dr. 
Kelly's  perineal  pad. 

the  neck  and  shoulders,  and  tlien  the  loops  made  for  the  legs. 
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It  is  important  to  observe  the  precaution  of  placing  a  folded 
towel  under  that  portion  of  the  heinhalter  wliich  passes  over 
the  clavicle,  and  to  allow  the  towel  to  extend  up  toward  the 
back  of  the  neck,  and  in  this  way  prevent  any  undue  pres- 
sure ;  also  it  will  prevent  that  portion  about  the  neck  from 
being  twisted  into  a  cord.  In  adjusting  the  portion  which 
forms  the  loop  it  is  necessary  to  have  it  even  and  not  wrinkled, 
to  prevent  pressure. 

From  the  fact  that  it  can  be  rolled  or  folded  into  a  small 
bundle  it  is  of  great  value,  and  takes  the  place  of  the  ordi- 
nary cumbersome  leg  holder.  We  use  this  in  all  our  plastic 
operations,  both  for  hospital  and  private  cases,  and  find  it  en- 
tirely satisfactory. 

Two  or  more  rings  can  be  placed  on  either  side,  and  thus 
the  loops  can  be  made  larger  or  smaller,  and  in  this  way 
increase  or  diminish  the  length  of  the  heinhalter.  The  dic- 
tance  I  hav^e  given  for  the  rings  we  have  found  to  be  that 
most  frequently  required. 

AN    ASEPTIC    RAZOR    WITH    CASE. 

The  razor  has  now  become  an  essential  instrument  in  gyne- 
cological surgery.  The  razors  generally  employed  have  a 
jointed  handle  attached,  which  it  is  difficult  to  clean  and  keep 


Fig.   8. — Aseptic  razor  blade  and  handle,  in  one  piece"  of  solid  metal.    Two-thirds 
the  actual  size. 

free  from  rust.  The  one  which  I  have  devised  and  used  for 
the  past  eight  months  has  proven  most  satisfactory,  as  it  can 
be  easily  sterilized  and  readily  cleaned  and  dried,  and  rec- 
ommends itself  for  its  lightness  and  ease  of  manipulation  in 
shaving. 

It  consists,  as  the  diagram  shows  (Fig.  8),  of  an  ordinary 
razor  blade  with  a  small,  curved  metal  handle,  concave  on  its 
i^pper  surface,  fitting  the  little  finger  :  and  on  the  under  sur- 
face of  the  handle,  near  the  blade,  it  is  corrugated,  to  prevent 
the  thumb,  which  rests  on  this  part,  from  slipping. 
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The  wli  >le  length  of  the  razor  is  14  centimetres  (r>h  inches). 
The  blade  is  7.3  centimetres  (2|-  inches)  long,  and  the  handle 
6.7  centimetres  (2f  inches)  long.  The  depth  of  tiie  blade 
is  1.5  csntimetres  (five-eighths  of  an  inch).  It  weighs,  with 
case,  75  grammes  (2|^  ounces);  without  case,  45  grammes  (1-| 
ounces).  We  have  found  this  very  useful  for  shaving  the 
symphysis  pubis  and  the  external  genitals.  It  can  be  mani- 
pulated much  better  than  a  razor  with  jointed  handle,  and,  of 
eaurse,  can  be  thoroughly  and  easily  cleansed.  We  carry  it 
in  a  small  wooden  box,  as  shown  by  the  cut,  made  after  the 
style  of  a  hypodermic  case,  in  which  it  tits  tirmly.  The  case 
is  closed  by  a  clasp.  In  this  way  it  can  be  carried  with  the 
kit  of  instruments  for  an  operation,  without  danger  of  dulling 


Fig.  9.— Aseptic  razor  in  case  for  perserv-ation  ami  trari'-portation. 

or  scratching  the  blade.  When  the  box  is  closed  the  handle 
projects  from  the  end,  as  shown  by  the  diagram  (Fig.  9).  If 
it  is  not  carried  in  a  box,  it  may  be  wrapped  in  cotton  or  any 
soft  material,  rather  loosely  wound  in  order  to  protect  the 
■edge, 

ASEPTIC    DISSECTING    FORCEPS. 

O^ving  to  peculiarities  in  construction,  the  dissecting  for- 
ceps in  general  use  are  rendered  difficult  to  clean  and  dry  on 
the  inside  at  the  angle  where  the  blades  come  together.  Thus 
they  often  become  contaminated  by  infectious  material.  An- 
other objection  to  the  dissecting  forceps  is  the  rough  surface 
on  the  handles,  which  it  is  almost  impossible  to  clean  and  dry 
to  avoid  rusting.  Forceps  which  I  have  seen  without  serra- 
tions have  convex  blades,  and  are  thus  not  hand  v. 
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I  liave  my  special  forceps  (Fig.  10),  constructed  in  two 
sizes:  a  smaller  pair,  14  centimetres  (5^  inches),  and  a  larger 
pair,  19.1  centimetres  (Ti  inches)  in  length.  The  widest  por- 
tion is  above,  just  below  the  lock  of  the  blades.  Here  it  is 
1.3  centimetres  (half  an  inch)  in  widtli.  The  narrowest  part 
is  the  lower  extremity,  which  is  2  millimetres  (one-sixteentli 
of  an  inch)  in  width.  They  weigh  33  grammes  (11  ounces) 
and  48  grammes  (If  ounces)  respectively. 

They  are  made  of  two  blades,  held  together  at  the  upper 
end  by  a  French  lock  4  millimetres  (one-eighth  of  an  inch) 
from  the  extreme  upper  border.  There  is  a  small  pivot  in  the 
middle  of  one  blade,  iitting  a  corresponding  hole  in  the  op- 
posite blade,  which  prevents  unlocking  or  slipping  when  in 


Fig.  10.— Aseptic  forceps,  separable,  with  French  lock  and  concave  handle.     One- 
third  actual  size. 

use.  On  the  outer  side  of  the  handles  the  surface  is  concave, 
facilitating  the  holding  of  the  forceps. 

These  forceps  commend  themselves  for  their  lightness  and 
the  slight  pressure  necessary  to  keep  the  blades  in  apposition. 
Immediately  after  operation  they  are  separated,  like  French 
lock  forceps,  washed,  and  dried. 

One  pattern  of  the  larger  forceps  is  delicate  and  tapering, 
and  the  other  resembles  the  smaller  pair  throughout.  These 
are  useful  in  removing  cervical  and  perineal  sutures.  They 
are  also  valuable  as  dressing  forceps,  in  applying  cotton  to  the 
'Cervix  or  vagina. 

Both  forceps  are  in  constant  use  in  our  clinic,  and  we  find 
them  very  convenient. 

VAGINAL    KETRACTOES. 

I  have  had  constructed  a  set  of  aseptic  vaginal  retractors, 
made  of  one  piece  of  solid  metal,  in  four  sizes — two  of  each 
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size  coustitntmg  a  pair.  The  smallest  pair  measure  23.5  cen- 
timetres  (9|-  inches)  in  length;  blade,  6  centimetres (2f  inches) 
in  length  by  2.3  centimetres  (seven-eighths  of  an  inch)  in 
width.  The  largest  pair  are  24:  centimetres  (9f  inches)  in 
length;  blade,  8  centimetres  (3|^  inches)  in  length;  width  of 
blade,  3.5  centimetres  (If  inches).  The  smallest  weigh  85 
grammes  (1^  ounces),  and  the  largest  102  grammes  (3^  ounces 
and  1-5  grains). 

They  are  easily  cleansed  and  conveniently  carried,  titting 
together  in  a  nest.  We  have  fonnd  these  retractors  useful 
in  exposing  the  cervix  for  trachelorrhaphy,  protecting  tlie 
lateral  vaginal  walls  from  injury  by  the  slipping  of  the  knife 
or  scissors,  by  pressure,  or  by  accidental  wounding  by  the 
needle  in  passing  the  sutures.  They  thus  often  fullil  the  re- 
(juirements  of  a  speculum,  but  are  more  adaptable  to  different 


Fig.  11.— Vaginal  retractor  with  longer  blade.    One-fourth  actual  size. 

angles  and  changes  of  position.  In  cases  of  vaginal  hyste- 
rectomy they  are  of  value  in  elevating  the  anterior  vaginal 
wall,  also  in  retracting  the  lateral  walls;  and  in  these  cases, 
being  lighter  than  a  speculum,  and  the  handle  well  away  from 
the  held  of  opsration,  they  are  specially  useful.  They  can  be 
used  in  almost  any  operation  in  which  a  speculum  is  available, 
and  the  narrow  blade  is  valuable  as  an  elevator  of  the  anterior 
vaginal  wall  in  removing  the  internal  sutures  after  perineor- 
rhaphy. The  shorter,  l)roader  blade  is  often  of  value  in  re- 
tracting one  of  the  lips  of  the  incision  in  abdominal  surgery, 
affording  a  view  of  the  pelvic  viscera.  They  are  also  of  value 
in  protecting  the  surl-ounding  structures  in  using  Paquelin's 
cautery. 

GLA.SS    GRADUATES    WITH    THERMOMETER    ATTACHED. 

It  is  of  great  practical  importance  to  be  able  to  regulate 
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laccurately  the  temperature  '  of  the  iliiicls  used  in  the  pelvic 
cavity.  By  using  the  jars  I  have  devised,  it  is  possible  to 
avoid  placing  a  tliermometer  in  the  vessel  each  time  to  ascer- 
tain the  temperature.  It  is  also  of  great  importance  for  the 
one  preparing  the  solution  to  avoid  the  thoroughly  inconsis- 
tent method  of  testing  the  temperature  hy  putting  the  finger  or 
the  hand  into  the  solution. 

These  graduates  are  made  of  glass,  in  two  sizes,  the  larger 
holding  one  thousand  cubic  centimetres  and  the  smaller  live 
Imndred  cubic  centimetres.  Two  centimetres  from  the  top  a 
.screw  perforates  the  glass,  with  a  collar  on  the  inside  (Fig.  12), 


Fig.  12.— Glass  graduate  with  thermometer. 

which  holds  the  thermometer  in  position  like  a  vise,  barely 
resting  on  the  bottom  of  the  vessel.  This  screw  attachment 
is  made  either  of  hard  rubber  or  of  metal.  If  a  corrosive- 
sublimate  solution  is  used  to  sterilize  the  graduate,  it  is  better 
to  have  the  screw  made  of  hard  rubber ;  if,  however,  only 
boiled  water  is  used,  it  is  as  well  made  of  metal. 

We  always  employ  these  graduates  in  irrigating  or  washing 
out  the  pelvic  cavity,  tilling  them  with  a  sterilized  salt  solu- 
tion, which  is  then  poured  into  the  pelvis.  One  of  the  flasks 
in  whicli  we  keep  the  salt  solution  is  boiling  and  the  other 

'  Dr.  H.  A.  Kelly  has  long  insisted  on  the  importance  of  the  temperature 
-of  the  water  used  for  irrigating  in  the  abdominal  cavity,  and  has  settled, 
-after  experimentation,  on  110'  to  112"  F.  [C.  43.33°  +  and  44.44"+]. 
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cold.  From  these  we  pour  the  solution  into  the  jars,  and  ob- 
serve the  thermometer,  which  can  be  readily  seen  as  it  is- 
placed  conveniently  near  the  side  of  the  jar.  When  this  re- 
gisters 110°  or  112°  F.,  we  then  transfer  the  solution  into  the 


Fig.  13.  —Flask  holding  sterilized  salt  solution.    Also  special  tubes  holding  sterilized 
silver  wire,  silkworm  gut,  and  gauze  for  abdominal  incisions. 

abdominal  cavity  by  pouring  or  by  means  of  irrigation  with 
the  Davidson's  syringe  with  a  glass  nozzle. 

GLASS    KEELS   FOR    LIGATURES. 

I  have  devised  a  series  of  glass  reels   differing  materially 
in    their  shape  from  those  commonly   employed    (Fig.   14). 


Fig.  14.— Glass  reels  for  silk  and  catgut.    Two  sizes. 

They  are  of  one  piece  of  glass,  solid,  with  a  circular  centre 
bar  and  a  round  button  on  each  end.     At  one  end  there  is  a 


kobb:  improved  oyxecological  instkuments. 


llli> 


deep  slit  or  groove,  in  which  the  end  of  the  ligature  is  held 
fast,  in  the  same  manner  as  in  a  spool  of  thread.  Thej  are 
made  of  different  lengths,  and  tit  lengthwise  into  a  test  tube,' 
in  which  the  ligatures  are  placed  for  sterilization  by  steam, 
heat  (Figs.  15  and  li)).  AVhen  required  for  use,  they  are 
emptied  into  one  of  the  compartments  of  the  ligature  tray.. 


v^v\T  'z.  "^  s^ua 


Fig.  15.— Glass  tube  containing  empty  reels;  cotton  in  bottom,  and  stoppered  wittu 
cotton. 

In  this  way  only  as  many  reels  as  are  needed  are  taken  out, 
and  the  rest,  not  being  contaminated,  can  be  preserved  in- 
definitely for  further  use. 

The  reels  are  easily  cleansed  and  kept  sterilized,  and  can  be 


Fig   16  —Same,  reels  charged  with  silk  ready  for  sterilization. 


conveniently  transported  in  the  glass  test  tubes  for  operations^ 
at  a  distance.     They  also  have  the  merit  of  cheapness. 

We  have  been  employing  these  glass  reels  for  more  than  a 
year,  and  find  them  of  great  practical  value. 

These  articles  are  made  by  Messrs.  Chas.  Lentz  ct  Sons,. 
18  Xorth  Eleventh  Street,  Philadelphia. 

'  A  special  form  of  tube,  extra  heavy,  not  liable  to  break,  and  without, 
lips,  has  been  devised  for  this  purpose  by  Dr.  H.  A.  Kelly. 
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TWO    CASES   OF    FIBROID    TUMOR    OF    THE    UTERUS 
SUCCESSFULLY  TREATED  BY   WEAK   CURRENTS 
OF   GALVANISM.' 


J.   A.   LYONS,  M.D. 


The  following  cases,  which  I  have  observed  while  assisting 
Dr.  T.  J.  Watkins  at  his  clinic  in  the  Chicago  Post-Graduate 
Medical  School,  may  be  of  interest,  as  they  suffered  from  pro- 
fuse and  almost  continuons  metrorrhagia,  and  as  their  treat- 
ment consisted  only  in  the  use  of  weak  currents  of  galvanism. 

Case  I. — Mrs,  C,  22  years  of  age,  married  four  and  one- 
half  years  ;  the  mother  of  one  child  3^  years  old.  She  mis- 
carried six  months  ago,  at  about  the  fourth  month  of  gesta- 
tion, at  which  time  she  suffered  from  puerperal  septicemia 
and  entered  St.  Luke's  Hospital  for  treatment.  During  this 
time  she  flowed  almost  incessantly,  and  frequently  hemor- 
rhage was  profuse.  She  continued  to  lose  blood  in  this  man- 
ner until  January  30th  of  this  year,  when  she  applied  for 
treatment  at  the  dispensary  of  the  Chicago  Post-Graduate 
Medical  School.  Her  health  previous  to  the  miscarriage  was 
good,  although  her  physique  is  slight  and  her  temperament 
nervous.  She  came  to  the  clinic  for  the  relief  of  metror- 
rhagia and  of  pain  in  the  left  inguinal  region.  She  was  ex- 
cessively anemic  and  greatly  debilitated. 

Physical  examination  revealed  a  symmetrical  enlargement 
of  the  uterus  about  the  size  of  four  months'  gestation,  which 
was  diagnosed  as  an  interstitial  fibroid  tumor.  The  depth  of 
the  uterus  could  not  be  ascertained,  as  a  probe  could  not  be 
passed  beyond  the  os  internum. 

Galvanism  was  given  as  follows:  1.  Apostoli's  clay  elec- 
trode was  placed  on  the  abdomen  over  the  region  of  the  tu- 
mor, and  to  this  was  fastened  the  negative  pole  of  the  bat- 
tery. 2.  The  Apostoli  intra-uterine  electrode  was  introduced, 
but  could  only  be  passed  to  the  internal  os,  and  to  this  was 

'  Read  before  the  Gynecological  Society  of  Chicago,  June  19th,  1891. 
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attached  the  other  pole  of  the  battery.  The  electricity  was 
now  gradually  administered  until  forty  milliamperes  were 
given,  when  the  patient  experienced  some  pain.  This  current 
was  continued  for  three  minutes. 

February  3d — that  is,  four  days  later — the  above  treatment 
was  repeated. 

February  6th.  Patient  has  had  no  hemorrhage  since  last 
treatment  until  tliis  morning.  The  positive  pole  is  again  in- 
troduced into  the  uterus  and  the  current  increased  to  fifty 
milliamperes. 

February  10th.  N'o  hemorrhage  since  last  treatment.  The 
electrode  is  easily  passed  for  the  first  time  into  the  cavity  of 
the  uterus  for  four  and  one-half  inches,  and  is  made  the  nega- 
tive pole  of  the  battery  This  treatment  was  repeated  on 
February  13th,  17th,  and  20th. 

February  27th.  She  has  just  completed  a  normal  men- 
strual period.  Fifty-five  milliamperes  were  given.  The  tu- 
mor is  reduced  to  about  three-fourths  its  original  size.  Her 
general  condition  is  much  improved. 

March  20th.  The  galvanism  has  been  given  twice  each 
week,  as  above  described,  and  now  the  uterus  is  normal  in  size 
and  position  ;  the  patient  feels  perfectly  well  and  is  discharged 
cured.  Although  the  current  given  was  weak  and  continued 
for  only  three  minutes,  yet  at  times  she  suffered  so  severely 
after  the  administration  of  the  galvanism  that  she  was  forced 
to  remain  quiet  in  the  hospital  for  two  or  three  hours  before  re- 
turning to  her  home.  About  one  month  later,  at  our  request, 
she  returned  to  the  dispensary  feeling  perfectly  well,  and  exam- 
ination again  showed  the  uterus  to  be  normal  in  size  and  posi- 
tion. In  this  case  it  is  interesting  to  note  that  the  metrorrhagia 
was  cured  while  the  electrode  did  not  enter  the  uterine  cavity. 

Case  II. — Mrs.  C.  P.,  American,  aged  36  years  and  mar- 
ried eighteen  years,  has  one  child  17  years  of  age.  She  had 
two  miscarriages  fifteen  and  thirteen  years  ago.  For  two 
years  she  has  suffered  from  bearing-down  pelvic  pains  and 
from  severe  pains  in  both  inguinal  regions  and  in  back. 
Menstruation  has  been  profuse  for  nearly  two  years,  and  has 
gradually  become  more  painful,  until  now  it  is  very  severe, 
and  for  four  months  she  has  flowed  almost  continuously. 
The  blood  at  times  has  been  bright  red  and  at  other  times, 
dark  and  clotted. 
71 
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Physical  examination  revealed  a  fibroid  tnmor  of  the  ute- 
rus about  the  size  of  six  mouths'  pregnancy,  which  protruded 
to  the  right  and  posterior.  Galvanism  was  given  practically 
as  in  Case  I.  The  patient  attended  the  clinic  faithfully  twice 
each  week,  although  the  treatment  gave  her  but  little  if  an}" 
relief  for  one  month.  Then  the  electrode  was  passed  with 
difficulty  into  the  cavitj'  of  the  uterus.  This  could  only  be 
accomplished  by  placing  the  patient  in  the  left  lateral  posi- 
tion, by  exposing  tlie  cervix  by  means  of  a  Sims'  speculum, 
and  straightening  the  uterus  by  traction  on  the  cervix  with  a 
tenaculum.  The  canal  was  found  to  be  very  tortuons  and  six 
and  one-half  inches  in  depth.  After  this  the  resistance  to 
the  electrical  current  became  much  diminished,  her  hemor- 
rhages abated,  and  her  general  condition  rapidly  improved. 
The  strength  of  the  current  varied  from  thirty  to  seventy 
milliamperes. 

May  19th — that  is,  forty-five  daj's  after  the  treatment  was 
commenced,  and  fifteen,  days  after  the  electrode  was  passed 
into  the  cavity  of  the  uterus — the  tumor  is  reduced  about 
one-sixth  in  size  and  the  patient  is  much  improved. 

June  9th.  Patient  is  quite  active  and  is  now  doing  much 
of  her  own  housework,  while  formerly  she  could  attend  to 
none  of  these  household  duties. 

June  19th.  Tumor  is  now  about  three-fourths  its  orioinal 
size.  Patient  menstruates  regularly,  but  not  excessively  and 
without  suffering  much  pain.  Her  strength  is  jTi'actically  re- 
stored and  she  now  suffers  but  little  from  pelvic  pain. 


IN  MEMORIAM. 


CHARLES  THEODORE  PARKES,  M.D.' 

Borti  August  19«i,  1»42  ;  Died  March  2Sth,  1891. 


The  appalling  mortality  in  Chicago  in  the  winter  of  1890- 
91  appeared  to  reach  its  climax  in  the  demise  of  the  subject 

'  Read  before  the  Gynecological  Society  of  Chicago,  May  22d,  1891. 
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of  this  memorial.  A  terror  of  death  had  seized  upon  the 
masses ;  we  saw  its  relentless  strides  in  our  midst,  trampling 
to  earth  nearly  one  thousand  hapless  victims  each  week.  A 
subdu3d,  awed  mental  condition  existed  in  our  city  whose 
equal  had  not  existed  since  the  memorable  autumn  of  1866. 
Each  morning  the  death  columns  of  the  daily  press  were 
scanned  with  an  ill-concealed  anxiety.  In  the  death  of  seve- 
ral members  of  the  medical  profession,  of  advanced  years,  we 
all  admitted  the  appropriate  tribute  to  the  natural  failure  of 
the  powers  of  life  ;  but  in  the  untimely  departure  of  our  es- 
teemed Fellow  the  profoundest  impression  prevailed,  which 
was  eagerly  voiced  by  his  friends,  and  by  strangers  who  had 
even  never  seen  him. 

Dr.  Parkes  was  born  of  English  parents  in  Troy,  IST.  Y.,  in 
1842.  After  living  there  a  few  years  he  resided  in  Pennsyl- 
vania for  a  brief  time,  when  he  removed  to  the  West  with 
his  parents.  His  early  education  was  derived  from  the  pub- 
lic schools  of  the  day.  Early  in  the  Civil  War  he  enlisted  as 
a  private  in  the  Western  army,  and  became  a  lieutenant  be- 
fore the  declaration  of  peace.  Upon  leaving  the  army  he 
began  the  study  of  medicine  in  Chicago,  and  was  graduated 
from  the  Rush  Medical  College  in  February,  1868.  Immedi- 
ately upon  receiving  his  degree  in  medicine  he  was  appointed 
Demonstrator  and  subsequently  Professor  of  Anatomy  in  that 
institution,  and  held  the  position  for  a  period  of  twenty  con- 
secutive years. 

In  these  years  he  taught  this  subject  with  an  enthusiasm 
and  devotion  unsurpassed  in  this  or  any  other  country. 
Thousands  of  physicians  attest  by  their  sound  practice  of  sur- 
gery the  thoroughness  of  the  teaching  and  discipline,  in  their 
early  student  days,  of  this  great  master. 

During  that  time  he  was  an  attending  surgeon  of  St.  Joseph's 
Hospital  for  about  sixteen  years.  He  was  also  an  attend- 
ing surgeon  of  the  Presbyterian  Hospital  from  its  opening. 
Upon  the  demise  of  Prof.  Moses  Gunn,  in  1887,  he  was  ap- 
pointed the  Professor  of  the  Principles  and  Practice  of  Sur- 
gery and  Clinical  Surgery  in  Rush  Medical  College,  and  held 
that  position  till  his  death.  He  conducted  surgical  clinics 
each  week  throughout  the  year,  which  for  variety  and  extent 
were  pronounced,  by  physicians  competent  to  judge  of  such 
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matters,  witliout  a  parallel  in  the  annals  of  medical  colleger 
teaching. 

Everything,  from  surgical  advice  to  the  gravest  capital 
surgical  operations,  was  presented  in  his  clinics.  The  mar- 
vellous revelations  of  the  possibilities  of  modern  antisepsis 
conspired  to  bring  success  to  such  work  before  audiences. 
He  was  the  pioneer  of  laparatomists  before  large  classes  of 
medical  students.  His  memorable  report  of  thirty  abdominal 
sections  in  the  amphitheatre  of  Rush  Medical  College  will  be 
recalled  by  the  Fellows  of  this  Society.  It  was  no  uncom- 
mon thing  for  him  to  open  a  clinic  with  a  laparatomy  and 
subsequently  perform  four  to  eight  minor  operations,  besides 
disposing  of  as  many  more  dispensary  patients  in  one  after- 
noon. I  once  saw  him  perform  a  laparatomy,  a  thigh  ampu- 
tation, and  a  knee  resection,  with  four  minor  operations,  in 
one  clinic.  There  seemed  to  be  no  limit  to  his  capacity  for 
work  at  such  times.  His  giant  proportions,  his  commanding 
presence,  his  rapid,  masterful  work,  his  wonderful  mental 
acumen,  made  him  a  veritable  son  of  Anak  among  teachers 
of  surgery. 

Daring  the  summer  and  fall  of  1883  he  began  a  series  of 
experiments  in  intestinal  surgery  which  revolutionized  exist- 
ing ideas  in  that  branch  of  surgical  achievements.  Up  to 
that  time  surgery  treated  gunshot  wounds  of  the  abdomen  ex- 
pectantly. His  extended  experience  in  laparatomies  led  him 
to  inquire,  "  Why  cannot  surgery  at  once  and  fully  avail  to 
place  such  injuries  in  the  category  of  the  operative  art?'' 
His  iirst  publication  of  experiments  on  dogs  was  based  on 
work  performed  on  thirty-nine- animals.  The  dog,  anesthe- 
tized first,  was  shot  through  the  abdomen ;  a  laparatomy  fol- 
lowed ;  the  perforations  of  the  intestines  were  found  and 
closed  under  thorough  antisepsis.  The  number  of  recoveries 
in  his  animals  astounded  the  medical  profession,  and  led  them 
to  further  experimentation  in  all  parts  of  tlie  world.  He 
made  liis  first  report  on  hi-s  new  work  at  the  meeting  of  the 
American  Medical  Association  in  Washington  in  1884.  He 
exhibited  there  specimens  of  intestines  in  successful  cases, 
preserved  from  dogs  slain  after  their  recovery.  He  took  with 
him  to  that  meeting  a  small  living  dog.  from  which  he  re- 
moved tive  feet  of  intestine  that  had  been  perforated  by  bul- 
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let  holes  so  numerous  that  resection  was  necessary.  His  later 
and  more  complete  reports  of  this  work  have  been  translated 
and  published  in  the  medical  literature  of  all  countries  of  the 
globe.  His  name  as  a  pioneer  in  the  surgical  treatment  of 
wounds  of  the  intestines  will  be  handed  down  through  all 
future  time.  He  laid  the  foundation  for  the  rational  treat- 
ment of  2)enetrating  gunshot  Avounds  of  the  abdomen. 

Truthfully  might  he  have  exclaimed  in  the  words  of  the 
Roman, '' Monumentum  seris  gedificavi."  It  can  be  claimed 
without  refutation  that  his  experimental  and  clinical  contri- 
butions in  this  department  of  surgery  constitute  the  monu- 
ment of  indestructible  bronze  which  all  nations  will  concede 
to  his  name.     It  was  his  great  life  work. 

His  knowledge  of  human  anatomy  w^as  thorough  and  ex- 
haustive. During  the  first  twenty  years  of  his  professional 
life,  without  interruption,  he  taught  this  department  of  the 
curriculum.  He  was  a  most  accomplished  dissector.  His 
quick  appreciation  and  enjoyment  of  the  anomalies  of  human 
anatomy  indicated  his  profound  intimacy  wdth  the  normal 
construction  of  our  bodies.  In  the  early  years  of  his  teaching 
his  mind  was  continually  occupied  with  the  details  of  practi- 
cal anatomy.  He  once  made  the  remark  to  me,  when  pre- 
paring in  an  emergency  a  dissection  of  the  cervical  triangles 
with  astonishing  rapidity  for  class  demonstration,  "Isn't  the 
infatuation  of  this  kind  of  work  prodigious '(  I  believe  that 
I  could  construct  a  human  being  with  a  scalpel."  His  work 
begat  in  him  a  concentration  and  directness  of  thought  and 
terseness  of  speech  which  were  shown  to  their  most  conspicu- 
ous advantage  in  professional  consultations  with  other  physi- 
cians. He  rarely,  on  such -occasions,  delineated  his  observa- 
tions, laid  down  postulates,  reasoning  therefrom  and  drawing 
conclusions.  His  habit  was  to  say,  '•  Doctor,  you  have  a  case 
of  thus-and-so  here,  and  I  recommend  this  course  of  treat- 
ment," stating  his  recommendations. 

Whenever  he  was  baffled  in  making  a  diagnosis — a  com- 
paratively rare  occurrence— he  had  the  courage  to  acknowl- 
edge he  did  not  know  what  the  case  was.  His  mind  at  such 
times  was  always  on  the  alert,  incisive,  aggressive.  The 
smallest  circumstance  often  served  to  give  him  the  key  to  the 
situation.     I  recall  his  investigation  in  a  consultation  in  a  cage 
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of  alleo-ed  obscure  spinal  disease  in  a  man  who  had  suffered 
much  at  the  hands  of  many  doctors  and  had  been  helpless  in 
bed  for  many  weeks,  in  which  he  was  at  sea.  He  was  about 
to  close  his  examination  fruitlessly  when  he  saw  a  youn^ 
child  of  the  patient  displaying  characteristic  notched  teeth. 
He  at  once  cleared  the  room  of  members  of  the  family,  and 
drew  from  the  patient  reluctantly  an  almost  forgotten  specific 
history  antedating  his  acquaintance  with  his  wife  many  years. 
Appropriate  treatment  resulted  in  a  brilliant  recovery  of  the 
patient. 

As  in  the  study  of  anatomy  one  must  fix  the  landmarks,  so 
he  had  always  in  his  mind  the  salient  objective  symptoms  of 
all  diseases.  He  seemed  to  possess  a  perennial  freshness  of 
such  knowledge.  His  enormous  experience  had  familiarized 
him  with  nearly  every  variety  of  human  symptomatology. 
His  perceptive  faculty  was  most  acutely  cultivated,  so  that 
when  he  investigated  new  cases  he  was  oftentimes  in  posses- 
sion of  his  diagnosis  long  before  associated  physicians  had 
fairly  begun  investigating.  He  seemed  to  possess  that  rare 
power,  so  seldom  seen  in  members  of  the  profession,  of  making 
what  one  might  denominate  an  intuitive  diagnosis. 

His  relations  to  the  members  of  the  medical  profession 
were  always  of  the  most  exalted  standard.  His  observance 
of  the  rulings  of  our  code  of  ethics  was  the  strictest.  In  pro- 
fessional consultations,  the  attending  physician  was  always 
sure  that  his  position  was  strengthened  by  the  wise  counsel 
accorded  and  by  the  punctilious  observance  of  the  strictest 
caution  against  derogatory  observations  and  questionings.  He 
was  abhorrent  of  the  slightest  unfairness  between  physicians. 
Many  a  young  physician  has  cause  to  remember  his  kindly 
yet  positive  remonstrances  against  (juestionable  professional 
conduct.  His  contempt  for  a  certain  class  of  attorneys  who 
always  seem  to  be  possessed  of  an  insane  desire  to  encourage 
malpractice  suits  was  measureless.  Times  almost  without 
number  he  had  occasion  to  strangle  suits  of  this  character  in 
their  incipiency  by  a  positive  expression  of  opinion  in  pri- 
vate. 

I  recall  an  instance  of  an  attorney  calling  on  him  in  his 
office  with  a  young  man  who  had  sustained  a  Colles'  fracture 
in  which  better  treatment  would   seem  to  have  produced  a 
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much  better  result  than  was  attained,  and  asking  his  opinion 
of  the  treatment.  A  vigorous  indorsement  of  the  manage- 
ment of  the  case  was  expressed.  The  next  day,  in  his  ana- 
tomical lecture,  which  happened  to  be  on  the  bones  of  the 
forearm,  he  saw  that  attorney  occupying  a  seat  in  the  upper 
row  of  the  amphitheatre.  Pretending  not  to  see  the  unwel- 
come visiter,  he  dilated  somewhat  extensively  on  the  difficul- 
ties attendant  upon  securing  good  results  in  CoUes'  fracture, 
and  that  lawyer  had  an  opinion  of  malpractice-suit  encour- 
agers  in  the  legal  profession  that  he  will  never  forget.  Al- 
though he  possessed  no  exalted  opinion  of  homeopathic  and 
eclectic  physicians,  I  have  known  of  repeated  instances  where 
he  averted  malpractice  suits  against  them. 

Prior  to  his  last  illness,  for  months,  absorbed  in  writing  a 
work  on  abdominal  surgery,  working  oftentimes  till  1  and 
2  o'clock  in  the  morning,  he  robbed  himself  of  the  rest  nec- 
essary to  the  life  of  a  busy  man.  His  enormous  experience 
in  laparatomies  was  the  groundwork  of  what  would  inevita- 
bly have  been  a  most  interesting  and  valuable  book  on  this 
new  branch  of  surgery. 

He  was  stricken  down  in  all  of  the  physical  power  and 
glory  of  a  grand  physique,  with  but  little  more  than  half  a 
lifetime  accomplished.  He  was  just  upon  the  threshold  of  a 
well-earned,  full  professional  harvest,  where  his  eyes  had  been 
permitted  to  view  the  promise  of  a  professional  future  of  un- 
excelled usefulness  and  prosperity. 

fiis  grand  work  as  a  surgeon  and  teacher  came  to  a  sudden 

end  just  prior  to  the  commencement  exercises  of  the  Eush 

Medical  College,  leaving  the  students  and  his  colleagues  of 

the  faculty  in  profound  grief  over  the  sudden  ending  of  a 

brilliant  career. 

James  H.  Ethekidge,  M.D. 


The  following  preamble  and  resolutions  were  passed  by  the 
Gynecological  Society  of  Chicago  : 

Whereas,  It  has  pleased  Almighty  God,  in  His  inscrutable 
wisdom,  to  remove  from  a  career  of  exceptionable  brilliancy 
our  honored  Fellow  and  late  President,  Dr.  Charles  T.  Parkes; 
therefore  be  it 

Resolved,  That  in  the  death  of  this  notable  man  we,  as  a 
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Society,  have  sustained  a  great  and  an  irreparable  loss,  of  one 
whose  untiring  industry,  matchless  skill,  great  eloquence, 
broad  learning,  and  wonderful  genius  commanded  the  admira- 
tion of  all ; 

Resolved^  That  as  a  profession  we  mourn  the  loss  of  one  of 
its  brightest  ornaments;  a  peerless  surgeon  with  rare  powers 
and  qualities  of  mind;,  a  brilliant  operator,  prompt  in  concep- 
tion, fearless  in  execution  ;  an  associate  zealous  and  honor- 
able ;  a  teacher  learned  and  forcible ;  a  friend  genial  and 
faithful ; 

Resolved.,  That  we  extend  our  deepest  sympathy  to  his 
stricken  family  in  this  their  great  bereavement ; 

Resolved,  That  these  resolutions  be  spread  upon  our 
records,  published  in  our  Transactions,  and  a  copy  thereof  be 
transmitted  to  the  family  of  the  deceased. 

(Signed),     E.  J.  Dokring, 

A.  E,EEVEs  Jackson, 
John  Bartlett. 


TRANSACTIONS  OF  THE  GYNECOLOG-ICAL 
SOCIETY  OF  CHICAGO. 


Regvlar  Meeting,  May  226?,  1891. 
The  President,  Dr.  W.  W.  Jaugard,  in  the  Chair. 
Dr.  J.  H.  Etheridge  read  a 

MEMORIAL    sketch    OF    DR.    CHARLES    THEODORE    PARKES.' 

Dr.  Christian  Fenger  read  a  paper  on 

OVARIOTOMY    DURING    PREGNANCY.' 

Dr.  Karl  Sandberg. — I  am  very  glad  that  Dr.  Fenger  has 
brought  this  subject  up  to-night,  because  it  is  one  of  great  in- 
terest to  us  all,  and  one  that  has  not  been  discussed  as  fully 
as  I  think  it  ought  to  be.  Dr.  Fenger  has  covered  the  ground 
so  thoroughly  that  there  is  not  much  to  do  except  to  indorse 
all   he  has  said.     As  soon  as  we  agree,  and  1  presume  that 

'  See  page  1122. 

'  See  original  article,  page  1097. 
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we  all  do,  that  ovariotomy  is  indicated  in  general  in  cases  of 
ovarian  cyst,  the  next  point  is  to  decide  whether  pregnancy 
constitutes  any  bar  against  this  operation.  Statistics  show 
that  the  mortality  of  ovariotomy  complicated  with  pregnancy 
is  so  far  from  being  larger  than  the  general  mortality  of  ova- 
riotomy that  it  really  seems  to  be  lower.  Spencer  Wells  in 
1883  reported  eleven  cases  of  ovariotomy,  with  only  one  death. 
This  would  make  less  than  ten  per  cent.  At  that  time,  I 
think,  Spencer  Wells''  general  mortality  was  about  twenty-live 
per  cent.  Lawson  Tait  reported  about  the  same  time  eleven 
cases,  also  with  one  death,  which  would  give  about  ten  per 
cent.  This  is  higher  than  his  general  mortality,  but  he  at- 
tributes this  one  death  to  the  use  of  the  clamp,  which  was  also 
used  in  the  case  of  Spencer  Wells  that  died.  Olshausen  pub- 
lished last  year  a  series  of  twenty-four  cases  of  his  own  with- 
out a  single  death,  Olshausen's  mortality  from  ovariotomy 
in  general  is  about  ten  per  cent.  Martin  has  some  few  cases 
witliout  a  death.  All  this  goes  to  show  that  there  is  no  greater 
danger  in  performing  an  ovariotomy  during  pregnancy  than 
outside  of  it. 

Furthermore,  it  is  to  be  considered  whether  ovariotomy  is 
possible  in  all  cases  where  pregnancy  is  the  complication.  It 
has  been  laid  down  as  a  rule  by  Olshausen,  and  I  think  by 
Hegar  and  Kaltenbach,  that  small  tumors  impacted  in  the  pel- 
vis that  do  not  seem  to  be  movable  contra-indicate  ovariotomy. 
I  am  extremely  glad  that  Dr.  Fenger  has  reported  a  case  to- 
night of  exactly  this  kind,  where  ovariotomy  was  performed 
with  success  to  mother  and  child  ;  it  shows  that  this  difficulty 
is  orly  imaginary,  it  is  only  lack  of  coui-age  on  the  part  of  the 
operator.  I  believe  that  all  these  cases  can  be  operated  upon 
by  laparatomy,  and  the  tumor  can  be  removed  ;  and  if  we 
have  any  doubt  about  it  we  ought  not  to  cause  a  premature 
birth  or  tap  a  doubtful  cyst  through  the  vagina,  as  long  as  we 
can  make  a  small  exploratory  incision  and  ascertain  just  what 
the  condition  is.  It  appears  from  Dr.  Fenger's  report  that 
even  in  those  cases  where  the  tumor  is  impacted  in  the  pelvis 
under  the  pregnant  uterus,  the  uterus  can  be  lifted  up  and 
turned  out,  the  tumor  removed,  the  pedicle  secured,  and  the 
operation  finished  in  good  shape.  But  even  if  the  tumor  could 
not  be  lifted  out,  I  do  not  see  any  great  obstacle  to  tying  the 
pedicle  at  the  bottom  of  the  pelvis  with  a  long-handled,  blunt 
needle,  tying  and  cutting  as  you  go  along. 

An  objection  has  been  made  to  this  operation  because  of 
the  number  of  cases  resulting  in  abortion  afterwards.  This 
seems  to  be  a  little  different  with  different  operators.  Spen- 
cer Wells,  in  his  first  list,  had  one  case  where  he  did  not  ex- 
pect pregnancy  and  tapped  a  pregnant  uterus.  He  made  a 
Cesarean  section,  removed  all  the  contents,  and   sutured  the 
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uterus.  That  cannot  be  counted  in,  but  of  his  other  ten  cases 
three  aborted.  In  one  lie  secured  the  pedicle  with  a  clamp, 
and  the  patient  aborted  about  ten  hours  afterwards  and  died; 
he  had  another  case  that  aborted  six  days,  and  one  that  abort- 
ed twenty-live  days  after  the  operation — that  makes  three  out 
of  ten.  Lawson  Tait  reports  eleven  cases  uniformly  success- 
ful. Olshausen,  on  the  other  hand,  seems  to  have  had  several 
abortions.  In  his  iirst  eight  cases  he  reports  two  abortions. 
In  his  whole  series  of  twenty-four  he  does  not  give  the  num- 
ber, but  says  that  some  aborted  right  after  the  operation  and 
some  a  few  weeks  or  months  after,  and  he  ascribes  it  in  all 
the  cases  to  the  operation.  Hegar  and  Kaltenbach  give  the 
percentage  as  about  forty,  without  giving  the  sources  from 
which  they  draw  this  conclusion.  I  get  the  impression  from 
this  that  the  number  of  abortions  resulting  from  this  opera- 
tion is,  and  will  be,  different  with  different  operators.  It  was 
doubtless  so  that  in  Spencer  Wells'  case  the  use  of  the  clamp 
caused  immediate  abortion,  which  we  can  understand  on 
account  of  the  traction  on  the  pedicle.  We  will  probably 
iind  in  the  future  that  some  operators  who  have  a  large  per- 
centage of  abortions  in  tlie  performance  of  the  operation  adopt 
some  procedure  which  is  to  blame  for  this.  But  even  if  we 
admit  that  there  are  a  great  number  of  abortions,  thefactthat 
in  a  great  number  of  cases  the  operation  can  be  performed 
without  abortion  occurring  is  sufficient  to  do  away  with  this 
objection,  because,  in  the  first  place,  it  has  been  proved  by 
Olshausen  that  abortions  do  not  increase  the  mortality,  and, 
in  the  second  place,  if  we  do  not  do  ovariotomy  we  will  have 
to  depend  upon  the  production  of  premature  labor  as  the  prin- 
cipal means  of  getting  over  the  obstacle. 

In  conclusion,  I  congratulate  the  Society  upon  the  fact  of 
this  excellent  paper  being  read  here,  and  I  most  heartily  in- 
dorse the  views  of  Dr.  Fenger. 

Dr.  a.  Reeves  Jackson. — My  experience  in  the  removal 
of  ovarian  cystic  growths  during  coexistent  pregnancy  com- 
prises two  cases,  which  I  will  briefly  relate.  Some  years  ago 
a  woman  was  placed  under  my  care  with  enlargement  of  the 
abdomen  of  a  doubtful  character,  and  which  was  supposed 
by  her  physician  to  be  due  to  hydramnios.  She  had  been 
married  twice.  Her  first  marriage  was  childless,  and  after  a 
widowhood  of  three  years  she  married  again.  Menstruation 
had  been  regular  up  to  six  months  prior  to  the  time  at  which 
I  saw  her.  Then  it  had  suddenly  ceased,  and  she  supposed 
herself  pregnant.  Prior  to  the  cessation  of  menstruation, 
however,  a  tumor  had  appeared  in  the  left  side  of  the  lower 
abdomen,  and  had  attained  about  the  size  of  a  cocoanut. 
After  menstruation  ceased  there  was  very  rapid  distention  of 
the  abdomen,  and,  inasmuch  as  the  tumor  could  not  be  clearly 
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distingnislied,  the  enlargement  was  attributed  to  dropsy  of 
the  ovum.  At  the  time  of  my  examination  the  abdomen 
was  enormously  distended  ;  the  enlargement  was  symmetri- 
cal and  seemed  to  occupy  the  entire  abdominal  cavity.  The 
walls  of  the  abdomen  were  thin,  traversed  by  enlarged  ves- 
sels, and  the  nmbilicns  was  protruding. 

From  the  history  which  was  given  of  the  rational  and  sym- 
pathetic symptoms  of  pregnancy  which  had  occurred  during 
the  first  three  months,  and  the  condition  of  the  os  uteri, 
which  was  easily  within  reach.  I  felt  satisfied  that  the  patient 
was  pregnant  and  that  she  had  also  an  ovarian  cyst  together 
with  some  free  abdominal  fluid.  Her  condition  at  that  time 
was  an  extremely  critical  one  and  the  symptoms  urgent.  I 
was,  however,  reluctant  to  interfere  in  a  radical  way  so  long 
as  it  seemed  that  she  might  go  on  to  the  full  term  of  ntero- 
gestation.  There  were  some  unusually  cogent  reasons  why 
she  should  bear  a  living  child.  But  the  symptoms  in  a  few 
days  became  so  much  more  alarming  that  I  concluded  to  tap 
the  cyst,  Avhich  I  did,  removing  by  a  small  trocar  some  gal- 
lons of  fluid  having  a  soap-and-water  appearance.  She  was 
relieved  at  once,  and  after  the  operation  the  uterus  could  be 
distinctly  felt  rising  up  to  within  an  inch  and  a  half  of  the 
umbilicus,  and  at  the  lower  left  side  were  distinguishable  the 
basic  portions  of  the  tumor,  consisting  of  numerous  hard 
nodules,  clearly  corroborating  the  diagnosis  of  multilocular 
ovarian  cyst.  In  the  course  of  six  weeks  the  abdomen  filled 
again,  with  even  greater  rapidity  than  before,  and  she  was  so 
emaciated  and  suffered  so  greatly  that  I  felt  it  to  be  unsafe 
to  longer  defer  operation.  Accordingly  I  removed  the  cyst. 
The  patient  got  on  well  in  every  way,  but  five  days  afterward 
labor  set  in,  and  she  w^as  delivered  of  a  child  developed  to 
about  eight  months,  w^hich  survived.  She  recovered  after  a 
rather  tedious  convalescence  and  has  subse(piently  borne  two 
children.  In  this  ease  the  pregnancy  was  known  to  be  present, 
but  in  the  second  case  on  which  I  operated  the  pregnancy 
was  not  known — not  even  suspected.  In  June,  1888,  the 
wife  of  a  clergyman,  30  years  of  age,  was  brought  to  this 
city  from  Lincoln,  ISTeb.,  suffering  from  a  rapidly  growing 
cyst  which  had  commenced  in  the  right  side.  It  was  clearly 
defined,  and  gave  the  impression  of  being  a  tumor  which 
might  weigh  four  or  five  pounds.  The  patient  suffered  se- 
verely from  pain,  which  had  commenced  about  nine  months 
before.  1  learned  subsequently  that  she  had  ceased  menstru- 
ating tw^o  months  before  I  saw  her.  I  had  no  hesitation  in  at 
once  removing  the  tumor.  At  the  time  of  the  operation  the 
uterus  was  found  somewhat  enlarged  and  presenting  the 
appearance  of  pregnancy,  and  I  expressed  the  belief  that 
the  pregnancy  was  two  and  a  half  months  advanced.     The 
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patient  recovered,  went  home,  and  was  safely  delivered  of  a 
living  child  in  the  early  part  of  the  following  December. 

With  regard  to  the  propriety  of  removing  an  ovarian  cyst 
during  pregnancy,  I  hold  that  the  decision  should  depend 
upon  the  circumstances  of  each  case.  It  should  not  be  done 
because  pregnancy  coexists ;  on  the  other  hand,  the  operation 
should  not  be  withheld  because  of  accompanying  pregnancy. 
Usually  in  a  case  in  which  interference  becomes  necessary, 
and  a  choice  could  be  made,  I  should  prefer  to  remove  the 
cyst  rather  than  to  induce  premature  labor.  I  deem  it  the 
safer  operation  of  the  two.  Nevertheless,  when  it  may  be 
safely  done,  I  should  defer  ovariotomy  until  the  fetus  had 
attained  viability.  I  cannot  agree  with  the  opinion  expressed 
here  that  it  is  less  dangerous  to  remove  an  ovarian  cyst  dur- 
ing pregnancy  than  under  other  circumstances.  I  believe,  on 
the  other  hand,  that  any  important  abdominal  operation  is 
likely  to  induce  premature  labor  or  abortion,  and  hence,  un- 
less the  symptoms  were  urgent,  I  should  defer  operation 
until  some  necessity  arose.  Some  of  the  statistics  which  have 
been  adduced  here  to-night  are  misleading,  because  they  give 
the  impression  that  ovariotomy  is  made  safer  by  pregnancy. 
I  cannot  accept  this.  If  a  sufficient  number  of  cases  were 
known  I  feel  confident  that  the  results  would  not  lead  to  this 
conclusion.  In  the  case  related  by  Dr.  Fenger  there  could 
be  no  question  about  the  propriety  of  removing  the  tumor. 
There  was  a  cyst  of  dermoid  character  so  situated  as  to  be 
liable  at  any  time  to  give  rise  to  dangerous  complications 
from  the  bursting  of  its  walls.  Such  a  result  would  be  al- 
most certain  to  occur  during  labor.  But  when  the  cyst  is 
found  occupying  such  a  position  as  not  to  interfere  with 
lal)or,  it  may  be  properly  let  alone  until  after  parturition.  I 
am  very  glad  that  this  paper  has  l)een  brought  before  us. 
The  statistics  gathered  here  are  exceedingly  valuable,  and 
personally  I  thank  Dr.  Fenger  for  presenting  the  subject. 

Dr.  a.  H.  Foster. — I  would  state  that  during  the  tempo- 
rary absence  of  the  attendant  I  was  called  to  a  case  of  labor, 
in  an  old  patient  of  mine  who  ha<l  lived  with  one  husband 
for  several  years  without  having  become  ]>regnant.  By  reason 
of  some  incompatibility  of  body  or  mind  the  ])arties  separated, 
and  she  had  married  a  second  time,  and  this  was  the  fruit  of 
the  union.  I  found  that  one  of  our  Fellows  had  done  ovario- 
tomy upon  her  when  she  was  some  two  months  advanced,  but 
I  do  not  know  the  j)articulars  of  the  case.  Our  lamented  Dr. 
Parkesliad  treated  her,  knew  about  the  case,  and  hadfoll<»we(l 
it  up.  The  labor,  which  was  a  forceps  case,  was  very  diffi- 
cult. I  have  been  called  to  the  family  only  once  since,  and 
then  in  a  great  hurry  this  last  winter,  and  found  the  child 
living  and  doing  well. 
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Dr.  Franklin  H.  Martin. — I  simply  wish  to  put  a  case  on 
record.  The  first  laparatoniy  I  performed  was  in  1883.  The 
patient,  aged  30,  presented  the  following  symptoms  :  She 
had  nc  t  menstruated  for  three  months.  During  the  time  that 
menstruation  should  have  occurred  the  pain  was  intense  and 
she  had  epileptic  tits.  The  patient  was  examined  and  a  diag- 
nosis of  pregnancy  made.  About  two  and  a  half  months 
afterwards  a  tumor  was  discovered  to  the  right  of  the  uterus, 
about  tlie  size  of  a  cocoanut.  The  discovery  of  this  tumor  so 
changed  the  aspect  of  affairs  in  my  mind  that  pregnancy, 
while  previously  admitted,  was  really  lost  sight  of,  and  I  de- 
cided to  perform  a  laparatom}'.  I  made  my  preparations  as 
liberally  as  preparations  were  in  the  habit  of  being  made  in 
those  days,  including  steaming  and  thorough  renovation  of 
the  house  in  which  the  patient  was  to  be  operated  upon.  I 
was  assisted  in  the  operation  by  Drs.  McArthur,  Bishop^ 
Doering,  and  others.  The  abdomen  was  opened,  and  a  tumor 
about  the  size  of  a  cocoanut  to  the  right  of  the  ovary  discov- 
ered, together  with  a  continuation  of  the  pregnancy.  The 
tumor  was  removed,  the  abdomen  closed  in  the  ordinary  way, 
and  the  patient  put  to  bed.  She  did  fairly  well  until  the 
fourth  day,  when  she  aborted  with  a  fetus  of  about  four 
months.  This  was  my  tirst  laparatomy.  I  started  in  with 
the  idea  of  doing  one  hundred  laparatomies  without  a  death. 
At  the  end  of  the  sixth  day  after  this  operation  my  mortality 
in  abdominal  surgery  was  one  hundred  per  cent,  the  patient 
dying  of  acute  sepsis. 

Dr.  Christian  Fenger,  in  closing  the  discussion,  said  :  I 
thank  the  Society  very  much  for  their  kind  reception  of  my 
paper.  There  are,  of  course,  a  number  of  questions  pertaining 
to  this  matter  which  I  have  been  unable,  on  account  of  lack  of 
literature,  to  go  thoroughly  into.  For  instance,  the  question. 
Shall  we  make  a  distinction  between  tumors  in  the  small 
pelvis  and  tumors  in  the  abdomen  ;  is  there  any  choice  of 
action  when  a  tumor  is  located  in  the  small  pelvis;  shall  we 
wait  and  not  do  ovariotomy  under  certain  circumstances? 
Tumors  in  the  small  pelvis  I  think  indicate,  as  Schroeder  says, 
immediate  operation.  These  questions  can  only  be  solved  by 
having  observed  a  sufficient  number  of  cases  where  both  of 
these  classes  of  tumors  w^ere  left  until  the  end  of  pregnancy, 
go  as  to  see  the  real  danger  of  each  of  them.  I  had  hoped 
that  tlie  obstetricians,whohave  seen  a  large  number  of  labors, 
might  give  us  some  of  their  experiences  in  this  respect,  and 
thus  help  to  solve  that  part  of  the  question. 
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Regular  Meeting^  June  19^,  1891. 
The  President^  Dr.  W.  W.  Jaggard,  hi  the  Chair. 

EXHIBITION    OF    SPECIMENS  :      (a)    FIBROIDS    OF    THE    UTERUS. 

Dr.  Henry  T.  Byford. — I  have  here  the  remains  of  two 
small  ovarian  tumors.  One  was  the  size  of  an  orange  when 
removed,  and  the  other  the  size  of  an  egg.  I  brought  them 
merely  to  bring  again  before  the  Society  the  inetliod  of  ope- 
rating— namely,  through  the  vagina.  i?here  are  only  a  few 
cases  on  record  of  operation  through  the  vagina,  I  think,  a 
large  portion  of  them  being  by  myself.  These  tumors  were 
removed  very  easily,  and  the  patient  got  along  without 
trouble.  I  wish  to  refer  to  the  greatest  drawl)ack  there  is 
to  this  way  of  operating.  If  you  tie  your  ligatures  right,  you 
might  say  the  patient  must  get  along  well,  because  if  there 
is  any  suppuration  or  trouble  it  tinds  its  way  into  the  vagina 
through  the  stitches.  Sepsis,  when  present,  is  nearly  always 
contined  to  the  pelvis,  and  so  far  I  have  not  observed  general 
peritonitis.  There  is,  however,  some  danger  of  sepsis,  because 
the  ligatures  come  in  contact  with  the  vagina  and  are  liable 
to  become  infected.  I  have  had  two  or  three  cases  in  which 
there  was  an  exudate  formed  by  the  stump,  which,  however, 
was  promptly  absorbed;  and  I  have  had  two  cases  with  sup- 
puration in  oophorectomies  for  pyo-salpinx.  No  serious 
symptoms  occurred  in  either  case,  although  in  one  case  both 
of  the  stump  ligatures  were  expelled  through  the  vaginal  in- 
cision. 

(b)  a  fibro-cysto-sarcoma  weighing  forty  pounds. 

This  tumor  was  taken  from  Mrs.  R.,  aged  49.  Menstruated 
at  12;  married  thirty-one  years;  eight  children.  She  first 
noticed  the  tumor  six  years  ago.  She  had  some  menorrhagia 
until  two  years  ago.  The  tumor  evidently  started  as  a  fibroma, 
but  degenerated  into  a  fibro-cysto-sarcoma.  It  was  extremely 
vascular  and  weighed  forty  pounds.  The  uterus  was  the  size 
of  a  pineapple,  and  small  tumors  were  developed  down  into 
the  broad  ligament.  This  immense  mass  grew  from  a  large 
pedicle  on  the  posterior  uterine  wall. 

One  interesting  point  is  that  the  patient  had  menorrhagia 
until  two  years  ago.  Probably  the  menopause  was  trying  to 
come  on,  but  the  growth  was  very  rapid  and  the  menopause 
was  not  helping  her.  The  first  difticult}'  I  had  was  M-ith  the 
intestines,  which  were  ])liistered  all  over  it,  with  veins  the 
size  of  a  goose  quill  running  on  it,  necessitating  an  immense 
amount  of  ligaturing.     I  suppose  I  left  twenty  or  more  liga- 
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tures  in  the  abdominal  cavity.  Of  course  severe  bleeding 
occurred.  TJie  pelvis  filled  twice  with  blood.  There  was  a 
large  band  extending  from  the  tumor  to  the  posterior  Avail  of 
the  vagina,  and  another  band  extending  down  into  the  cul-de- 
.sac— the  remains  of  old  adhesions.  Thej  were  as  thick  and 
as  broad  as  two  lingers,  and  had  very  large  blood  vessels  in 
them.  I  found  it  exceedingly  difficult  to  get  under  the  tumor, 
but  I  finally  got  the  masses  out  of  the  broad  ligaments  and 
put  round  them  the  elastic  ligature,  leaving  a  cavity  of  raw 
tissue  on  either  side.  I  had  to  be  very  careful  in  separating 
the  bladder,  whose  walls  were  drawn  up  and  merged  with 
those  of  the  tumor.  A  small  rent  occurred  in  it.  [  then 
found  I  had  mj  ligature  on  tiie  uretei-,  which  was  so  in- 
timately connected  with  the  i)edicle  that  I  had  to  make  a 
stump  higher  up.  As  the  patient  had  lost  a  good  deal  of  blood, 
I  attached  it  to  the  abdominal  walls  above  to  save  time.  I 
put  in  two  drainage  tubes.  The  disintegrated  tissues  on  the 
edge  of  the  intestines  made  it  necessary 'to  put  in  a  drainage 
that  would  extend  into  the  lumbar  region  as  well  as  into  the 
cul-de-sac.  Into  each  broad  ligament  I  put  a  drainage  of  iodo- 
form gauze.  JS"©  urine  has  jet  been  passed,  but  the  condi- 
tion is  otherwise  as  good  as  after  an  uncomplicated  case.  The 
history  will  be  reported  at  the  next  meeting. 
^  Dr.  a.  Reevks  Jacksox. — I  desire  to  express  my  apprecia- 
tion of  the  skill  which  has  been  shown  in  the  removal  of  this 
formidable  tumor.  Twenty-five  years  ago  it  would  have  been 
almost  impossible  to  accomplish  "^such  a^brilliajit  result  as  is 
shown  here.  ^  The  essayist's  own  criticism  upon  his  operation 
is  perhaps  a  just  one  ;  ne^^ertheless,  under  the  circumstances 
m  Avhich  he  found  himself  placed,  with  his  patient  almost  in 
artiGulo  moi'iis  from  loss  of  blood,  I  do  not  well  see  how  he 
could  take  any  other  course.  To  prevent  a  patient  from  dy- 
ing on  the  operating  tal)le  is  always  desirable.  1  feel  per- 
sonally obliged  to  the  doctor  for  presenting  us  with  such  a 
beautiful  specimen,  and  am  pleased  to  know  that  so  far  he  can 
report  such  a  good  result. 

T>R.  Welle R  Van  Hook  read  a  paper  on 

THE    TREATMENT    OF    NON-MALIGNANT    EEGTAL    STRICTURES." 

Dr.  Bayard  Holmes.— I  cannot  add  very  much  to  this  in- 
teresting and  exhaustive  paper,  which  deals  with  a  subject 
that  comes  to  all  of  us  occasionally,  and  one  in  which  we  have 
had  no  guide  up  to  the  present  time.  I  believe  the  subject 
has  never  before  been  so  exactly  and  positively  treated  as  to 
be  intelligible  and  of  use  in  diagnosis  and  in  tiWtment.  The 
fact  which  has  been  brought  before  us  so  clearly,  that  these 

'  See'  original  article,  page  1062. 
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strictures  are  not  as  a  rule  due  to  sypliilis,  as  has  been  gene- 
rally supposed,  is  one  wliicli  renders  it  probable  that  surgical 
treatment  will  be  resorted  to  more  frequently  than  it  has 
been.  The  terrible  effects  of  dilatation,  the  pain,  and  all  the 
consequences  which  follow  it,  have  for  a  long  time  been  suf- 
ficient to  deter  us  from  using  dilatatian,  except  in  the  prepa- 
ration of  the  patient  for  radical  operation.  The  use  of  the 
buried  suture,  not  perforating  tlie  mucous  membrane  of  the 
intestines,  not  penetrating  the  skin,  and  yet  holding  the  gut 
in  perfect  coaptation  with  the  sphincter,  will  obviate  the 
danger  of  having  anything  but  immediate  union.  I  believe 
the  time  has  come  when  tlie  temporary  fastening  through 
the  skin  or  mucous  membrane  is  as  irrational  as  the  tempo- 
rary ligature  with  a  long  string  which  is  afterwards  pulled 
out.  In  these  cases,  with  a  permanent  buried  suture  we 
may  secure  primary  union,  so  that  even  the  very  highest 
strictures  may  be  removed.  No  cases  have  been  reported  of 
strictures  so  high  up  as  to  come  in  connection  with  tlie  peri- 
toneum, and  I  doubt  very  much  if  any  such  strictures  will 
be  found. 

Dr.  F.  H.  Martin. — 1  would  like  to  add  my  humble  thanks 
to  the  reader  of  this  paper.  Certainly  he  has  made  this  iield 
an  entertaining  one,  appearing  much  more  inviting  than  it 
has  appeared  in  the  past.  In  fact,  tlie  operation  as  described 
to-night  ought  to  be  done  as  easily  and  effectually,  and  with  as 
little  mechanical  operative  difficulty,  as  removal  of  the  ute- 
rus by  the  vagina  can  be  accomplished.  And  if  operative 
methods  are  to  be  employed,  it  seems  to  me  we  have  had  a 
very  pretty  and  ideal  method  laid  down  for  our  adoption. 

Those  of  us  who  have  made  a  systematic  and  conscientious 
study  of  electrolysis  in  its  action  of  causing  a  disa])pearance 
of  pathological  deposits  in  the  walls  of  tubular  organs  like 
the  uterus,  the  vagina,  the  esophagus,  and  the  urethra,  are  con- 
vinced of  its  power  to  perform  a  like  result  for  the  rectum. 

It  is  no  fiction  that  a  metal  bulbous  electrode  connected 
with  the  cathode  of  a  galvanic  battery  M'ill  dissolve  its  way 
through  a  tight  stricture  in  plain  view  of  the  operator.  I 
demonstrate  this  to  the  students  of  my  clinic  every  week 
that  I  teach.  They  make  tlie  effort  to  introduce  the  elec- 
trode, which  has  a  ])ointed  metal  bulbous  tip  double  the  size 
of  the  canal,  and  without  electricity  they  fail.  AVith  it, 
without  great  pressure,  the  electrode  passes  slowly  but  surely 
into  the  canal.  With  the  process  a  bubbling  of  the  liberated 
gas  is  plainly  observed,  and  as  it  breaks  through  the  secretion 
it  produces  a  sound  which  is  audible  to  a  large  class  of  stu- 
dents. 

This  electrolytic  action,  which  can  he  readily  demonstrated 
by  the  sense  of  feeling,  seeing,  and  hearing,  has  also  a  clinical 
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sifi^inticaiice  for  ordinary  fibrous  strictures  of  the  rectuin.  Prac- 
tically, many  well-autlienticated  cases  of  cure  of  stricture  of 
the  rectum  are  oti  record. 

Robert  [Newman,  at  the  New  York  meeting  of  the  Ameri- 
can Medical  Association  in  1S89,  read  a  paper  on  this  subject 
in  which  he  reported  all  recorded  cases  up  to  that  date,  and 
in  which  he  reported  a  number  of  complete  cures  among  his 
•own  cases.  ,  . 

Liebig  and  Eohe,  in  tlieir  excellent  work  on  electricity  in 
medicine,  say  of  this  subject:  ''The  procedure  may  be  re- 
garded as  an" established  one  in  surgery." 

My  experience  with  this  method  of  treatment  is  limited 
to  two  cases.  Both  are  now  under  treatment,  and,  there- 
fore, while  of  no  conclusive  value,  they  are  suggestive.  Both 
cases  had  been  tortured  with  bougies,  one  for  months,  the 
other  for  vears.  Case  I.,  aged  44,  gave  no  history  of  specific 
trouble.  Stricture  had  gradually  been  coming  on  for  a  num- 
ber of  years,  obstruction  becoining  more  and  more  marked, 
until  she  resorted,  by  the  advice  of  her  physician,  to  flexible 
hougies.  By  this  means  she  existed  for  some  time,  w4ien  her 
physician  referred  her  to  me  for  a  trial  of  electricity.  ^  I 
found  a  stricture,  about  three  inches  above  the  anus,  which 
would  wuth  considerable  pressure  admit  the  encl  of  the  index 
finger,  but  which  gradually  narrowed  above  this  point  until  a 
:N'o.  14  English  bougie  would  barely  pass.  The  bowel  was 
much  thickened  anteriorly  and  laterally,  and  the  mass  seemed 
at  least  three-quarters  of '  an  inch  in  the  centre  of  the  stric- 
ture. From  the  induration  of  the  tissues  I  judged  the  stric- 
ture to  occupy  about  two  inches  of  the  bowel.  My  first  im- 
pression of  this  case  was  that  carcinoma  was  the  cause  of  this 
diflSculty.  Great  pain  was  experienced  when  an  attempt  was 
made  to  pass  a  bouo;ie. 

I  selected  an  insulated  stafE  upon  which  could  be  secured 
metal  tips  from  the  size  of  a  slate  pencil  to  one  the  size 
of  my  index  finger.  Upon  this  1  attached  a  tip_  which  I 
estimated  was  about  two  sizes  larger  tlian  tlie  stricture.  ^  I 
inserted  this  staff  with  its  metal  bulb  into  the  stricture  until  I 
met  a  decided  obstruction.  I  then  attached  this  electrode  to 
the  cathode  of  the  galvanic  battery,  and  completed  my  circuit 
with  a  large,  indifferent  abdominal  electrode.  A  current  of 
fifteen  milliamperes  was  then  carefully  turned  on,  and  slight 
pressure  was  made  on  the  staff  of  the  electrode,  when  it  grad- 
ually penetrated  the  stricture  until  it  had  passed  it.  The  cur- 
rent was  then  turned  off  and  the  electrode  carefully  with- 
drawn. The  only  pain  experienced  was  a  sharp,  burning 
sensation  at  the  point  of  the  electrode,  which  invariably  passed 
off  within  a  half-hour  after  the  current  was  withdrawn,  leav- 
ing a  sensation  of  relief  which  compared  very  favorably  with 
72 
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tlie  severe  pain  which  had  invariably'  followed  dilating  with 
bougies. 

This  patient  got  relief  immediately  from  her  obstruction. 
After  two  weeks'  treatment,  three  applications  a  week  with 
an  electrode  of  constantly  increasing  size,  I  was  able  to  pass 
easily  a  x^o.  36  bulb  where  a  20  was  employed  at  first.  The 
patient  now,  after  three  months,  is  practically  well  as  far  as 
any  obstruction  of  the  bowel  is  concerned,  and  I  can  easily  pass 
an'  ordinary  vaginal  electrode  through  the  stricture,  which 
is  two  centimetres  in  diameter.  The  tinger  passes  into  the 
stricture  easily  now  as  far  as  can  be  reached,  the  exudate  i& 
materially  lessened,  and  the  malignant  feeling  has  entirely 
disappeared. 

This  patient  is  abundantly  satisfied  with  the  results  of  the 
treatment,  and  considers  herself  about  well. 

Case  II.  cannot  be  properly  considered  a  stricture.  It  is 
an  obstruction  on  account  of  an  external  cicatrix  following 
an  abdominal  incision  for  pelvic  abscess.  The  bowel  is  con- 
stricted about  six  inches  from  the  spliincter  by  an  unyielding 
mass  of  exudate  in  the  pelvis.  I  did  not  operate  upon  the 
patient.  She  was  referred  to  me,  some  time  after  the  opera- 
tion, for  electricity,  with  the  idea  of  accomplishing  with  that 
agent  what  the  knife  had  failed  to  accomplish.  About  a 
No.  24  bougie  could  be  made  to  traverse  the  constricted 
bowel.  A  metal  electrode  with  an  insulated  staff  was  con- 
structed, the  active  or  distal  end  of  which  was  about  No.  21, 
two  inches  in  length,  with  a  rounded  and  pointed  tip.  This 
instrument  was  carefully  inserted  into  the  obstructed  portion  of 
the  bowel,  and  with  the  indifferent  electrode  placed  in  the  por- 
tion which  would  necessitate  the  current  traversing  the  mass 
of  exudate.  A  current  of  thirty  milliamperes  was  passed  for 
five  minutes,  the  cathode  being  internal.  This  patient  is  in- 
variably relieved  of  pain  by  this  treatment,  and  after  five 
applications  I  find  the  bowels  much  less  obstructed,  so  that  a 
Xo.  30  sound  can  easily  be  pa  sed.  I  am  positive,  from  my 
experience  with  pelvic  exudates,  that  a  cure  can  be  accom- 
plished in  this  case. 

Dr.  a.  Reeves  Jackson. — I  have  listened  with  a  good 
deal  of  interest  to  tliis  very  excellent  paper.  I  coincide  with 
the  expressed  opinion  of  the  writer  that  a  lapse  of  two  years 
is  necessary  before  we  can  affirm  the  permanent  efficacy  of 
any  method  of  treatment  for  so  intractal>le  a  condition  as 
rectal  stricture,  and  therefore  I  regard  the  cases  related  by 
Dr.  Martin  as  wholly  incomplete.  We  cannot  have  a  mature 
result  at  the  end  of  three  months,  surely  ;  and  while  we  may 
liave  confidence  in  the  continuance  of  the  success  which  he 
has  reported,  it  cannot  be  accepted  as  a  criterion  of  the  last- 
ing usefulness  of  the  treatment  adopted. 
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A;^aiM,  the  cases  reported  bj  the  essayist  are  too  few  in  iium- 
her  to  be  ot"  much  value.  "  A  single  swallow  does  not  make 
a  summer."  nor  is  a  single  case  sufficient  to  establish  any  ope- 
rative mode  of  procedure. 

Dr.  Weller  van  Hook,  in  closing  the  discussion,  said  : 
I  have  little  to  say  in  concUision  except  as  regards  the  remarks 
of  Dr.  Martin.  I  thank  him  for  the  complimentary  part  of 
his  remarks  very  heartily,  as  I  do  the  other  gentlemen  who 
have  spoken  so  kindly  of  the  paper.  I  would  say  that,  so  far 
as  regards  the  subject  of  electrolysis  in  the  treatment  of  stric- 
tures, my  experience  so  far  has  been  confined  to  the  treat- 
ment of  cicatricial  contractions  in  the  male  urethra;  and,  as  I 
had  seen  no  more  benefit  from  the  application  of  electrolysis 
than  I  believed  would  be  obtained  by  gradual  dilatation,  I 
was  discouraged  from  using  it  in  the  rectum,  lam  aware  of 
the  paper  to  which  Dr.  Martin  has  referred,  by  Newman, 
of  New  York.  I  read  it,  but  it  made  little  impression  on  me, 
as  it  seemed  to  me  his  cases  were  not  studied  with  agreat  deal 
of  accuracy  or  reported  with  much  scientific  acumen. 

As  regards  Dr.  Martin's  cases,  I  would  say  that  the  results 
are  interesting,  but  the  study  of  the  literature  of  the  subject, 
will  reveal  a  great  many  cases  treated  with  equal  success  by 
simple  dilatation.  I  would  say  also  that  I  believe  the  stretch- 
ing of  the  cicatrix  of  the  rectum  to  a  calibre  of  two  centi- 
metres is  not  sufficient  to  be  reckoned  as  a  cure.  As  I  think, 
first,  that  the  calibre  reached  by  Dr.  Martin  is  insufficient, 
and,  second,  that  the  report  of  his  cases  is  premature  as  re- 
gards the  question  of  permanency  of  result,  I  must  regard  hi& 
cases  as  irrelevant. 

Dr.  J.  A.  Lyons  read  a  paper  on 

TWO    CASES    OF    FIBROID    TUMOR    OF    THE    UTERUS    SUCCESSFULLT 
TREATED    BY   WEAK    CURRENTS   OF    GALVANISM.' 

Dr.  F.  H.  Martin. — These  cases  seem  to  have  been  well 
managed.  The  essayist  made  the  point  that  in  the  first  case 
electricity  was  not  used  in  the  uterine  canal  to  any  extent,  but 
at  the  same  time  menorrhagia  was  checked.  In  the  treatment 
of  fibroid  tumors  with  menorrhagia,  there  are  two  ways  of 
curing  the  menorrhagia  :  one  is  to  cauterize  the  mucous  mem- 
brane of  the  uterus,  the  other  is  to  cure  the  disease.  In  thi& 
casethe  tumor  disappeared,  and  there  was  no  cause  for  cauteri- 
zation of  the  canal.  There  is  still  a  scepticism  in  the  minds  of 
many  physicians  in  regard  to  the  benefits  to  be  derived  from 
the  treatment  of  fibroid  tumors  by  electricity.  I  have  had 
an  experience  of  six  years  with  this  agent,  and  my  experience 
goes  to  show  that  seventy-five  per  cent  of  all  cases  of  fibroids, 
as  they  come  to  me  can  be  cured — I  mean  either  absolutely 
^  See  original  article,  page  1120. 
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or  symptoinatically — by  electrolysis.  Twenty-live  per  cent 
come  under  the  head  of  those  tumors  that  one  could  not 
rationally  expect  to  benefit  by  electricity.  So  I  believe  that 
electricity  has  come  to  stay. 

Dr.  a.  Reeves  Jackson. — I  think  it  would  not  be  con- 
clusive if  the  case  were  presented  only  after  the  alleged  cure. 
We  should  have  an  opportunity  to  investigate  it  also  before  it 
comes  under  treatment.  I  say  this  because  of  the  many  mis- 
takes made  in  diagnosis.  Patients  have  frequently  been  sent 
to  me  with  a  diagnosis  of  fibi-oid  tumor,  when  my  own  mea- 
surements and  examination  did  not  at  all  coincide  with  the 
accompanying  statements,  and  sometimes  they  were  not  cases 
of  fibroid  tumor  at  all.  When  measurements  may  differ  so 
greatly,  I  should  not  like  to  trust  unreservedly  to  another's 
opinions  as  to  reduction  or  increase  in  the  size  of  a  growth. 
Hence  the  mere  presentation  of  a  patient  after  treatment 
•would  not  be  sufficient. 

Dr.  F.  H.  Martin. — It  seems  to  me  that  it  has  been  im- 
plied that  the  advocates  of  electricity  are  liable  to  be  carried 
away  by  an  enthusiasm  which  no  other  system  of  treatment 
or  therapeutics  might  engender.  It  does  seem  to  me  tliere  is 
no  more  reason  why  patients  should  be  presented  who  have 
been  reported  cured  of  fibroid  tumors  by  electricity  than  those 
who  have  been  treated  or  cured  by  any  other  method.  To 
have  a  statement  of  that  kind  go  out  from  our  President 
would  seem  to  reflect  at  least  upon  the  members  of  this  So- 
ciety who  have  been  in  the  habit  of  advocating  electricity.  I 
believe  that  I  have  been  lionest  in  my  statements  in  regard  to 
the  treatment  of  my  cases.  I  believe  that  I  have  cured  a 
great  many  cases  of  fibroid  tumor  symptomatically.  When  I 
state  that  a  certain  case  of  fibroid  tujnor  is  cured  symptomati- 
cally, I  mean  that,  so  far  as  the  symptoms  are  concerned,  in 
every  respect  the  patient  is  well.  That  is,  if  you  should  con- 
sult her  she  would  tell  you  that  she  felt  well  in  every  respect 
as  regards  pressure,  deformity,  and  hemorrhage. 

Dr.  a.  H.  Foster. — I  would  like,  as  a  matter  of  informa- 
tion, to  inquire  of  the  President  wliat  his  credence  is  in  tlie 
report  of  the  two  Keiths  on  their  hundred  or  more  cases  in 
which  this  treatment  has  been  employed  during  the  last  three 
years. 

Dr.  W.  E.  Clarke. — I  think  I  can  corroborate  the  state- 
ment that  the  enthusiasm  of  those  who  believe  so  ardently 
in  electricity  will  sometimes  carry  them  too  far  away.  1  am 
thinkinof  now  of  a  case  of  engorgement  of  the  womb  in  a 
patient  who  lived  in  the  East.  She  had  some  friends  who 
were  very  enthusiastic  in  favor  of  electricity,  and  they  urged 
her  to  employ  a  man  who  was  skilled  in  that  mode  of  treat- 
ment.    She  returned  to  this  city  and  consulted  some  physi- 
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cians,  and  I  gathered  from  her  that  fibroid  of  the  uterus  was 
diagnosed.  As  I  had  been  the  family  physician  for  a  good 
many  years,  it  was  the  strong  desire  of  her  husband  that  I 
should  undertake  the  ease.  One  day  she  showed  me  a  let- 
ter from  one  of  the  gentlemen  she  had  consulted,  saying 
that  if  he  could  have  an  interview  with  her  he  could  con- 
vince her  that  he  could  effect  a  cure  by  electricity.  There 
was  no  electricity  tried  in  her  case,  and  she  has  recovered, 
I  think  fully.  I  think  the  only  difficulty  now  will  probably 
come  to  a  climax  in  the  course  of  six  or  seven  months,  and 
it  will  not  require  electricity  to  remove  that  tumor,  I  am 
sure.  In  another  case  where  electricity  was  tried  for  a  fibroid 
tumor  my  diagnosis  was  different.  I  did  not  think  it  was  a 
fibroid,  but  the  case  passed  out  of  mv  hands,  electricity  was 
tried,  and  that  case  is  reported  in  the  journals  as  having  been 
cured  by  electricity.  But  in  that  case  I  assisted  in  removing 
cystic  tumors  of  both  ovaries.  I  have  known  so  many  cases 
where  a  positive  diagnosis  had  been  made  of  fibroid  tumors, 
and  the  patients  recovered  without  any  treatment  or  it  was 
ascertained  that  no  fibroids  existed,  that  I  am  very  chary 
about  accepting  as  correct  a  diagnosis  of  fibroid  tumors  in  a 
great  many  cases.  The  gentleman  reports  seventy-five  per 
cent  of  the  cases  cured  by  electricity,  cases  that  it  is  supposed 
could  not  be  remedied  l)v  anything  else,  but  before  crediting 
that  statement  I  should  like  to  have  seen  the  cases  when  the 
diagnosis  was  made. 

Dr.  Bayard  Holmes. — I  wish  to  say  a  few  words  as  to  the 
point  raised  by  Dr.  Jackson  in  regard  to  the  length  of  the 
papers  presented  here.  It  is  a  remarkable  circumstance  that 
a  well-digasted,  well-written  paper  on  any  subject,  no  matter 
if  it  is  long,  elicits  very  little  comment,  while  a  very  short 
and  incomplete  paper  on  a  subject  of  interest  frequently 
gives  rise  to  interminable  discussion.  lam  in  favor  of  pa- 
pers that  will  exclude  discussion,  because  they  bring  in  all 
the  facts  in  relation  to  the  subject,  because  they  present 
them  in  a  consecutive  and  rational  order,  and  because  they 
lead  to  rational  conclusions  which  meet  the  approval  of  every 
one.  I  am  opposed  to  throwing  an  unstudied  case  or  propo- 
sition before  this  Society,  or,  at  least,  allowing  an  unlimited 
and  unprofitable  discussion. 
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Intkoduction   a  l'Etude   Clinique   et  a  la  Pratique   des 

ACCOUCHEMENTS. InTRODUCTIOX    TO     THE     ClINICAL    StUDY 

AND   Practice  of   Midwifery.     Bj    Prof,   L.    H.  Fara- 

BCEUF  and   Dr.    Henry  Yarnier.     Preface   by  Prof.    A. 

PiNARD.     475  pages;  362  figures.     Paris,  1891. 

Tliis  book,  as  stated  by  Prof.  Pinaid  in  liis  preface,  is  not 
a  system  of  midwifery,  nor  a  text  book  on  the  subject  in  the 
ordinary  sense.  It  is  rather  a  manual  for  the  guidance  of  the 
student  in  practice  upon  the  manikin,  and  may  therefore 
be  used  as  a  supplement  to  any  text  book  or  course  of  lectures 
on  midwifery.  It  is  designed  to  replace  illustration  by  the 
pliantom  where  that  is  absent,  or  to  take  the  place  of  an  in- 
structor to  the  student  working  by  himself  with  the  manikin. 
It  would  be  equally  valuable  to  an  inexperienced  instructor 
as  a  model  of  such  clinical  teaching. 

The  subjects  treated  of  are  :  The  Obstetric  Anatomy  of 
the  Pelvis ;  Presentations  and  Positions ;  Mechanism  of 
Labor  in  each  of  these  ;  Delivery  in  Breech  Presentations  ; 
Version,  and  Forceps. 

Under  each  head  we  find  a  series  of  large,  clear,  simple 
woodcuts,  illustrative  of  the  practical  points  of  the  subject 
from  beginning  to  end.  Thus  in  Obstetric  Anatomy  there 
is  no  description  of  the  pelvis  and  pelvic  organs  such  as  a 
lecturer  would  give.  We  find  seventeen  plates  of  the  dry 
pelvis  and  the  pelvis  clothed  with  its  soft  parts;  and  the  text 
is  just  the  description  an  instructor  Avould  give  who  was  dem- 
onstrating the  pelvic  canal  to  a  student  preparatory  to  the 
study  of  the  mechanism  of  labor,  or  drilling  him  in  its  details 
as  a  supplement  to  his  lectures.  In  the  Mechanism  of  Labor 
the  plates  show  step  by  step  the  fetus  and  pelvis  as  they  would 
be  used  by  an  instructor  to  demonstrate  each  successive  stage; 
and  the  text  is  the  clear  and  concise  reproduction  of  the  de- 
scription and  explanation  of  the  process  which  he  would  give 
as  he  exhibited  each  new  arrangement. 

Under  the  head  of  Delivery  of  the  Breech,  each  step,  every 
maneuvre,  necessitated  by  all  possible  complications,  are  de- 
scribed and  illustrated,  and  the  disadvantages  of  an  improper 
]>erformance  are  shown  as  they  would  be  on  the  phantom. 

In  the  sameraetliodical  way.  Pelvic  Version,  and  the  applica- 
tion of  the  Forceps  in  every  j^ossible  ]i(»sition,  are  demonstrated 
in  minute  detail,  with  full  illustration  of  the  advantage  or  dis- 
advantaore  of  each  maneuvre. 
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Tlie  work  possesses  the  advantages  peculiar  to  French  teach- 
inor.  This  takes  for  granted  that  the  student  knows  nothing, 
and  proceeds  to  lay  before  him  the  whole  subject  step  by  step, 
omitting  nothing,  leaving  nothing  to  be  inferred  or  worked  out 
withouf  supervision,  so  as  to  make  sure  that  he  learns  every- 
thing minutely,  accurately,  and  exhaustively.  It  also  takes 
for  granted  tliat  there  is  but  one  right  way  of  doing  every- 
thing, and  considers  it  imperative  to  teach  the  student  this 
rio-ht  way  under  every  possible  combination  of  circum- 
stances. J   £     ^ 

With  these  advantages  the  book  has  also  some  detects. 
Thus,  in  the  article  on  Obstetric  Examinations,  examination 
by  vaginal  touch  is  alone  treated  of.  There  is  hardly  an  allu- 
sion to  external  palpation  as  a  means  of  diagnosis  of  the  pre- 
sentation, and  no  directions  for  its  performance. 

The  article  on  Version  is  headed  ''  Pelvic  Version  by  Inter- 
nal Manipulation."  The  writer  begins  by  stating  that  ^'  this 
operation  is  contined,  in  France,  to  shoulder  presentations;  tor 
wherever  the  head,  flexed  or  unilexed,  presents  at  the  superior 
strait,  the  Paris  school  prefers  the  use  of  forceps,  and  the  more 
emphatically  should  there  exist  pelvic  contraction.]'  ^  Also 
that  "  at  the  present  time,  so  long  as  the  bag  of  waters  is  intact, 
the  true  course  is  considered  to  be  to  transform  the  shoul- 
der into  the  vertex  presentation;  therefore  pelvic  version  is 
never  performed  except  in  cases  where  the  membranes  are 
ruptured,  tiie  shoiiler  engaged,  and  the  arm  prolapsed.]' 
Tliere  is,  of  course,  no  re'ference  to  external  version  or  bi- 
manual version,  since  all  cases  suitable  for  these  maneuvres 
are  ruled  out  and  transferred  to  cephalic  version.  1  et  the 
subject  of  cephalic  version,  of  any  change  of  position  of  the 
fetiis  before  rupture  of  the  membranes,  which  includes  so 
large  a  number  of  cases,  is  omitted.  No  reference  is  made  to 
their  management  nor  to  the  mode  of  performance  of  such 

maneuvres.  ^     ^^ 

With  all  its  peculiarities  and  omissions,  the  book  is  valuable, 
because,  as  its  authors  claim,  it  fills  a  gap,  there  being  no 
other  which  covers  just  this  ground  of  serving  as  demonstra- 
tor in  practical  midwifery. 

The  illustrations  are  all  original,  and  both  they  and  the  text 
are  admirably  clear  and  accurate.  We  can  well  understand 
the  statement  that  the  book  occupied  five  years  in  preparation. 
As  a  manual  it  would  be  still  more  valuable  for  American 
students  were  its  omissions  filled,  and  its  teachings,  m  some 
respects,  adapted  to  their  use  by  an  experienced  instructor. 
Independently  of  the  value  of  its  teaching,  a  good  translation 
would  be  useful  to  American  students  as  an  illustration  of 
what  is  meant  by  the  complete  understanding  of  a  practical 
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subject,  as  contrasted  with  the  vague  half-knowledge  which 
is  so  common  a  vice  in  students  taught  by  lectures  only. 

EMILY    BLACKWELL. 
GtMNASTIQUE    GyNECOLOGIQUE   ET    TeAITEMENT    MAjS'UEL    des 

Maladies    pe    l'Uterus    et  de  ses    A:nnexp:s. —  Gyneco- 
logical   Gymnastics   and    Manual    Treatment   of   Dis- 
eases   of    the    Uterus     and    its    Appendages     (Thure. 
Brandt's  Method).     By  Dr.  A.  Jentzek,  ex-Professor  of 
Operative  Gynecology  at  the  Faculte  de    Medecine,  Ge- 
nev^a,  etc.,  and  M.  Bourcart,  ex-Assistant  at  the  Private 
Clinic  of  Profs.  Jentzer  and  Vulliet.     Pp.  160  ;    90  illus- 
trations.    Geneva,  H.  Georg;  Paris,  Georges  Carre,  1891. 
TJie  authors  of  this  interesting  work  begin  with  a  review 
of   all  the  articles   hitherto  published  upon  the  subject  in 
France,  following  it  by  a  history  of  gynecological  gymnastics 
in  general  and  of  Brandt's  treatment  in  particular.     They  de- 
vote a  short  chapter  to  a  consideration  of  the  physiology  of 
gymnastics,  showing  the  action  upon  the  circulation  of  the 
blood  and  lymph  and  upon  the  nervous  system.     A  complete 
description  is  given   of  general  exercises  designed  to  remedy 
defective  circulation,  amenorrhea,  constipation,  and  migrame, 
and  to  reduce  vaginal  displacements  and  strengthen  relaxed 
abdominal  walls. 

Brandt's  methods  of  diagnosis  of  pelvic  disease  are  described, 
and  a  detailed  account  given  of  his  massage  treatment  in  the 
case  of  pelvic  exudations,  some  chronic  atfections  of  the 
tubes  and  ovaries,  adhesions  and  cicatricial  retractions  of  tis- 
sue, the  various  uterine  displacements,  rectocele,  cystocele, 
prolapse  of  the  rectum,  endometritis,  incontinence  of  urine, 
uterine  fibroids,  constipation  in  adults  and  infants,  diarrhea, 
floating  kidney,  and,  finally,  some  of  the  disorders  of  preg- 
nancy, as  fatigue,  pain,  and  vomiting. 

Tlie  authors  contradict  the  widespread  idea  that  Brandt 
uses  massage  alone  in  the  treatment  of  uterine  affections,  and 
state  that  he  attaches  the  utmost  importance  to  certain  gym- 
nastic exercises  borrowed  and  moditied  from  the  Swedish 
movements. 

The  work  is  simple  and  concise  in  its  style  and  marked  by 
clearness  in  all  the  descriptions  of  the  exercises.  It  would 
seem  that  there  should  be  little  difficulty  in  a]>]>lying  the 
treatment  if  the  directions  given  were  carefully  followed, but 
the  authors  consider  it  most  important  that  all  who  desire  to 
practise  this  treatment  should  first  have  the  i)enefit  of  iiracti- 
cal  instruction  by  Brandt  himself  or  some  physician  who  has^ 
studied  with  him. 

The  illustrations,  while  weird  enough  to  remind  one  for- 
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cibly  of  ancient  paintings  of  the  "  Danses  Maccabres,"  admir- 
ably fultil  their  purpose  of  furnishing  a  clear  idea  of  the 
details  of  the  various  movements. 

A  second  volume,  containing  clinical  observations  of  the 
treatment  and  its  results,  is  promised  within  a  few  months. 

AIMEE    RAYMOND. 


ABSTRACTS. 


1.  Engstr5m,  Otto  :  Ovariotomy  during  Pregnancy  (An- 
nates des  Gynec,  October  and  November,  1890). — Of  eiglity- 
two  cases  of  ovariotomy  during  pregnancy  recorded  by  Ols- 
hausen,  seventy-four  were  successful.  The  author  records 
seven  successful  cases,  and  gives  the  following  table: 

Schroder 12  ovariotomies  with  0  deaths. 

Lawson  Tait 11  "  "1       " 

Spencer  "Wells 10  "  "     1       '* 

Olshauseu 8  "  "0       " 

Engstrom 7  "  "     0       " 

48  2 

From  these  cases  lie  concludes  that  the  operation  upon  a 
pregnant  woman  is  attended  with  no  more  dangers  than  in 
an  ordinary  case,  and  there  appears  to  be  no  more  difference 
in  regard  to  health.  He  recommends  making  the  incision  as 
near  the  site  of  the  tumor  as  possible,  so  as  not  to  disturb  the 
uterus,  and  to  avoid  making  traction  upon  the  pedicle,  which 
might  lead  to  uterine  contractions.  The  abdominal  wound 
should  be  closed  with  great  care,  the  gravid  uterus  should  be 
left  uncovered  as  little  as  possible  ;  he  carefully  protects  it 
with  a  warm  sponge.  A  bandage  should  be  worn  for  several 
months  to  protect  the  abdominal  walls. 

To  avoid  miscarriages  he  administers  opium  by  the  rectum. 
That  these  are  as  frequent  as  Jetter  says,  he  denies.  Jetter 
places  them  as  high  as  forty-eight  per  cent,  and  Olshausen  at 
twenty  per  cent.  grace  peckham. 

2.  Velii's  (Budapest):  Treatment  of  Post-partum  Hem- 
orrhage {OreosillefaJip,  JS"o.  10-12,  1890). — V.  reports  thir- 
teen cases,  which  he  treated  by  means  of  iodoform-gauze 
tampons,  during  labor  (twice  in  the  puerperium),  to  control 
hemorrhage,  and  draws  the  following  conclusions  : 

1.  Iodoform  gauze  may  be  considered  as  thoroughly  aseptic 
in  employing  it  for  obstetrical  work. 

2.  In  atonic  hemorrhages  the  iodoform-gauze  tampons  act 
as  irritants  and  produce  permanent  contraction  of  the  uterus.. 
To  obtain  this  result,  only  a  small  quantity  should  be  intro- 
duced into  the  uterus,  so  as  not  to  interfere  with  retraction. 

In  hemorrhao;esdue  to  the  state  of  the  blood  itself  the  iodo- 
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form  gauze  is  worthless,  in  fact  is  injurious,  for  it  tends  to 
keep  up  the  hemorrhage.  In  these  cases  we  can  obtain  excel- 
lent results  bv  employing  weak  solutions  of  chloride  of  iron, 

4,  When  the  hemorrhage  is  due  to  a  high  cervical  tear, 
the  only  safe  method  of  treatment  is  the  suture. 

5,  Hemorrhages  which  occur  in  the  latter  part  of  the  puer- 
perium  or  directly  after  labor,  and  are  associated  with  myo- 
mata,  can  only  be  controlled  by  packing  the  uterine  cavity 
firmly  and  completely  with  iodoform-gauze  tampons. 

L.   s.   K. 

3.  SwiEcicKi,  H.  (Posen)  :  Therapy  of  Puerperal  Infec- 
tious Diseases {Der  Frauenarzt^\'^9>V,  Heft  5). — The  method, 
which  was  tirst  proposed  by  Runge,  of  treating  the  patients 
with  alcohol  and  warm  baths,  was  condemned  by  Olshausen. 

,S.  is  not  inclined  to  be  quite  as  sceptical  as  Olshausen, 
for  lie  has  observed  many  cases  that  were  benefited  by 
the  use  of  alcohol.  There  are  three  ways  in  which  the  in- 
fection may  be  eliminated,  omitting  the  intestinal  canal; 
they  are  the  kidneys,  the  skin,  and  the  salivary  glands. 
Keeping  this  theory  in  mind,  S.  treated  a  case  of  puerperal 
fever,  which  came  under  his  charge  live  days  after  delivery, 
.as  follows  ;  Every  hour  she  received  one  litre  of  warm  physio- 
logical salt  solution.  This  fluid  the  patient  retained.  After 
each  drink  there  was  a  profuse  diuresis.  Furthermore,  S. 
injected  hypodermically,  during  three  successive  days,  pilo- 
carpin  gm.  0.0 1  twice  a  day.  This  was  followed  by  profuse 
perspiration  and  salivation.  In  order  to  keep  up  the  patient's 
strength,  small  doses  of  alcohol  were  given.  The  patient  re- 
ceived in  toto  17  litres  of  salt  solution  and  six  injections  of 
pilocarpin  of  gm.  0.01.  The  result  of  this  treatment  was  most 
satisfactory.  Although  it  is  scarcely  proper  to  commend  a 
plan  of  treatment  after  having  tried  it  only  upon  one  patient, 
still,  from  a  theoretical  stand]K)int,  S.  has  every  reason  to 
believe  that,  by  eliminating  the  infectious  germs  through  the 
kidneys,  skin,  and  salivary  glands,  a  cure  may  be  looked  for. 

L.  s.  R. 

4.  GoTTscHALK,  SiGMUND  (Berlin") :  Thiol  in  Female  Dis- 
eases [Cent ralhlatt  fur  Gyndkologie).  —  G.  has  employed 
•thiol  in  inflammatory  female  affections  for  the  past  nine 
months,  and  his  results  have  been  such  as  to  encourage  him 
to  publish  them.  Thiol  acts  similarly  to  ichthyoj,  but  it  has 
the   advantage    of    l)eing   absolutely    inodorous.     G.  treated 

•cases  of  para-  and  perimetric  exudations  with  thiol.  He  em- 
ployed tampons  soaked  in  a  ten  to  twenty-per-cent  solution  of 
thiol-glvcerin  ;  these  were  placed  against  the  affected  parts 
and  were  changed  daily  or  every  second  day.  Besides  this, 
the  abdomen  was  rubbed    with  a  thiol   salve    of    the  same 


ABSTRACTS.  1147 

«trengtli.  After  the  tampons  were  introduced  the  patients 
experienced  a  "  drawino;  together''  in  the  abdomen,  and 
there  was  frequently  a  profuse  discharge.  After  the  removal 
of  the  tampons  the  secretion  ceased.  When  the  thiol  is  ap- 
plied to  the  skin  it  acts  like  tincture  of  iodine.  After  it  has 
been  rubbed  in  for  six  or  eight  days  it  produces  a  burning  of 
the  skin,  and  the  skin  peels  off.  After  omitting  it  for  a  few- 
days  we  are  enabled  to  apply  it  again  without  causing  the  pa- 
tient any  annoyance.  By  this  means,  and  by  givingthe  thiol 
internally,  G.  observed  that  large  exudations  disappeared  in 
the  course  of  a  few  weeks.  The  rapidity  of  the  cure  was  fa- 
cilitated by  the  use  of  warm  sitz  baths  and  massage.  G.  then 
treated  intiammatory  erosions  of  tlie  portio  vaginalis  with 
thiol  siccum.  He  dusted  the  eroded  surface  with  thiol  pow- 
der and  then  introduced  a  cotton  tampon.  In  these  cases  he 
observed  very  rapid  cures.  He  then  began  to  treat  cases  of 
endometritis,  both  acute  and  chronic,  with  thiol.  Cotton 
soaked  in  pure  thiol  liquid  was  wrapped  around  a  sound  and 
introduced  into  the  uterus.  The  application  is  harmless  and 
not  painful.  G.  has  never  observed  a  case  of  uterine  colic 
resulting  from  it,  nor  has  it  ever  caused  any  irritation,  al- 
though he  used  it  every  second  or  third  day.  Sometimes 
a  slight  hemorrhage  followed  the  immediate  application  of 
the  drug,  but  this  would  quickly  cease.  The  uterine  mucosa 
would  be  discharged  without  pain  after  the  use  of  the  thiol. 
The  writer's  only  objection  to  the  use  of  the  drug  is  that  it  is 
quite  expensive.  l.  s.  e. 

5.  Falk,  E.  (Berlin):  Intra-uterine  Medication  {Berliner 
Jclin.  Wochenschrlft,  1890,  Xo.  45). — After  discussing  the  va- 
rious methods  of  employing  intra-uterine  therapeutics,  the 
author  recommends  the  antrophore,  and  by  means  of  it  to  em- 
ploy the  desired  drug,  covered  with  a  soluble  preparation  of 
gelatin,  just  as  in  cases  of  gonorrhea  in  the  male.  The  antro- 
phore can  readily  be  introduced  through  a  Bandl  speculum, 
without  previous  dilatation  of  the  cervix,  and  the  medicament 
is  dissolved  in  a  few  minutes  and  comes  in  direct  contact 
Avith  the  mucous  membrane.  The  patient  is  kept  in  the  re- 
cumbent position  for  ten  minutes,  and  at  the  end  of  this  time 
the  antrophore  is  removed.  The  woman  can  then  go  about 
as  usual.  This  treatment  is  repeated  every  two  or  three  days. 
This  method  has,  beyond  the  other  advantages  over  injec- 
tions, that  of  the  ability  to  employ  an  exact  dose,  and  also  the 
fact  that  the  substance  cannot  pass  into  the  abdominal  cavity. 

F.  lias  employed  the  most  varied  drugs  in  this  way.  He 
has  found  no  drug  to  act  as  a  specilic  in  endometritis.  He 
obtained  most  excellent  results  with  chloride  of  zinc  1  per 
•cent,  sulphate  of   copper  0.3-1.0  per  cent,  resorcin   10  per 
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cent,  tannin  5  to  10  psr  cent.  Icbthyol  he  fonnd  unsatisfac- 
tory. He  treated  cases  of  gonorrheal  endometritis  with  creo- 
sote 2  per  cent  and  sublimate  0.1  per  cent,  and  latterly  with 
chloride  of  zinc  1  per  cent  and  sublimate  0,1  per  cent.  The 
chloride  of  zinc  acts  as  a  caustic  and  permeates  the  mucous 
membrane,  thus  allowing  the  sublimate  to  act  upon  the  deep 
portions  of  the  mucous  membrane  and  to  destroy  the  deeply 
seated  gonococci. 

F.  observed  that  as  a  result  of  the  use  of  the  antrophore, 
especially  when  using  chloride  of  zinc,  sulphate  of  copper,, 
and  resorcin,  in  some  cases  atypical  hemorrhages  occurred, 
in  other  cases  menorrhagia.  In  some  cases  there  was  severe 
uterine  colic  in  the  beginning.  These  conditions  were  over- 
come by  employing  tlie  proper  doses  and  by  covering  the 
autropliore  with  a  layer  of  cocaine.  l.  s.  r. 

6.  Mass[n,  W.  M.  (St.  Petersburg)  :  Endometritis  in  Acute 
Infectious  Diseases  (Arc/iiv  fill'  Gynakologle^  Band  xl., 
Hft.  1,  1891). — Owing  to  the  diversity  of  opinion  expressed 
by  different  authors  as  to  the  effect  of  acute  infectious  dis- 
eases upon  the  uterine  mucosa,  the  author  made  a  series  of 
experiments  upon  eighteen  cases.  Of  these  twelve  were 
cases  of  relapsiug  fever,  two  ])neuraonia,  two  enteric  fever, 
one  dysentery.  One  case  of  acute  general  ])eritonitis  (un- 
known etiology)  was  also  examined.  The  uterus,  with  the 
adnexa,  was  removed  at  the  autopsy  aud  placed  in  Miiller's 
fluid,  and  allowed  to  remain  in  the  fluid  from  a  month  to  a 
month  and  a  half.  Sections  were  made  from  different  por- 
tions of  the  uterine  walls,  including  tlie  os  internum  and 
cervix.  They  were  tirst  kej^t  in  alcohol  (seventy  per  cent), 
then  were  placed  in  absolute  alcohol  for  one  week,  and  then 
ill  pliotoxylin  solution.  The  sections  were  stained  with  bord- 
carmine,  picrocarmine,  eosin,  and  methyliii  l)lue.  From  an 
examination  of  these  specimens  the  following  conclusions 
were  arrived  at :  The  mucosa  is  affected  in  all  of  these  acute 
infectious  diseases,  as  are  the  glands,  the  vessels,  and  the 
uterine  muscular  fibres.  Firstly,  they  are  all  markedly  in- 
jected. The  injection  may  be  marked  in  one  portion  of  the 
mucous  membrane,  or,  as  was  usually  the  case,  may  affect  the 
entire  mucous  membrane.  The  increased  size  of  tlie  vessels 
was  especially  noted  in  the  small  veins  and  capillaries.  The 
arteries  were  empty,  and  in  only  a  few  cases  did  they  contain 
formed  blood  elements.  In  many  cases  the  dilatation  was  so 
great  as  to  cause  a  rupture  of  the  vessels,  and  consequently 
liem')rrliages  into  the  mucous  membrane  and  between  the 
muscular  layers.  These  ecchymoses  occurred  in  cases  irre- 
spective of  the  age  of  the  patients.  The  most  marked  cases 
of  dilatation  and   rupture  were  those  in   which  the  disease 
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Lad  been  continuous,  as  in  the  cases  of  pneumonia  and  en- 
teric fever,  whereas  in  the  cases  of  relapsing  fever  hemor- 
rhages were  only  found  in  half  of  the  cases.  Xext,  in  refer- 
ence to  the  glands.  The  epithelium  lining  these  was  always 
swollen  and  cloudy,  having  rounded  edges  ;  the  cells  were 
colored  with  difficulty.  The  epithelial  cells  secreted  more 
mucus  than  normally.'^  In  some  cases  the  glands  were  mark- 
edly enlarged.  In  many  cases  the  epithelium  was  detached 
from  the  glandular  tissue  and  lay  in  irregular  masses  in  the 
glandular  cavities.  The  membrana  propria  of  the  glands 
and  the  surrounding  layer  of  spindle-shaped  cells  were  well 
marked  in  nearly  all  of  the  cases.  We  frequently  observed 
new-formed  granular  elements,  which  were  arranged  around 
the  glands  inlhe  form  of  a  belt.  The  muscular  layer  of  the 
uterus  did  not  seem  to  be  much  atfected  by  the  disease.  As 
stated  above,  the  vessels  in  the  muscular  layer  were  injected. 
The  changes  which  we  observed  represent  a  parenchy- 
matous and  interstitial  inflammation  of  the  mucous  mem- 
brane and  an  interstitial  inflammation  of  the  muscular  layer. 
Furthermore,  in  all  of  the  cases  a  condition  was  observed 
which  can  be  termed  a  hemorrhagic  endometritis.  We  natu- 
rally conclude,  after  having  made  these  experiments,  that  the 
endometritis  undergoes  three  processes  :  1.  Increased  amount 
of  blood  to  the  uterus,  venous  stasis,  and  inflammation  of  the 
vessels  ;  2.  Granular  inflammation ;  3.  Diffuse  spreading  of 
this  inflammation.  In  our  experiments  we  were  unable  to 
ascertain  whether  micro-organisms  were  present  or  not.  We 
must,  therefore,  consider  acute  infectious  diseases  as  impor- 
tant factors  in  the  causation  of  uterine  diseases,  so  that  when 
we  consider  the  etiology  of  acute  and  chronic  endometritis 
'j^e  must  always  think  of  the  possibility  of  the  affection  being 
the  result  of  an  acute  infectious  disease.  l.  s.  e. 

7.  Orthmann,  G.  :  Tubal  Pregnancies  in  the  First 
Months,  with  Special  Reference  to  the  Pathologico- 
Anatomical  Examinations  {Zeitschr.  f.  Gehurtsh.,  Band  xx., 
Heft  1). — Orthmann  examined  ten  cases  of  tubal  pregnancy. 
In  none  of  the  cases  had  the  pregnancy  lasted  over  two 
months.  Two  of  the  women  died  after  operation.  It  is 
very  difficult  to  distinguish  between  an  old  tubal  pregnancy 
which,  as  a  result  of  death  of  the  ovum,  has  undergone  many 
changes,  and  a  hemato-salpinx.  This  can  only  be  positively 
decided  by  using  the  microscope.  As  a  rule,  there  is  no  trace 
of  the  fetus  to  be  found,  so  that  the  only  distinctive  features 
are  the  evidence  of  the  presence  of  the  membranes,  chorionic 
villi,  and  decidua.  In  all  of  the  cases  O.  was  able  to  And 
chorionic  villi.  He  summarizes  the  results  of  his  observa- 
tions as  follows  : 
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1.  If  we  liiid  an  organized  blood  clot  in  the  interior  of  the 
tube,  we  can  ahnost  positively  diagnosticate  tubal  pregnancy, 

2.  An  intraperitoneal  hematocele  complicating  a  tubal 
pregnancy  is  either  due  to  a  rupture  of  the  sac  or  to  an  abor- 
tion in  which  the  ovum  has  ruptured  at  the  ostium  abdoniinale 
tubee. 

3.  It  is  not  absolutely  necessary  to  find  decidual  cells  in 
order  to  diagnose  tubal  pregnancy. 

•1.  Chorionic  villi  are  always  found  in  the  early  months  of 
tubal  pregnancy.  leonakd  s.  kau. 
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An  obstetrical  polyclinic,  under  the  supervision  of  Professor 
Leopold,  has  been  opened  at  the  Dresden  Royal  Hospital  for 
Women,  to  which  physicians  attending  the  courses  of  instruc- 
tion at  the  above  institution  have  access,  thus  being  supplied 
with  abundant  obstetrical  material. 


Physicians  are  cordially  invited  to  be  present  at  the  six- 
teenth annual  meeting  of  the  American  Gynecological  Society, 
to  be  held  in  the  lecture  room  of  the  Columbian  University, 
corner  15tli  and  H  streets,  Washington,  D.  C,  on  September 
22d,  23d,  and  24tb,  1891. 

The  following  is  the  programme  : 

First  Ddy.  Tuesday,  September  22d. — Maiming  Session  : 
Address  of  Welcome,  by  Dr.  Joseph  Taber  Johnson,  of 
AVashingtou.  Papers:  1.  The  Advantages  of  Mixed  Anes- 
thesia in  Gynecological  Surgery,  by  Dr.  John  R,  Peeve,  of 
Dayton,  Ohio.  2.  Concealed  Accidental  Hemorrhage  during' 
Labor,  by  Dr.  Henry  C.  Coe,  of  New  York.  3.  Diffuse  Ad- 
enoma of  the  Uterine  Body,  by  Dr.  James  P.  Chadwick,  of 
Boston.  4.  The  Inlluence  of  Season  on  Recurrent  Pelvic  In- 
fiammations,  by  Dr.  Frank  P.  Foster,  of  New  York.  5.  The 
Therapeutic  Aspect  of  some  Ovarian  Disorders,  by  Dr.  Ed- 
ward W.  Jenks,  of  Detroit.  Afternoon  Session  :  0.  Insanity 
following  Laparatomy,  by  Dr.  J.  ]\r.  Baldy,  of  Philadelphia. 
7.  Vaginal  Hysterectomy  by  MorceUement :  Techni<[ue  and 
Indications  for  Operation,  by  Dr.  Samuel  Pozzi,  of  Paris^ 
France.  8.  A  Clinical  Study  of  Primary  Carcinomatous  and 
Sarcomatous  Neoplasms  between  the  Layers  of  the  Broad 
Ligament,  with  Report  of  Cases,  by  Dr.  Joseph  E.  Janvrin^ 
of  New  York.  9.  The  Present  and  Improving  Status  of 
Cesarean  Surgery,  by  Dr.  Robert  P.  Harris,  of  Philadelphia. 
10.  L  nique  Case  of  Multiple  Neuro-lipomata  following  Lapa- 
ratomy, by  Dr.  H.  Marion  Sims,  of  New  York. 
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Second  Day,  Wednesday,  September  23d. — Morning  Ses- 
sion: 11.  President's  Address.  12.  The  Treatment  of  Can- 
cer of  the  Cervix  Uteri  by  High  Amputation :  Second  Series 
of  Cases,  with  Additional  Report  on  the  First  Series,  by  Dr. 
"William  H.  Baker,  of  Boston.  13.  The  Advantages  of  De- 
livery in  the  Left  Lateral  Posture,  by  Dr.  Henry  J.  Garrigues^ 
of  New  York.  11.  The  Influence  of  Lnperfect  Development 
as  a  Cause  of  Uterine  Disease,  by  Dr.  W.  Gill  Wylie,  of  New 
York.  15.  The  Technique  of  Vaginal  Fixation  of  the  Stump 
in  Abdominal  Hysterectomy,  by  Dr.  Henry  T.  Byford,  of 
Chicago.  16.  Can  we  Avoid  Mural  Abscesses  and  Yentral 
Herniae  after  Laparatomy?  by  Dr.  Horace  T.  Hanks,  of  New 
York.  Afternoon  Sessimi :  IT.  Some  Clinical  Testimony  aa 
to  the  Ultimate  Results  of  Removal  of  the  Uterine  Appen- 
dages, by  Dr.  Thaddeus  A.  Reamy,  of  Cincinnati.  18.  Indica- 
tions for  Abdominal  Section  in  the  Treatment  of  Puerperal 
Pelvic  Inflammations,  by  Dr.  R.  B.  Maury,  Memphis,  Tenn. 
19.  A  Study  Relative  to  the  Functions  of  the  Reproductive 
Organs  in  American  Indian  Women,  by  Dr.  Andrew  F. 
Currier,  of  New  York.  20.  The  Immediate  Closure  of  Lace- 
ration of  the  Cervix,  by  Dr.  Cornelius  Kollock,  of  Cheraw, 
S.  C.  21.  The  Conservative  Treatment  of  Pelvic  Tumors 
and  Diseases,  by  Dr.  Eugene  Gehrung,  of  St.  Louis.  22.  The 
Anatomical  Relations  of  the  Lacerated  Perineum  to  the 
Mechanics  of  its  Causation,  by  Dr.  Edward  Reynolds,  of 
Boston. 

Third  Day,  Thursday,  September  24th. — 2lorning  Session  : 
23.  In  Memoriam,  Dr.  Fordyce  Barker,  by  Dr.  James  R. 
Chad  wick,  of  Boston.  24.  LTreteritis  in  the  Female,  by  Dr. 
Matthew  D.  Mann,  of  Buffalo.  25.  The  Surgical  Treatment 
of  Retroversion  and  Prolapse  of  the  Uterus,  by  Dr.  Paul  F. 
Munde,  of  New  York.  26.  A  Paper  by  Dr.  Theophilus 
Parvin,  of  Philadelphia.  27.  Series  of  One  Hundred  Lapa- 
ratomies :  My  Mistakes  and  Failures,  by  Dr.  A.  Palmer 
Dudley,  of  New  York.  Afternoon  Session :  28.  Laparatomy 
in  Trendelenburg's  Posture,  with  Exhibition  of  a  New  Ope- 
rating Table,  by'Dr.  Clement  Cleveland,  of  New  York.  29. 
The  Electrical  Treatment  of  Uterine  Fibroids  in  England,  by 
Dr.  George  Keith,  of  Brooklyn.  30.  Diabetes  Mellitus 
Gravidarum,  by  Dr.  Henry  D.  Fry,  of  Washington,  31,  A 
Successful  Porro  Operation,  by  Dr.  R.  Stansbury  Sutton, 
of  Pittsburg,  Penn.  32.  An  Argument  against  the  Stem 
Pessary,  or  so-called  Drain  Tube,  by  Dr.  Egbert  H.  Grandin, 
of  New  York. 


Programme  of  the  fourth  annual  meeting  of  the  Ameri- 
can Association  of  Obstetricians  and  Gynecologists,  to  beheld 
in  the  hall  of  the  Academy  of  Medicine,  17  West  43d  street,. 
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in  the  city  of  Kew  York,  Thursday,  Friday,  and  Saturday, 
September  17th,  18th,  and  19th,  1891  : 

First  Day^  September  17th,  1891. — 1.  Address  of  Welcome 
and  Response.  2.  Post-partum  Hemorrhao;e :  Its  Etiology 
and  Treatment,  by  Dr.  Aug.  P.  Clarke,  of  Cambridge.  3.  Ee- 
moval  of  the  Kidney  for  Disease,  with  Cases,  by  Dr.  William 
J.  Asdale,  of  Pittsburg.  4.  Another  Method  of  Palpation  of 
the  Kidney,  by  Dr.  Robert  T.  Morris,  of  ^N'ew  York.  5.  Is 
a  Child  Viable  at  Six  and  a  Half  Months?  by  Dr.  Llewellyn 
Eliot,  of  Washington.  B.  Some  of  the  Dangers  Incident  to 
Delay  in  Operating  for  Uterine  Myomata,  by  Dr.  Isaac  S. 
Stone,  of  Washington.  7.  How  Should  we  Proceed  when  Ab- 
dominal Tumors  are  Complicated  by  Pregnancy  ?  by  Dr. 
James  F.  W.  Ross,  of  Toronto.  8.  Thoughts  pertaining  to 
Maternal  Impressions  during  Gestation,  by  Dr.  William  S. 
Stewart,  of  Philadelphia. 

Second  Day,  September  ISth,  1891. — 9.  Removal  of  the 
Uterine  Appendages,  with  Results,  by  Dr.  Milo  B.  Ward,  of 
Topeka.  10.  A  Few  Abdominal  Sections  selected  from  iny 
own    Work,   by  Dr.  William    H.    Myers,    of   Fort   Wayne. 

11.  The  Prevention  of  Secondary  Peritoneal  Adhesions  by 
an    Aristol  Film,  by  Dr.  Robert   T.  Morris,  of  New  York. 

12.  The  President's  Annual  Address  (12  o'clock  m.),  by  Dr. 
Adam  H.  Wright,  of  Toronto  13.  Asepsis  in  Abdominal 
and  Pelvic  Surgery,  by  Dr.  William  II.  Wathen,  of  Louis- 
ville. 14.  A  Case  of  Cholecystotomy  and  Cholelithotrity  : 
Death  from  La  Grippe  on  the  Twentj'-first  Day,  by  Dr. 
William  Wotkyns  Seymour,  of  Troy.  15.  Report  of  Cases 
of  Cholecystotomy  with  Special  Reference  to  Treatment  of 
Calculus  Lodging  in  the  Common  Duct,  by  Dr.  A.  Yander 
Veer,  of  Albany.  16.  Femoral  and  Yentral  Hernia  in  the 
Female,  by  Dr.  Henry  O.  Marcy,  of  Boston. 

Third  Day,  September  19th,  1891.— 17.  Some  Moot 
Points  in  Ectopic  Gestation,  by  Dr.  X.  O.  Werder,  of  Pitts- 
burg. 18.  Ectopic  Pregnancy:  When  Shall  we  Operate? 
by  Dr.  Rufus  B.  Hall,  of  Cincinnati.  19.  Trendelenburg's 
Posture  in  Gynecology,  with  Demonstrations,  by  Dr.  Florian 
Krug,  of  New  York.  20.  Peritonitis,  by  Dr.  Mordecai 
Price,  of  Philadelphia.  21.  Peritonitis,  by  Dr.  Edwin  Rick- 
etts,  of  Cincinnati.  22.  Manual  Rectification  of  Certain 
Malpositions  of  the  Head  in  Labor,  by  Dr.  William  H.  Wan- 
ning, of  Cincinnati.  23.  A  Plea  for  Early  Hysterectomy 
and  Puerperal  Hysterectomy,  by  Dr.  Joseph  Price,  of  Phila- 
delphia. 24.  Observations  on  the  Surgical  Management  of 
Pelvic  Abscess,  by  Dr.  Charles  A.  L.  Reed,  of  Cincinnati. 

Dr.  Lewis  S.  McMurtry  will  present  a  paper — subject  not 
yet  announced 
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The  morbid  conditions  to  wliicli  the  clitoris  is  subject  are  : 
congenital  malformations,  simple  hypertrophy  and  eleiihanti- 
asis,  carcinomatous  and  benign  tumors. 

The  condition  of  congenital  malformation,  or  hermaphro- 
dism,  does  not  present  itself  for  consideration  in  this  paper. 
In  Eastern  countries  writers  speak  of  the  enormous  hyper- 
trophies of  the  clitoris  as  of  common  occurrence.  It  is  the 
general  belief  that  hypertrophies  of  this  organ  are  common 

'  Case  and  paper  originally  presented  to  the  JAlumnae  Association  of  the 
Woman's  Medical  College  of  the  New  York  Infirmary. 
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among  prostitutes.  Parent-Duclialet,  in  his  work  on  "  Pros- 
titution in  Paris,"  states  that  in  six  thousand  registered  pros- 
titutes there  were  but  three  in  whom  this  organ  was  enlarged, 
and  these  were  not  among  those  who  indulged  greatly  in 
sexual  excesses.  In  the  thousands  of  cases  seen  in  dispensary 
and  hospital  practice,  I  can  recall  but  one  case  of  abnormal 
enlargement  of  the  clitoris,  and  that  was  in  a  Jewess.  I 
think  most  gynecologists  in  the  United  States  have  had  a 
similar  experience. 

As  for  malignant  disease  of  the  clitoris,  that  is  not  of  in- 
frequent occurrence,  the  clitoris  becoming  involved  as  the 
disease  extends  from  other  parts  of  the  vulva.  Carcinoma 
commencing  in  the  clitoris  and  involving  that  organ  alone, 
judging  from  the  literature  on  that  subject,  is  very  uncom- 
mon. Although  not  properly  belonging  to  the  subject  of 
this  paper,  which  has  for  its  object  the  consideration  of  non- 
malignant  tumors,  I  call  attention  to  the  report  of  a  most 
remarkable  case  of  melanotic  tumor  (cancer  of  the  clitoris) 
published  in  tlie  Lancet,  1856,  vol.  ii.,  page  513 

No  one  who  has  not  had  attention  called  to  the  subject 
would  imagine  the  extreme  rarity  of  tumors  of  the  clitoris. 
The  cases  gathered  together  in  this  paper  extend  over  the 
century,  and  make,  with  a  very  few  exceptions,  the  complete 
list  to  be  found  of  non-malignant  growths.  Even  with  some 
of  these  one  cannot  be  sure,  with  the  incomplete  pathological 
kno\vledge  of  earlier  days,  that  some  are  not  malignant.  Dr. 
Caradec  says  that  they  are  not  even  mentioned  in  such  clas- 
sical works  as  Cruveilhier,  Lebert,  Vidal,  and  Nelaton.  Boyer 
remarks  that  it  is  sometimes  the  seat  of  tumors  ;  his  son  says 
that  its  diseases  are  little  known.  Yelpeau,  in  his  extensive 
work,  says  that  the  clitoris  is  subject  to  all  kinds  of  degene- 
rations, and  that  it  is  frequently  ami)utated  for  voluminous 
tumors.  He  cites  one  case  of  Dr.  Schoenfeld,  similar  to  the 
one  of  Dr.  Caradec  which  is  given  below.  He,  liimself,  says 
that  he  had  never  met  with  one  before,  and  upon  inquiry 
among  his  professional  friends  he  found  but  one  who  had 
ever  seen  anything  of  the  kind. 

Dr.  Meigs  says  that  after  having  been  engaged  many  years 
quite  extensively  in  obstetric  practice,  and  in  the  management 
of  the  diseases  of  women   and  children,  he  has  never  seen  or 
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heard  of  more  than  one  case  of  excessive  magnitude  of  the 
clitoris.     This  case  is  the  one  quoted. 

Most  of  the  gynecological  works  pass  over  the  subject. 
ISTo  mention  is  made  of  them  in  Munde,  in  Mann's  "  Ameri- 
can System  of  Gynecology,"  in  Thomas — although  he  cites 
the  case  of  syphilitically  enlarged  clitoris  reported  by  Dr. 
W.  Gill  Wylie — Scanzoni,  Winckel,  and  others. 

Case  I.  (see  colored  plate). — My  attention  was  first  called 
to  this  subject  by  a  woman  who  presented  herself  at  the  gyne- 
cological clinic  of  the  Dispensary  of  the  New  York  Infirmary 
for  Women  and  Children,  on  April  27th,  1886.  She  gave 
the  following  history :  She  was  30  years  old,  a  native  of  the 
United  States,  had  been  married  nine  years,  had  had  five  chil- 
dren and  no  miscarriages.  Parents  were  healthy  ;  had  no 
growths  or  tumors.  Her  own  health  was  always  good,  al- 
though her  labors  were  severe.  After  her  second  child  was 
born  she  noticed  that  the  clitoris  was  enlarged  to  the  size  of 
her  thumb.  The  midwife  who  attended  her  told  her  that  it 
was  nothing  which  should  give  her  alarm.  Three  days  be- 
fore she  presented  herself  at  the  clinic  she  felt  sticking  pains 
in  it.  Previous  to  that  she  had  never  experienced  any  pain 
or  inconvenience  from  it.  It  was  not  painful  even  then,  ex- 
cept when  she  walked,  when  there  were  pains  as  if  pins  were 
sticking  into  it. 

Upon  examination  there  was  seen  a  tumor  of  vivid  pur- 
plish tint,  the  size  of  a  hen's  egg,  occupying  the  site  of  the 
clitoris  and  replacing  it.  The  labia  minora  were  flattened 
and  sjjread  out  upon  it.  The  tumor,  which  upon  palpation 
showed  that  it  contained  a  fluctuating  fluid,  was  exceedingly 
sensitive  to  touch.  The  uterus  was  retroflexed  and  tender, 
and,  although  it  was  not  five  weeks  sin^e  her  last  confinement, 
it  was  not  at  all  enlarged.  At  the  right  of  the  anus  were  two 
small  fistulous  tracts,  which  she  said  had  been  there  since  the 
birth  of  her  first  child,  occasionally  closing,  occasionally  dis- 
charging. No  rectal  openijig  was  discovered.  She  gave  no 
syphilitic  history. 

The  next  day  the  tumor  became  more  tense  and  painful. 
She  could  not  leave  her  family  to  go  into  the  hospital  for  an 
operation  for  its  removal,  nor  could  she  have  it  done  at  home  ; 
therefore  a  palliative  measure  had  to  be  adopted,  and  a  free 
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incision  was  made  at  the  most  dependent  portion  of  the  tnmor 
Afour-per-cent  solution  of  cocaine  was  first  applied  at  the 
point  where  the  incision  was  to  be  made  ;  and  notwithstanding 
that  the  cocaine  iiad  rendered  it  insensible  to  the  touch   the 


Fio.  i. 


pain  was  excessive.  A  thick,  chocolate-colored  Huid,  such  as 
IS  seen  sometimes  in  ovarian  cjsts,  or  like  the  blood  pent  up 
in  uterus  or  vagina  from  atresia,  poured  out.  There  seemed 
to  be  a.bunt  two  ounces.     There  was  left  a  thick  and  shrivelled- 


PECKHAM  :    TUMORS    OF   THE    CLITORIS. 


1157 


up  sac.  Any  pressure  made  upon  the  sac  to  further  tlie  dis- 
charge of  its  contents  gave  exquisite  pain  and  set  the  woman 
off  into  hysterical  paroxysms.  A  few  days  after  she  came  to 
the  clinic,  saying  that  the  sac  tilled  once  again  and  she  poul- 
ticed it,  when  it  discharged.  Since  then  she  had  had  no 
trouble.  An  examination  showed  the  tumor  hanging,  shriv- 
elled, and  reduced  to  half  its  fonner  size. 

It  was  a  year  or  more  before  I  saw  the  woman  again.  Then 
the  tumor  had  disappeared.  How  completely  the  parts  had  re- 
turned to  normal,  Fig.  1,  from  a  photograph  taken  a  year  or  two 
after,  shows. 

The  following  cases  are,  I  think,  all  that  are  to  be  found 
in  literature. 


I 


Fig.  2  (Meigs). 

Case  II. — Mr.  Symes,  in  his  "Reports  of  Surgical  Cases,'" 
gives  the  following  case  of  "  Encysted  Tumor  of  the  Clitoris": 
Mrs.  M.  was  admitted  to  Minto  House  on  account  of  a  bad- 
looking  tumor  growing  at  the  orifice  of  the  vagina,  the  tumor 
lying  encysted  between  the  skin  and  lower  surface  of  the  cli- 
toris. It  was  dissected  out  entire,  notwithstanding  the  ex- 
treme thinness  of  the  cyst  wall  and  the  almost  fluid  consistence 
of  its  contents,  which  were  of  a  very  dark  color.  The  patient 
experienced  no  trouble  subsequently. 

Case  III. — Dr.  Meigs  reports  a  case"  of  a  woman  who,  from  a 

"    '  Edinburgh  Medical  Journal,  1838,  vol.  i.,  p.  387. 

*  Proceedings  of  the  American  Philosophical  Society,  1844,  p.  129. 
"  Diseases  and  Special  Hygiene  of  Females."  Philadelphia,  1845.  Ed.  by 
C.  J.  Meigs. 
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fall,  fourteen  years  before,  had  received  an  injury  to  the  clito- 
ris, since  which  there  had  been  a  constant  increase  in  its  size. 
Tbe  tumor  was  pendulous  from  the  pubis,  and  consisted  of 
skin  and  genito-mucous  tissue.  It  formed  a  close  sac,  tilled 
with  a  fluctuating  mass.  Opened  with  a  lancet,  a  dark-red, 
viscous  fluid  escaped,  such  as  comes  from  an  imperforate  va- 
gina. Sac  shrunk  like  a  scrotum,  Twentj-two  ounces  were 
withdrawn,  to  the  great  relief  of  the  patient.  It  filled  again, 
and  was  afterwards  amputated,  at  which  time  it  was  the 
size  of  the  head  of  a  child  2  years  old.     (Fig.  2.) 

Case   IY.— Paget   gives   a  case   of   fibro-cellular   tumor.' 
Woman  34.     Had  for  three  or  four  years  a  sloughing  fibro- 


Fic.  3  (JIcCliDtock). 


cellular  tumor  from  rigbt  wall  of  vagina  and  right  nvmpha. 
flask-shaped,  five  inches  in  diameter,  and  attached  by  a 
pedicle  one  and  one-half  inches  in  length  and  thickness. 
Sloughed,  and  ichorous  in  lower  part.  Punctured  lower 
part,  and  it  filled  again.    Removed,  and  the  parts  healed. 

Case  Y. — Dr.  McClintock,  in  his  work  on  *'  Diseases  of 
Women,"  gives  this  case,  which  he  calls  "  Syphilitic  Hyper- 
trophy of  the  Clitoris.''  A  country  woman,  aged  30,  was  seen 
in  March,  1856.  Years  before  had  contracted  syphilis  from 
her  husband.  Two  years  before,  nympln^  began  to  enlarge  ; 
in  the  last  few  months  they  had  increased  rapidly  in  size. 

'  "  Lectures  on  Surgical  Pathology,"  1870,  p.  458. 
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Three  large  tumors  hung  down  from  the  genital  fissure,  of  a 
pinkish-red  color,  slightly  edematous,  and  very  tuberculated. 
The  centre  tumor  was  the  clitoris ;  it  was  the  size  of  a  tur- 
key's egg  ;  resembled  somewhat  the  procident  uterus.  Ou 
either  side  of  this  were  the  nymphne,  of  immense  magnitude, 
and  of  very  irregular  figure.  The  fissures  and  clefts  of  these 
growths  were  abraded,  and  yielded  an  abundant  strong-smell- 
ing discharg-e.  The  woman  was  in  the  seventh  month  of  her 
second  pregnancy,  and,  lest  the  tumor  should  interfere  with 
parturition,  it  was  deemed  advisable  to  remove  it.  This  was 
done,  first  by  ligating  it  and  then  using  the  scalpel.  The 
parts  healed.     (Fig.  3.) 

Case  YI. — In  his  Avork  on  '*  The  Diseases  of  Women," 
Ohurchill  quotes  from  the  3Iedico-Chir}ir(/ical  Bevieiv^ 
vol.  xxi.,  p.  489,  this  case  :  Patient,  aged  40,  had  a  tumor  of 
the  clitoris,  pyriform  in  shape,  eight  inches  long.  The  pedi- 
cle of  the  tumor  was  firm,  about  the  size  of  the  wrist,  the 
most  dependent  part  of  it  hard  and  fully  larger  than  two 
fists.  jSTymphpe  were  elongated  and  covered  with  dry, 
smooth,  colored  cuticle,  as  was  the  clitoris.  ISTymphfe  were 
studded  thickly  with  warty  excrescences.  The  mucous  mem- 
brane, having  lost  its  secreting  power,  was  smooth  and  dry, 
and  was  converted  into  an  opaque,  insensible  cuticle.  The 
sensibility  was  impaired,  but  not  lost.  The  tumor  was  solid 
fibrous  structure. 

Disease  was  of  two  years'  standing,  and  appeared  after  a 
course  of  mercurial  treatment  for  syphilis.  The  tumor  was 
removed  by  ligating. 

Case  VII. — Dr.  T.  A.  Emmet  cites  a  case.'  He  saw  the 
woman  in  1866.  She  was  25  and  had  been  married  two 
years.  First  noticed  the  tumor  when  she  was  16  or  IT.  Left 
labium  had  gradually  increased  in  size.  It  felt  sore,  but 
never  painful.  Right  labium  and  nymplia  were  healthy. 
Diseased  labium  was  hard  and  rough,  like  a  piece  of  sole 
leather,  while  the  enlarged  clitoris  was  smooth  and  not  unlike 
a  fibrocystic  polypus  in  density.  The  uterus  was  enlarged, 
retro  verted,  and  fixed  from  old  eel  hilar  inflammation,  and 
the  cervix  was  just  within  the  vulva.     Two  years  after  the 

^  "  Principles  and  Practice  of  Gynecology,"  p.  623. 
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growtli  had  increased  very  little,  but  her  general  health  re- 
mained impaired.     (Fig.  4.) 

Case  YIll. — Mr.  Shaw  had  a  case  of  "  Excessive  Enlarge- 
ment of  the  Clitoris."  '  It  was  a  tibro-cellular  growth,  weigh- 
ing four  pounds,  removed  from  a  woman  aged  54.  It  was 
studded  with  warty  vegetations,  bilobular,  and  presented  in 
the  median  line  a  depression,  considered  to  be  that  found  be- 
neath the  prepuce  of  the  clitoris.  The  base  of  the  tumor 
was  broad.  It  was  freely  supplied  with  blood  vessels  in  the 
lower  part,  in  which  the  clitoris  was  lost. 

Microscopic  examination  showed  that  the  upper  portion  of 


Fig.  4  (Emmet). 


the  tumor  was  composed  of  the  cellular  tissue  of  the  mons 
veneris,  but  in  the  other  parts  there  were  nucleated  cells  hav- 
ing a  tolerably  regular  outline  and  pale  white  fibres. 

The  tumor  had  existed  seventeen  years.  Xeithcr  its  for- 
mation nor  its  subsequent  growth  was  attended  with  any 
jtaiii,  and  the  only  trouble  was  from  its  great  size  and  weight. 

The  patient  made  a  good  recovery  after  its  removal.  No 
syphilitic  history  was  mentioned  by  the  writer. 

Mr.   Shaw  adds  that  in   the    Pathological  Museum  of  the 

'  Transactions  of  tlie  Patliological  Society  of  London,  vol.  iv. 
207. 
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Middlesex  Hospital  were  two  specimens  of  a  similar  disease, 
developed  in  the  covering  of  the  genital  apparatus,  and  dis- 
tinguished by  the  same  characteristic  warty  excrescences. 

Case  IX. — A  case  observed  at  the  surgical  clinic  at  Bonn 
is  given  in  a  translated  report  by  Dr.   Kieken.'     A  woman 
aged  56,  history  good.     A  month  after  her  marriage  she  felt 
a  sensation  of  heaviness  about  the  genitals,  and  discovered  a 
body  four  inches  or  more  depending  from  the  vagina.     This 
gave  her  no  inconvenience  until  a  short  time  before  she  was 
seen,  although  it  gradually  increased  in  size.     A  month  before, 
an  ulcer  secreting  a  fetid  discharge  appeared,  which  greatly 
increased  in  size.     At  this  time  the  weight  of  the  tumor  and 
the  ulceration  occasioned  her  the   greatest  pain,  especially 
when  she  walked.     The  prepuce  of  the  clitoris  was  consider- 
ably hypertrophied  and  degenerated.     It  surrounded  a  great 
excrescence,  resembling  a  condyloma,  completely  covering  the 
genitals,  and  was  the  clitoris  itself  enlarged  and  degenerated. 
It  was  of  a  bright  red  color.     Its  external  membrane  was 
very  firm  and  solid.    It  had  lost  its  mucous  character  and  was 
abraded  by  friction,  or  dry  and  rough.     It  was  covered  with 
fissures  and  irregularities,  as  was  the  enormous  fetid  ulcera- 
tion already  mentioned. 

It  was  removed  successfully  by  ligature  and  the  knife.  The 
deformity  of  the  external  parts  disappeared,  and,  with  the 
exception  of  the  cicatrix,  resumed  their  normal  appearance. 
The  tumor  after  its  removal  weighed  six  pounds. 

The  author  gives  a  long  description  of  its  gross  appearance, 
but  no  microscopical  examination.  It  was  composed  of  a 
very  thick  parenchyma,  tendinous  and  fibrous,  white,  shining, 
and  solid  in  parts.  It  had  a  great  number  of  blood  vessels, 
arterial  and  venous. 

The  author  mentions  that  an  analogous  case  was  observed 
by  M.  le  Prof.  Heyf elder,  and  published  in  the  Transactions 
of  the  Academy  of  Leopoldino-Carolienne  des  IS'aturalistes. 

Case  X. — A  case  of  "  Extraordinary  Enlargement  of  the 
Clitoris"  is  given  by  Dr.  Eichard  Simmons.^  The  patient, 
aged  30,  was  seen  February  28th,  1800.     The  clitoris  was  en- 

'  Journal  de  Medecine,  de  Chirurgie,  et  de  Pharmacie,  Bruxelles   1865 
vol.  xli.,  p.  219. 

Medical  and  Physical  Journal,  London, rl801,  p.  1. 
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larged  to  an  enormous  size,  gradnally  increasing  in  bulk  from 
its'stem  at  the  pnbis.  Circumference  at  the  largest  part  was 
fourteen  inches,  at  the  stem  five  inches,  length  nine  inches. 
It  was  smooth  and  fleshy,  its  upper  surface  covered  with 
cuticle,  like  the  skin  in  color.  The  bottom  of  the  tumor  and 
the  under  surface  were  very  unequal,  being  made  up  of 
clusters  of  swellings  of  globular  form,  of  different  sizes,  from 
those  of  a  large  grape  to  the  smallest ;  the  color  of  these  was 
redder,  somewhat  transparent  and  shining,  but  not  inflamed 


Fig.  5  cSimuions\ 


or  painful  to  the  touch.  The  nymplu^  and  labia  on  both  sides, 
especiallv  near  the  perineum,  appeared  as  if  taking  on  the 
same  action  and  felt  more  tender,  probably  due  to  the  weight 
and  pressure.  Her  general  health  was  good.  She  confessed 
to  slight  venereal  disease  at  2(».  , 

Four  years  before,  without  any  apparent  cause,  the  chtori^ 
beaan  to  enlarge,  gradually  increased  in  size  for  three  years, 
but  the  last  year  it  had  increased  very  rapidly.  (Figs.  5 
and  6.) 
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The  tumor  was  removed  by  the  knife  successfully,  and  the 
labia  resumed  their  uatural  appeai'ance. 

Case  XI. — Dr.  Auchincloss,  in  his  report  of  cases  treated  in 
the  surgical  ward  of  the  Glasgow  Royal  Infirmary/  gives  this 
case:  Patient,  aged  20,  had  a  clitoris  as  large  as  a  hen's  egg, 
exceedingly  hard.  On  its  surface  was  an  irregular  superficial 
foul  ulcer  the  size  of  a  shilling.  Kight  nympha  enlarged  and 
indurated,  attached  by  a  broad,  thickened  base  two  and  a  half 
inches  in  extent.     The  mucous  membrane  at  its  inner  surface 


Fig.  6  (Simmons). 


was  inflamed  and  ulcerated.  Left  nympha  was  equally  en- 
larged and  had  likewise  broad  attachments.  The  mucous 
membrane  lining  the  vagina  was  covered  with  warty  excres- 
cences. The  labia  were  free  from  hardness  and  swelling.  The 
clitoris  was  half  the  size  of  the  thumb  as  long  as  she  could 
remember.  Three  years  before,  it  began  to  enlarge.  For 
twelve  months  shooting  pains.  Ulceration  had  occurred  in 
the  last  three  months.     During  the  last  three  weeks  she  had 

'  Glasgow  Medical  and  Surgical  Journal,  1829,  vol.  ii.,  p.  16. 
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had  a  great  increase  in  the  pain  ;  could  not  sleep ;  rigors  fol- 
lowed, with  cold  perspiration  and  a  quick  pulse.  The  whole 
mass  was  removed,  including  half  an  inch  of  the  urethra. 
The  patient  recovered.  The  writer  sajs  that  he  supposed  it 
to  he  malignant,  but  upon  section  the  clitoris  and  nymphse 
presented  a  uniformly  hard,  dense  surface,  without  the  striae 
peculiar  to  cancerous  structure. 

Case  XII. — W.  M.  Lewis'  reports  a  case  :  Patient  was  seen 
March  5th,  1810.  The  clitoris  was  enlarged  so  that  it  con- 
cealed the  vulva.    Warts  were  seen  beneath  the  diseased  mass. 


Fig.  7  (Lewis). 


There  was  an  offensive  and  copious  discharge.  Six  months 
before,  the  woman  had  received  a  sypiiilitic  infection,  since 
which  the  clitoris  had  continued  to  enlarge.  Tlie  syphilis 
improved  under  mercurial  treatment,  but  the  clitoriB  was  no 
smaller.  It  was  removed  successfully  by  the  knife.  (Fig.  7.) 
Case  XIII.— Dr.  W.  Penn  Buck  presented  to  the  Piiila- 
del])hia  Pathological   Society  *  a  tumor  of  the  clitoris.     The 

'  Medical  and  Physical  Journal,  1811,  xxv.,  p.  236. 
2  Philadelphia  Medical  Times,  October  16th,  1871. 
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patient  was  28.  It  liad  grown  for  tliree  years.  At  the  end 
of  tlie  first  year  it  was  the  size  of  a  hen's  egg.  It  remained 
stationary  for  nine  months,  and  then  grew  rapidly.  It  was 
three  inches  in  diameter  at  the  time  of  its  removal.'' 

Case  XIY.— Dr.  Albert  H.  Smith  reports '  the  case  of  a 
woman  aged  40,  married,  who  had  a  tumor  of  the  clitoris 
the  size  of  a  walnut.  She  was  pregnant  three  months.  The 
tuinor  was  removed  by  the  cautery  and  the  wound  healed. 

Case  XV.— Mr.  Symes,in  his  '^leportsof  Surgical  Cases,"' 
speaks  of  the  removal  of  a  tumor,  the  size  of  a  cherry,  from 
the  clitoris  of  a  child.  He  calls  attention  to  the  unusual  oc- 
currence. 

Case  XYI.-Dr.  W.  Gill  Wylie  gives  a  case  of  svphilitic 
hypertrophy  of  the  clitoris.^  Woman  admitted  to  Woman's 
Hospital  in  1872.  Tliree  years  before,  had  syphilis.  Soon 
after  noticed  a  small  tumor  at  the  upper  part  of  the  vulva, 
which  steadily  increased  in  size.  At  h'rst  it  gave  her  no  in- 
convenience ;  afterwards  interfered  with  locomotion.  Upon 
examination  it  was  found  that  she  had  a  large  tumor  the  size 
of  an  orange.  It  was  removed  by  Dr.  T.  G.  Thomas  with 
the  electric  cautery.  The  woman  died  thirteen  days  after,  of 
peritonitis  due  to  salpingian  dropsy. 

Case  XVII.— Dr.  F.  J.  Bumstead  reports  a  case,  with 
photograph  of  the  tumor  after  removal,^  from  a  Geniian 
woman  aged  20,  at  Charity  Hospital,  January,  1868.  Three 
years  before,  had  a  chancre.  There  were  cicatrices  of  older 
eruptions  and  condylomata  in  the  neighborhood  of  the  geni- 
tal organs.  There  appeared,  a  year  ago,  an  enlargement  at 
the  upper  commissure  of  the  vulva,  which  continued  to  in- 
crease until  two  or  three  months  ago,  when  it  became  sta- 
tionary. The  tumor  was  larger  or  smaller,  according  to  the 
length  of  time  that  she  had  been  standing  or  sitting."  It  was 
never  painful,  except  in  warm  weather,  when  it  became  ex- 
coriated and  sore.     The  tumor  was  tubercular,  lobulated,  and 

'  Reported  also  in  Photographic  Review  of  Medicine  and  Suro-ery   1871- 
72,  vol.  ii.,  p.  22.  =    j.  ^^'-i 

2  Transactions  Philadelphia  Obstetrical  Society,  p.  41. 

3  Edinburgh  Medical  and  Surgical  Journal,  1838,  p.  387. 

*  The  American  Journal  of  Obstetrics,  1873-74,  p.  43. 

*  Photographic  Review  of  Medicine  and  Surgery,  1S70-71,  vol.  i.,  p.  n. 
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attached  to  a  pedicle,  which  was  evidently  the  hypertrophied 
clitoris.  The  growth  was  attached  to  the  right  labium  minus. 
The  left  labium  minus  was  pierced  with  four  openings  or 
slits  of  varying  size,  the  largest  admitting  the  passage  of  two 
finders.  Origin  unknown.  No  history  of  inllammation  ex- 
cept the  chancre  the  year  before.  Both  labia  majora  and 
minora  were  greatly  hypertrophied,  and  there  was  no  line  of 
demarcation  between  the  tumor  and  the  surrounding  healthy 
tissue.  The  clitoris,  surrounded  by  the  lobulated  mass,  pro- 
truded  from  between    the  labia   and   was   three   inches    in 


>?: 


m-  w 


Fig.  8  (Bumstead). 


length ;  had  never  become  erect  or  turgescent.  The  vagina 
was''  tilled  with  an  accumulation  of  non-specitic,  vegetating 
growth.  The  mass  was  six  and  a  half  inches  in  circumfer- 
ence. The  tumor,  including  the  labia  minora,  was  removed. 
The  patient  soon  left  the  hospital,  and  the  subsequent  his- 
tory of  the  case  is  unknown.  Microscopic  examination 
showed  the  growth  to  V)e  tibro  cellular.     (Fig.  S.) 

Case  XYIIL— Dr.   T.    H.   Caradec '  gives  the  case  of  a  i 

'  Union  Medicale,  Paris,  1861-62,  2  s.,  xii.,  p.  116. 
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woman  aged  24,  seen  July  17th,  1861.  Five  weeks  before  she 
fell,  and  eight  days  after  discovered  the  tumor,  situated  be- 
tween the  nymphae  and  covered  by  them.  The  tumor  was  of 
the  size  of  an  orange,  and  was  red,  hard,  firm,  and  elastic. 
On  its  surface  were  scattered  some  ulcerations.  Xo  pain 
when  it  was  touched.  On  the  posterior  and  inferior  portion 
were  a  large  number  of  vegetations,  which  were  sessile,  slight- 
ly moist,  and  of  a  red  color.  Non-specific.  It  blocked  the 
vaginal  orifice  without  preventing  menstruation,  and  lay 
npon   the  urethra.     The   tumor   replaced  the  clitoris.     The 


I 


Fig.  9  (Caradec). 


tnmor  was  successfully  removed  ;  was  very  easily  enucleated, 
without  any  hemorrhage,  and  weighed  twenty  grammes.  It 
was  a  whitish,  shining  substance,  resembling  lard.  It  was 
lobulated,  and  contained  in  meshes  a  fibro-cellular  substance. 
There  was  no  amount  of  liquid,  even  in  the  parts  which  gave 
the  sense  of  fluctuation.  Microscopic  examination  showed 
fibres  of  cellular  tissue  in  network,  A  small  quantity  of  fibro- 
plastic tissue — some  with  one  or  two  nuclei  and  nucleoli, 
others  with  more — some  adipose  cells,  and  a  small  number 
of  blood  vessels.  (Fig.  9.) 
Ip    Case  XIX. — Hypertrojphy  of  the  Clitoris  and  the  Areolar 
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Tissues  surrounding  iV  The  woman  had  been  a  prostitute. 
Entered  Charing  Cross  Hospital  under  the  care  of  Mr.  Can- 
ton. Tumor  was  four  inches  in  length  and  three  inches  in 
circumference.  It  sprang  from  the  upper  commissure  of  the 
vulva.  It  presented  on  the  right  side  a  deep  fissure,  which 
marked  off  a  smaller  lobe.  Midway  between  this  point  and 
the  lower  extremity  was  another  fissure,  not  so  deep  as  the 
other,  marking  off  another  lobe.  The  skin  was  dusky,  like 
the  labia,  and  presented  pits  and  depressions,  apparently  the 
orifices  of  sebaceous  follicles.  In  the  first  fissure  there  were 
ulcerated   spots.     Between  the   left   labium    minus  and  the 


Fig.  10. 


body  of  the  tumor  there  was  a  long  line  of  ulceration,  as  als<» 
l)et\veen  it  and  the  labium  majus.  From  preceding  soreness 
the  larger  labium  had  become  incorporated  into  the  corre- 
sponding side  of  the  swelling.  The  under  part  of  the  tumor 
was  covered,  for  about  one-half  of  its  extent,  with  a  pseudo 
mucous  membrane.  The  tumor  was  removed  and  the  parts 
healed. 

The  microscopical  examination  of  the  tumor  showed  that, 
with  the  exception  of  epithelium,  it  consisted  of  a  dense  web, 

'  Lancet,  1856,  vol.  ii.,  p.  513. 
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thick  and  matted,  and  having  no  special  direction  of  the  fibres, 
of  white  and  yellow  fibrous  tissue,  neither  of  them  perfectly 
typical  in  its  structure.  The  ej^ithelium  was  scaly,  the  cells 
of  very  different  forms.  The  texture  of  the  tumor  reminded 
one  very  much  of  the  middle  coat  of  arteries,  only  there  was 
less  elastic  tissue.  The  under  part  of  the  tumor  presented 
the  glans  clitoridis,  considerably  elongated,  but  the  bulk  of 
the  growth  consisted  obviously  of  hypertrophied  subcuta- 
neous tissue  of  the  prepuce  and  of  the  folds  which  pass  from 
it  to  the  labia  minora.     (Fig.  10.) 

Case  XX. — In  the  India  Journal  of  Medical  and  Physi- 
cal Sciences,  of  Calcutta,  1839,  n.  s.,  iv.,  534,  is  a  case  re- 


FiG.  11  (Rameshur  Awusthee). 


ported  by  Rameshur  Awusthee,  in  charge  of  the  Patna  Dis- 
pensary.    (Fig.  11.)     He  says  : 

"On  the  22d  of  April,  1839,  a  Mohammedan  woman,  aged 
22,  residing  in  Patna,  presented  herself  at  the  dispensary 
with  a  tumor  attached  to  the  glans  clitoridis,  from  which  she 
had  been  suffering  great  physical  inconvenience  and  mental 
distress  for  the  last  three  years.  During  the  last  twelve 
months  it  had  grown  so  rapidly  and  assumed  such  an  incon- 
venient size,  resembling  a  large  orange,  as  to  occasion,  by  the 
pressure  of  its  weight  over  the  oriiice  of  the  urethra,  much 
difficulty  in  voiding  urine,  so  that  she  was  obliged  to  lift  it 
up  by  her  hands  at  the  time  of  passing  water.  The  tumor 
was  removed,  and  the  operation  was  followed  by  much  hem- 
74 
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orrhage  from  a  small  arterial  branch,  which  was  instantly 
secured  by  a  ligature.  The  wound  healed  in  a  few  days  by 
first  intention,  and  the  patient  was  discharged  from  the  list 
of  in-door  patients  of  the  dispensary  ten  days  after  date  of 
operation." 

Case  XXI.' — Mr.  Marsden  reports  a  case  of  tumor  of  the 
clitoris.  Patient,  a  married  woman  of  24,  had  venereal  dis- 
ease at  14;  the  growth  appeared  at  21.  Tumor  weighed 
thirty  ounces.  Successfully  removed  by  ligation  and  ablation. 
Supposed  to  be  elephantiasis.     (Fig.  12.) 


Fig.  12  (Marsden). 


Dr.  Ileyret"  also  gives  two  cases  of  tumors  of  the  clitoris 
cured  by  ablation. 

In  considering  the  cases  which  have  been  presented  the 
following  points  claim  attention: 

1.  The  incompleteness  of  the  pathology  of  tumors  of  the 
clitoris.  This  is  of  course  due  to  the  rarity  of  their  occur- 
rence. It  is  with  great  regret  that  the  case  which  suggested 
this  paper  should  not  furnish  data  in  this  particular.  The 
puncture  of  the  cyst  was  supposed  to  give  only  temporary 

'  Lancet,  London,  1857,  ii.,  196. 

'  Memoires  de  la  SociutC-  de  Medecine  de  Strasbourg,  1S70-72,  p.  177. 


PECKHAM  :    TUMORS    OF    THE    CLITOEIS.  llTl 

relief,  and  that  ablation  would  be  necessary,  at  which  time  an 
histological  examination  was  purposed  ;  but  the  comj^lete  de- 
generacy of  the  tumor  led  to  relief  from  it,  in  wiiich  respect 
it  was  unlike  the  cases  reported  similar  to  it.  It  is  greatly  to 
be  lioped  that  in  the  future  this  subject,  the  pathology  and 
histology  of  tumors  of  the  clitoris,  will  receive  the  most  care- 
ful attention. 

2.  The  relation  of  these  tumors  to  syphilis.  There  is  no 
doubt  that  they  occur  in  a  majority  of  cases  in  which  there 
lias  been  specitic  disease.  There  seems  to  be  a  causal  relation 
between  these  tumors  and  those  ulcerative  lesions  of  the 
vulva  variously  called  lupus  or  esthiomene. 

3.  Aside  from  the  venereal  diseases  which  most  writers  re- 
cognize as  the  most  potent  factor,  Graily  Hewitt  is  quoted 
as  saying  eczema  of  the  skin  in  the  neighborhood,  and 
chronic  intiammatory  conditions  of  the  surrounding  parts, 
will  occasion  hypertrophy  of  the  clitoris.  The  cases  cited 
show  that  they  occur  among  the  lower  class  of  women.  It 
is  also  suggested  that  a  tumor  already  existing  takes  on  more 
active  growth  during  pregnancy.  Some  of  the  tumors  were 
removed  while  the  patients  were  pregnant.  In  the  case 
which  is  presented  it  was  only  five  weeks  since  confinement. 
They  occur  mostly  in  women  in  the  midst  of  child-bearing. 

4.  The  occurrence  in  so  many  cases  of  warty  excrescences 
and  vegetations  is  noteworthy. 

5.  The  tumors  are  generally  pedunculated. 

6.  Singular  lack  of  pain  and  inconvenience,  considering 
the  weight  of  tumors  and  the  sensitiveness  of  the  organ. 

7.  The  almost  universal  success  attending  their  removal, 
which  has  been  done  mostly  by  means  of  ligature  and  the  use 
of  the  cautery  and  the  knife. 

8.  The  return  of  the  parts  to  their  normal  condition,  and 
the  disappearance  of  deformity  after  the  removal  of  these 
tumors,  even  though  they  were  of  great  size  and  weight,  is 
very  remarkable. 

*'The  Madison,"  25  Madison  Avenue, 
August,  1891. 
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A  CASE  OF  CONGENITAL  CYSTIC  ELEPHANTIASIS. 


W.  REYNOLDS  WILSON,  M.D., 
Visiting  Physician  to  the  Philadelphia  Lying-in  Charity;  Physician  to  the  Dispensary 
for  Diseases  of  Women,  German  Hospital, 
Philadelphia,  Pa. 


(With  one  illustration.) 


Congenital  elepliantia.si.s  is  not  a  rare  condition,  but  the 
occurrence  of  the  cystic  form  is  unusual,  and  the  sj)eciincn  in 
this  case  unique.  The  fetus  presents  a  pathohjgical  condition 
of  great  interest  from  the  obscurity  in  the  etiology  and  from 
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the  absence  of  any  cbanges  in  the  mother  which  would  account 
for  such  a  condition. 

The  specimen  is  that  of  a  child  born  at  about  the  thirty- 
second  week.  It  weighed  at  birth  five  and  a  half  pounds  and 
measured  forty  centimetres  in  length.  The  head  measured 
thirty-three  centimetres  in  circumference.  Beneath  the  right 
arm  an  elastic,  fluctuating  tumor  extends  from  the  axilla  to 
the  crest  of  the  ilium,  increasing  the  circumference  of  the 
thorax  to  thirty-eight  and  five-tenths  centimetres.     The  sur- 


face of  this  tumor  is  smooth,  and  marked  here  and  there  with 
superficial  furrows  which  correspond  to  the  septa  between 
the  cysts  of  which  the  tumor  is  composed.  Some  of  these 
cysts  contain  fluid  and  others  colloid  material.  The  left  lum- 
bar region  is  occupied  by  a  tumor  of  similar  consistence,  and 
small,  elastic  tumors,  apparently  cystic,  cover  the  extensor 
surfaces  of  the  arms  and  dorsal  aspect  of  the  fingers  and  toes. 
The  left  thigh  and  the  upjDer  part  of  the  right  are  enlarged 
by  a  hyperplasia  of  connective  tissue.  The  left  thigh  mea- 
sures seventeen  and  a  half  centimetres  in  circumference,  and 
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presents  here  and  there  sessile,  c^'stic  tumors  in  addition  to  the 
other  changes.  The  deep  reddish  discoloration  of  the  skin  of 
the  lower  extremities  is  due  to  arterial  and  venous  ectasy. 
Sections  were  prepared  from  a  tumor  on  one  of  the  fingers, 
from  the  large  tumor  of  the  thorax,  from  the  left  leg,  and 
from  the  placenta  and  cord.  The  section  from  the  finger 
represents  the  constituents  of  the  various  tumors,  although 
macroscopically  there  is  a  difference  between  the  tumors  of 
the  extremities  and  those  on  the  trunk.  The  latter  are  com- 
posed of  large  cysts  with  thin  walls,  while  the  former  contain 
dilated  lymph  spaces  surrounded  by  thickened  walls  and  hyper- 
plastic connective  tissue.  These  spaces  are  lined  with  pro- 
liferated endothelium  and  cylindrical  epithelial  cells,  and  in 
some  instances  they  are  filled  with  broken-down  lymph  cor- 
puscles. Throughout  the  section  areas  appear  in  which  the 
fibres  of  connective  tissue  are  replaced  by  a  homogeneous,, 
granular  tissue  beset  with  nuclei  in  a  state  of  granular  de- 
generation. There  are  no  branched  cells  indicative  of  myxo- 
matous tissue  of  mature  growth.  The  section  from  the  leg 
shows  a  hyperplasia  of  connective  tissue  ;  the  number  of  ves- 
sels is  increased,  and  their  neighborhood  is  marked  by  a  small- 
celled  infiltration.  The  lymph  spaces  are  dilated,  but  ap- 
parently are  not  in  communication.  The  fat  tissue  exists  in 
normal  proportions. 

The  placenta  is  friable,  but  normal  in  size,  thickness,  and 
color.  Although  macroscopically  there  are  no  pathological 
changes,  under  the  microscope,  in  some  places,  the  ground 
substance  of  the  villi  has  increased  and  combined  with  the 
degenerated  decidual  cells,  presenting  the  structureless  appear- 
ance which,  in  a  more  developed  form,  is  seen  in  myxomatous 
placenta.  There  is  no  inflammatory  infiltration.  The  section 
of  the  cord  reveals  dense  infiltration  around  the  vessels,  with 
thickening  of  the  media  and  adventitia  of  the  arteries. 

The  contents  of  the  cysts  which  compose  the  larger  tumors 
is  a  serous  fluid,  in  some  instances  mixed  with  blood.  It  con- 
tains here  and  there  large,  transparent,  faintly  granular  cells 
with  multiple  vesicular  nuclei.  These  are  probably  endo- 
thelial cells  in  a  state  of  mucin  degeneration.  The  fetus 
showed  no  ascites  and  no  abnormality  of  the  internal  organs. 

The   mother   of   the   child  was   admitted  to  the  Lying-in 
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Charity  November  15th,  1890.  The  liistorj  of  the  case  is 
as  follows  : 

"  Menstruation  began  at  15.  Her  menses  have  been  regu- 
lar, occurring  every  four  weeks.  She  has  had  one  child,  now 
2f  years  old ;  labor  was  natural,  and  the  pregnancy  and  puer- 
perium  without  complications.  There  is  no  history  of  tuber- 
cular nor  specific  disease,  and  no  history  of  abortion.  She 
computes  the  course  of  her  present  pregnancy  as  beginning 
soon  after  May  19th,  the  date  of  her  last  menstrual  period. 
This  is  a  miscalculation,  as  the  child  is  evidently  in  the  eighth 
month.  At  the  beginning  of  June  (probably  the  beginning 
of  the  third  month)  she  noticed  an  unusual  swelling  of  the 
abdomen." 

Th'3  distention  gradually  increased,  and  when  the  gravida 
presented  herself  at  the  hospital  her  abdomen  measured  one 
hundred  and  four  centimetres  in  circumference.  At  this 
time  it  was  impossible  to  detect  the  fetal  heart  or  to  make 
out  the  positfon  of  the  child.  Ilydramnios  was  diagnosti- 
cated. There  had  been  no  escape  of  fluid  or  blood  during 
her  pregnancy.  The  urine  was  acid  ;  specific  gravity  1.015. 
]^o  albumin.  Quantity  normal.  The  labor  was  natural,  the 
vertex  presenting  in  the  first  position,  the  legs  extended  upon 
the  abdomen.     The  child  lived  thirty  minutes. 

The  pathology  of  cystic  elephantiasis  is  to  be  studied  in  the 
light  of  various  hypotheses.  Busey  (American  Journal  of 
Obstetrics,  1877,  vol.  x.,  ^o.  1)  advocated  the  theory  of  ob- 
struction with  dilatation  of  the  lymph  channels  and  secondary 
hyperplasia  of  the  connective  tissue.  It  has  been  demon- 
strated, however,  that  obstruction  of  the  lymphatic  system 
from  pressure  will  not  produce  a  condition  of  lymphatic  ec- 
tasis  as  long  as  anastomosis  exists  and  the  quality  of  the  blood 
remains  normal.  Moreover,  the  hypertrophy  of  the  lympha- 
tic walls  and  thickening  of  the  cyst  walls  cannot  be  consid- 
ered as  the  result  of  stasis  alone,  nor,  on  the  other  hand,  as 
the  result  of  a  primary  inflammation  of  the  surrounding  sub- 
cutaneous tissue.  In  a  case  reported  by  Neelsen  {Berlin, 
klinisch.  Wockenschr.^  1882,  xix.,  36)  the  evidences  of  ob- 
struction were  absent,  and  inflammatory  changes  (infiltration 
of  connective  tissue  with  increase  in  the  number  of  vessels) 
existed  in  a  subordinate  degree,  altliough  the  fetus  presented 
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eysts  as  large  and  as  numerous  as  those  of  the  specimen  in 
the  present  case.  Torok  (Torok  and  Noyes,  British  Journal 
of  Dermatology^  1890,  ii.,  359)  inclines  toward  the  opinion  of 
Wegner  that  the  tumors  are  of  neoplastic  origin,  formed  by 
new  lymphatic  branches  developing  from  angioblasts,  as  in 
the  case  of  angiomata,  and  dilating  to  form  cysts.  In  support 
of  this  theory  he  adduces  the  following  facts:  First,  that 
lymphangiomata  frequently  find  their  origin  in  the  subcuta- 
neous fat  tissue,  which  is  naturally  poor  in  lymph  vessels; 
and,  secondly,  that  the  rapid  growth  of  these  tumors,  where 
their  origin  cannot  be  ascribed  to  obstruction,  can  only  be  ex- 
plained by  the  growth  of  new  vessels. 

In  the  further  study  of  the  etiology  of  such  cases  of  con- 
genital affection  we  cannot  do  better  than  to  refer  to  the 
paper  of  Neelsen,  quoted  above,  in  which  he  adopts  a  theory 
entertained  by  Klebs  and  Schiitz — that  is,  that  the  final 
pathological  changes,  namely,  increase  in  connective  tissue, 
dilatation  of  lymph  spaces,  and  hypertrophy  of  lymphatic 
walls,  are  due  to  a  chronic  inflammatory  edema.  In  cases  of 
hydremia,  or  where  some  chronic  blood  dyscrasia  exists,  as  in 
syphilis,  the  quality  of  the  blood,  effecting  an  alteration  in  the 
vessel  walls,  is  the  cause  of  the  transudation.  In  the  case  re- 
ported by  Neelsen  the  mother  suffered  from  nephritis  and 
anasarca  during  the  latter  months  of  pregnancy.  The  fetus, 
however,  as  in  my  case,  showed  no  hydrothorax  or  ascites; 
in  both  cases  the  lymphatic  system  of  the  subcutaneous  tissue 
was  alone  affected.  Neelsen  concludes,  with  Cohnheim,  that 
the  edema  occurs  only  in  those  tissues  where  the  vessels  are 
in  a  condition  to  favor  transudation,  a  condition  similar  to 
that  existing  in  the  early  stage  of  inflammation — in  his  case, 
in  the  bones  and  subcutaneous  connective  tissue. 

The  earlier  children  in  Neelsen's  case  suffered  from  tuber- 
cular affections  of  the  bones  and  joints,  and  from  skin  dis- 
eases incident  to  the  same  cachexia.  The  mother  had  also 
exhibited  tubercular  tendencies.  This  fact  and  the  existence 
of  nephritis  account  for  changes  in  the  maternal  blood  suffi- 
cient to  produce  the  edema  and  the  consetpient  irritation  of 
the  skin  and  suixnitaneous  tissue  with  hypcq^lasia.  "We  have 
no  such  history  in  the  case  which  has  been  reported,  and 
although  we  may  look  to  this  theory  of  blood  dyscrasia,  with 
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edema  and  secondaiy  iiiliaininatory  changes  of  tlie  subcutane- 
ous tissue,  as  the  most  plausible,  the  etiology  is  still  obscure. 
ISTor  does  the  absence  of  irritative  or  marked  degenerative 
changes  in  the  placenta  contribute  to  lessen  this  obscurity. 


A  NEW  ABDOMINAL  ELECTRODE. 


BY 

G.   H.  "WHITCOMB,   M.D., 
Greenwich,  N.  Y. 


Those  who  use  electricity  in  gjniecological  practice  will 
appi'eciate  anything  that  will  satisfactorily  replace  the  nasty 
clay  electrode.  The  time  required  to  put  the  clay  in  order 
renders  it  an  insurmountable  obstacle  to  those  who  have  not 
the  assistance  of  a  nurse.  The  patient,  too,  will  approve  of 
something  clean  and  comfortable. 

To  make  the  electrode,  take  a  piece  of  wire  strainer  cloth 
of  suitable  shape  and  size,  and  solder  three  soft-copper  wires, 
Xo.  14  wire  gauge,  longitudinally,  one  each  one-half  inch  from 
either  side,  and  one  in  the  centre,  the  latter  to  have  a  loop 
jDrojecting  up  three-fourths  of  an  inch  in  the  middle.  An- 
other wire  placed  at  right  angles  to  these,  with  a  similar  loop 
overlapping  and  embracing  the  other,  forms  a  binding  post. 

These  wires,  soldered  securely  at  the  centre  and  ends,  and 
tacked  to  the  wire  cloth  at  intervals  of  half  an  inch,  will  bend 
sufficiently  to  conform  to  the  shape  of  the  abdomen,  while 
yet  rigid  enough  to  maintain  the  form  given. 

Cover  both  sides  with  a  layer  of  absorbent  cotton  (the  flesh 
side  thicker),  and  quilt  securely.  Over  the  back  side  secure 
a  piece  of  rubber  cloth  projecting  two  inclies  over  the  border 
in  every  direction,  to  preserve  the  patient's  clothing  from 
moisture. 

This,  with  an  electric  wire  connector  to  fasten  the  conduct- 
ing cord  with  milled-head  screws  to  the  binding  po>st,  com- 
pletes a  cheap,  clean,  convenient,  and  an  ever-ready  electrode 
that  needs  only  to  be  well  wetted  with  warm  water  to  secure 
a  good  contact. 

It  is  readily  applied  under  the  clothing,  if  not  too  tight,  thus 
saving  time,  and  relieving  the  patient  from  great  annoyance^ 
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being  in  this  respect  superior  to  the  other.  The  size  of  tliis 
should  be  a  little  in  excess  of  the  clay  electrode  for  a  current 
of  similar  strength  ;  thougli,  if  thoroughly  wet  and  properly 
moulded  to  the  abdomen,  the  apposition  is  nearly  as  good.  I 
have  used  a  current  of  one  hundred  and  fifty  milliamperes 
through  a  seveu-by-nine  inch  pad  witliout  undue  discomfort. 

Two  or  three  sizes  will  prove  convenient,  since  the  smaller 
will  do  for  lighter  work  and  are  more  easily  applied. 

From  a  year's  experience  I  am  satisfied  that  this  will  be 
superior  for  all  ordinary  use,  though  perhaps  the  clay  maybe 
needed  for  the  very  heavy  currents  sometimes  required. 


REPEATED    CESAREAN      SECTION,    WITH     A     REPORT     OF 
THREE   NEW   CASES. 

A  CONTRIBUTION    FROM  THE  ROYAL   HOSPITAL   FOR   WOMEN,    DRESDEN. 


JULIUS    ROSENBERG,    M.D  , 
Assistant  Phj'sician. 


There  were  in  the  lioyal  Maternity  Hospital  in  Dresden, 
during  the  short  space  of  seven  weeks,  three  cases  of  Cesarean 
section,  which  operations  I  was  fortunate  enough  to  witness. 
I  was  also  able  to  follow  the  patients  through  the  whole  puer- 
perium.  The  cases  are  especially  interesting,  as  all  of  them 
had  been  previously  delivered  through  the  sectio  Cesarea. 

The  method  of  operation  was  that  first  described  by  Pro- 
fessor Sanger,  and  executed  and  mudified  by  Professor  Leo- 
pold— strictest  antisepsis,  abdominal  and  uterine  incision  in 
the  median  line,  prevention  of  hemorrhage  by  placing  an 
elastic  tube  around  the  cervix,  the  most  careful  suturing  of 
the  uterus.  In  Cases  I.  and  II.  silver  wire  was  used  the  first 
time,  and  silk  the  second  time,  for  uterine  sutures,  while  in 
Case  III.  silver  sutures,  chromic  catgut,  and  silk  were  succes- 
sively applied. 

1  make  use  of  Professor  Leopold's  kind  permission  to  [)ub- 
lish  these  cases,  and  hope  that  they  will  prove  interesting  and 
useful  to  the  profession  across  the  Atlantic. 

Case  I. — Mrs.  A.  P.,  Ilpara,  aet.  20  years,  entered  tlie  clinic 
March  23d,  1891.     Family  history  is  negative.     Suffered  fr«»in 
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racliitis  and  learned  to  walk  at  the  age  of  2.  First  menstrua- 
tion at  15  years,  regular.  Had  simple  anemia  at  16  years, 
acute  articular  rheumatism  when  21  years  old. 

March  30th,  1886,  the  tirst  Cesarean  section  was  performed 
on  the  woman.  The  indications  were  :  Rickety  pelvis,  early 
rupture  of  the  membranes,  prolapse  of  the  funis,  and  the  void- 
ing of  meconium.  The  placenta  was  found  in  the  line  of  in- 
cision, but  was  not  injured.  Uterus  closed  by  seven  deep  wire 
and  twenty  superficial  silk  sutures.  Some  atony  of  the  uterus 
after  loosening  the  rubber  tube.  Living  child;  died  after  four 
weeks  of  cholera  infantum.     IS^ormal  recovery  ;  no  fever. 

When  discharged  on  the  twenty-second  day,  the  uterus  was 
the  size  of  a  fist,  anteverted,  fixed  in  the  line  of  incision.  The 
health  after  the  operation  remained  good,  but  she  was  troubled 
by  pains  in  the  region  of  the  bladder,  which  were  due  to  the 
silver  sutures  pressing  and  rubbing  against  its  posterior. wall. 
These  pains  became  less  as  pregnancy  advanced,  and  finally 
disappeared  entirely. 

March  25th,  1891.  Present  condition  :  Woman  4  feet  3 
inches  in  height.  Muscles  poorly  developed,  bones  showing 
traces  of  rachitis.  All  organs  normal,  abdominal  walls  tense, 
belly  pendulous.  Child  in  vertex  presentation.  Beginning 
of  tenth  month.  Last  menstruation  June  20th,  1890.  Sp., 
25  cm.  ;  cr.,  25  cm. ;  tr.,  31.5  cm. ;  conj,  ext,,  17.5  cm.;  conj. 
diag.,  8  cm.;  conj.  vera,  6  cm.  She  complains  of  labor  pains, 
which  are  faint,  at  long  intervals,  and  again  disappear  in  a 
few  days.  On  the  29th  of  April  she  has  strong  pains.  Ex- 
ternal examination  shows  the  child  in  first  position,  head  mov- 
able over  the  pelvic  brim.  Heart  sounds  good,  152.  A  vagi- 
nal examination  is  made  at  11  a.m.  The  os  admits  one  finger^ 
the  membranes  are  not  ruptured,  head  movable.  The  pro- 
montory can  easily  be  touched.  To  lessen  the  intensity  of 
the  pains  morphine  hydrochlorate  gm.  0.02  is  administered. 
1:30  P.M. :  Condition  the  same,  but  the  fetal  heart  sounds 
are  accelerated  (164).  3:30  p.m.:  Sectio  Cesarea  by  Profes- 
sor Leopold.  Ether  narcosis.  Before  the  operation  vaginal 
douche  HgCl^  1:4,000.  Tamponade  with  iodoform  gauze. 
Abdominal  and  uterine  incision  to  the  rig-ht  of  the  old  cica- 
trix.  The  child  was  deeply  asphyxiated,  and  the  opera- 
tion was  interrupted  for  seven  minutes,  after  which  time  it 
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revived.  During  this  time  the  uterus  was  kept  in  hot  sub- 
limate towels  and  the  wound  closed  by  clamps.  The  position 
of  tlie  placenta,  which  was  on  the  posterior  M-all,  had  been 
diagnosed  previously.  The  uterine  cavity  was  thoroughly 
cleansed  with  live-per-cent  carbolic  acid,  and  the  silver  sutures 
from  the  lirst  operation  were  removed  with  the  old  scar 
tissue.  Nine  deep  and  lifteen  superficial  silk  sutures  were 
necessary,  the  deep  sutures  going  through  the  whole  uterine 
wound,  including  the  decidua.  The  wound  was  perfectly 
closed,  and  no  bleeding  followed.  Closure  of  abdomen  as 
usual,  antiseptic  dressing.     Time  of  operation,  fifty  minutes. 

Except  for  slight  meteorism  and  vomiting  during  the  first 
few  days,  the  puerperium  was  normal.  Abdominal  wound 
closed  by  first  intention,  Higliest  temperature,  37.6°  C. 
(99.5°  F.)  When  discliarged  on  the  twentieth  day,  the  ute- 
rus was  the  size  of  a  fist  and  movable.  General  condition 
excellent.  Child  (female)  was  49  cm.  long  and  weighed  2,660 
gm.;  gained  410  gm.  during  three  weeks  (3,070  gm,). 

Case  II. — Mrs.  L,,  Ypara,  a?t,  31  years.  First  menstruated 
at  20  years;  three  to  seven  weeks,  very  profuse.  Since  1886, 
menses  irregular,  flow  watery,  of  a  reddish  brown  color. 
Four  previous  deliveries  :  1882,  perforation  on  the  living 
child  after  she  had  been  in  labor  for  three  days  ;  1883,  normal 
labor,  small  living  child  died  two  and  a  half  years  later;  1884, 
perforation  ;  1886,  sectio  Cesarea.  She  entered  tlie  hospital 
March  13th,  1886,  at  9  p.m.  Membranes  ruptured,  os  admits 
two  fingers.  Pains  weak.  Head  movable,  L.  O.  A.  Heart 
sounds  good  (146). 

March  14th,  lo  a.m.  Pains  strong,  head  still  movable. 
Cesarean  section,  after  the  usual  precautions,  by  Professor 
Leopold.  Placenta  previa  Cesarea  not  injured.  Easy  ex- 
traction of  a  fully  developed,  living  child.  Uterus  closed 
with  eight  deep  silver  and  twenty  superficial  silk  sutures. 
Child  49  cm,  long  and  weighed  2,852  gm.  Normal  recovery. 
Discharged  on  tlie  eighteenth  day. 

May  15th,  1891,  the  wonum  again  applied  for  admittance 
to  the  hospital.  She  was  then  in  the  ninth  month  of  preg- 
nancy. Muscles  poorly  developed,  bones  rachitic.  Sp.,  24 
cm. ;  cr.,  24  cm.  ;  tr,,  30  cm.  ;  conj.  ext.,  17  cm.  ;  conj.  diag., 
8.75   cm.  ;    conj.  vera,  6.75  cm.     Linea   innominata    curved 
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inward.  Sacrum  and  coccyx  depressed  and  projecting  for- 
ward. There  appear  to  be  adhesions  between  the  uterus  and' 
abdominal  parieties.     L.  O.  A.  position. 

June  15th.  2  p.m.  :  Labor  began,  and  the  pains  were  quite 
strong  by  9  p.m.  At  that  time  tlie  membranes  were  still  un- 
ruptured, the  OS  admitted  one  finger,  head  movable. 

11  P.M.  :     Operation  by  Professor  Leopold.    Ether  narcosis 
Abdominal  section  to  the  left  of  the  old  incision.     The  uterus 
was  found  strongly  adherent  to  the  abdominal  wall  and  the 
mesentery.     The  adhesions  had  to  be  partly  ligated  and  di- 
vided before  it  was  possible  to  turn  the  uterus  out  of  the 
abdominal  cavity.     When  the  uterus  was  opened,  a  piece  of 
placenta  presented  itself  in  the  wound,  without  having  been 
injured.     The  main  part  of  the  placenta  was  situated  on  the 
posterior  wall.    As  in  the  previous  case,  its  position  had  been 
previously  diagnosed.      I  shall  dwell  later  upon   Professor 
Leopold's  method  of  locating  the  seat  of  the  placenta      The 
child  was  slightly  asphyxiated,  but  soon  began  to  cry.     The 
silver  wire  sutures  from  the  first  operation  were  easily  found 
and  removed.     Twenty-nine  deep  and  superficial  silk  sutures 
united  the  uterine  incision,  which  closed  perfectly.     The  ute- 
rus was  well  contracted,  but  there  was  slight  oozing  from  the 
separated  adhesions.     This  was  stopped  by  ligating  the  bleed- 
ing points  and  by  the  thermo-cautery.     A  strip  of  iodoform 
gauze  was  placed  along  the  uterine  incision  and  led  out  of  the 
lower  angle  of  the  abdominal  wound.     This  was  to  act  as  a 
dram,  on  account  of  the  many  injuries  to  the  peritoneum. 

ihe  puerperium  passed  without  any  fever.  The  iodoform 
gauze  was  removed  on  the  second  day.  The  woman  left  the 
hospital  on  the  twenty-sixth  day  after  the  operation  ;  the 
uterus  was  then  the  size  of  a  goose  egg,  anteflexed,  and  adhe- 
rent to  the  abdominal  wall,  but  otherwise  perfectly  movable 
Child  (female)  at  birth  was  50  cm.  long  and  weighed  3,il0 
gm.  ;  at  discharge  was  50  cm.  long  and  weighed  3,820  gm. 

Case  IIL— Mrs.  S.,  Illpara,  get.  29  years,  entered  the  cli- 
nic February,  1886,  with  the  desire  to  become  the  mother  of 
a  living  child.  She  had  been  delivered  twice  by  perforation 
and  extraction  ;  the  first  time  December  1st,  1883,  the  second 
time  February  12th,  1885.  General  condition  is  good  ;  marked 
rachitic  traces. 
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March  3cl,  1886.  2  a.m.  :  Sudden  onset  of  severe  labor 
pains,  and  early  ruptnre  of  the  membranes.  9  a.m.  :  Sectio 
Cesarea  by  Professor  Leopold.  Usual  method  of  operation ; 
■duration,  one  hour  and  thirteen  minutes.  Eight  deep  silver 
sntures  and  eighteen  superficial  silk  sutures  were  used  to 
close  the  uterus.  Child  (male)  weighed  2,550  gm.  ;  died  on 
the  twenty-third  day.     Normal  puerperium. 

She  again  presented  herself  for  operation  September  9th, 
1887.  Labor  pains  very  severe.  Child  in  transverse  position. 
Belly  pendulous.  The  uterine  walls  appear  to  be  very  thin, 
and  rupture  of  the  uterus  threatens.  The  os  is  fully  dilated, 
membranes  not  ruptured.  1  p.m.  :  Sectio  Cesarea  by  First 
Assistant  Dr.  Korn,  Professor  Leopold  being  absent.  Open- 
ing of  the  abdomen  and  uterus  as  before.  A  few  adhesions 
between  the  uterus  and  the  abdominal  wall  were  easily  sepa- 
rated. Placenta  previa  Cesarea  not  injured.  The  detach- 
ment of  the  placenta  was  quite  difficult  and  required  some 
time.  The  child  cried  at  once.  Four  silver  sutures  from  the 
first  operation  were  removed  ;  the  others,  being  well  encysted, 
were  left  in  situ.  This  time  chromic  catgut  was  used  for 
the  seven  deep  interrupted  sutures  and  a  continuous  super- 
ficial suture.  Time  of  operation,  one  hour  and  twenty-iive 
minutes.  Child  (female)  weighed  3,010  gm.  Normal  recov- 
ery.    Discharged  on  the  eighteenth  day. 

The  third  Cesarean  section  was  performed  on  Mrs.  S.  on 
June  27th,  1891.  Her  health  had  been  perfect  since  the  last 
operation,  and  she  went  through  pregnancy  without  any  un- 
usual discomforts. 

Present  condition :  Pendulous  belly.  Uterus  appears  to 
be  adherent  to  the  surrounding  parts.  Sp.,  21  em. ;  cr.,  25 
cm. ;  tr.,  3  cm. ;  conj.  ext.,  17.75  cm.  ;  con  j.  diag.,  8.75  cm.  ; 
conj.  vera,  6.5  to  6.75  cm.  The  uterus  becomes  markedly 
thinned,  especially  in  the  cicatrix,  as  the  labor  pains  get 
stronger.  3.30  p.m.  :  Cesarean  section  l)y  Professor  Leopold. 
Ether  narcosis.  Os  not  dilated,  membranes  intact,  general 
condition  excellent.  L'terus  is  bound  by  adliesions  to  the 
omentum  and  abdominal  parieties  ;  anterior  position  of  ])la- 
centa,  previously  diagnosed.  Rapid  extraction  of  a  fully  de- 
veloped, living  boy.  The  removal  of  the  placenta  was  quite 
difficult.    No  trace  of  the  chromic  catgut  sutures  of  the  second 
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operation  conld  be  found,  but  the  remaining  silver  wire  from 
the  first  operation  was  this  time  removed,  as  was  also  the  old 
scar  tissue.  The  uterine  walls  were  very  thin,  one  part  of  the 
cicatrix  being  transparent,  so  that  a  rupture  would  soon  have 
occurred.  Fifteen  deep  and  seventeen  superficial  silk  sutures 
w^ere  inserted  ;  no  atony.  Drainage  with  iodoform  gauze,  as 
in  Case  II.  The  other  steps  of  the  operation  were  as  usual. 
Duration,  fifty-eight  and  a  half  minutes.  Kecoverv  uninter- 
rupted. She  had  no  fever.  The  iodoform  gauze  was  removed 
on  the  third  dav ;  it  had  drained  excellently.  The  woman 
was  able  to  nurse  her  child  from  the  beginning.  She  was  dis- 
charged on  the  twentieth  day.  Child  (boy)  at  birth  was  50 
cm.  long  and  weighed  3,9SU  gm. ;  when  discharged  was  57 
cm.  long  and  weighed  4,270  gm. 

These  three  cases  are  very  instructive  and  interesting.  It 
is  seldom  that  one  sees  a  Cesarean  section,  and  to  witness 
three  in  a  comparatively  short  space  of  time,  all  ending  fav- 
orably to  mother  and  child,  was  indeed  good  fortune.  The 
value  of  these  cases  is  greater  because  of  the  previous  opera- 
tions, which  allowed  us  to  study  the  influence  of  pregnancy 
upon  the  uterine  cicatrix,  the  fate  of  the  various  materials 
used  for  uterine  sutures,  and  other  points  which  I  shall  men- 
tion later.  I  therefore  followed  with  pleasure  the  suggestion 
of  Professor  Leopold  to  investigate  those  particulars  in  which 
the  repeated  Cesarean  section  differs  from  the  primary  opera- 
tion, and  the  method  of  meeting  or  avoiding  probable  com- 
plications. For  this  purpose  I  collected  all  cases  of  Cesarean 
section  which  I  could  find  in  the  literature  at  my  disposal. 

It  will  be  best  to  divide  these  cases  into  three  groups,  ac- 
cording to  the  methods  of  operation  : 

1.  Without  antisepsis  and  without  suturing  the  uterus — 
old  method. 

2.  With  antisepsis  and  with  uterine  sutures. 

3.  Those  which  were  operated  after  the  methods  of  Profes- 
sors Sanger  and  Leopold.  This  would  comprise  most  cases 
occurring  after  1882,  for  in  that  year  the  first  classical  Cesa- 
rean section  was  performed  by  Professor  Leopold. 

In  the  following  tables  I  have  arranged  the  cases  chrono- 
logically. 
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The  whole  number  of  cases  collected  is  thirty-six,  divided 
as  follows : 

28  with  3  operations 56 

5     "     3        "          15 

2     "     4        "          8 

1     "     5        "          5 

36 , 84 

Of  these  thirty-six  cases  ten  ended  fatally — a  mortality  of 
twenty-seven  and  two-thirds  per  cent ;  but  should  we  distri- 
bute the  ten  deaths  over  the  eighty-four  operations,  then  we 
would  have  a  lethal  termination  of  only  eleven  and  four- 
fifths  per  cent.  When  we  consider  that  the  majority  of 
these  cases  were  operated  upon  without  any  antisepsis  and 
uterine  sutures,  and  that  the  condition  of  the  patients  prior 
to  operation  was  often  extremely  unfavorable,  the  results  are 
simply  astonishing.  A  mortality  of  eleven  and  four-fifths 
per  cent  is  to-day  an  excellent  result  when  obtained  after  any 
procedure  which  necessitates  the  opening  of  the  abdominal 
cavity,  and  but  few  surgeons  who  have  performed  a  large 
number  of  operations  can  claim  eighty-nine  per  cent  recovery. 

If  we  distribute  these  thirty-six  cases  in  the  three  classes 
previousl^Mnentioned,  then  we  will  have  the  following  results  : 

49  operations  without  uterine  sutures,  with  6  deaths=14f  per  cent. 
15        "  with  "  "  "     4      "      =26j  "       " 

20        "  after  Sanger-Leopold,  with  no  dcatlis. 

It  is  necessary  to  add  here  that  the  fifteen  cases  date  from 
a  time  in  which  the  practice  of  antisepsis  was  yet  in  its  in- 
fancy. The  suturing  of  the  uterus  was  also  extremely  incom- 
plete. Thus  we  meet  in  post-mortem  examinations  the  state- 
ment :  "  The  sutures  are  either  loose  or  have  entirely  opened." 
Siinger  says  very  cori-ectly  :  "  Cases  in  which  only  a  few  su- 
tures have  been  applied  should  not  be  classed  amongst  the 
operations  with  uterine  sutures.  It  is  necessary  that  the  ute- 
rus be  closed,  like  every  other  incised  wound,  by  means  of 
a  number  of  deep  and  superficial  sutures."  '  I  cannot  assign 
any  reason  why  the  mortality  in  the  cases  without  sutures 
should  be  lower  than  in  those   with   sutures.     If  we  except 

'  Sanger,  "  Der  Kaiserschnitt,"  p.  105. 
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Case  22,  tlien  we  liave  about  equal  conditions  prior  to  opera- 
tion. 

The  results  in  those  cases  operated  upon  after  the  Sanger- 
Leopold  method  were  extremely  favorable. —  twenty  opera- 
tions distributed  amongst  nine  women,  all  terminating  in  re- 
covery. Such  excellent  results  can  hardly  be  expected  in 
private  practice,  where  the  conditions  are  vastly  different 
from  those  which  exist  in  a  well-aj)pointed  hospital,  which 
has  a  convenient  operating  room  and  the  command  over  good 
assistance.  It  also  makes  considerable  difference  whether  we 
have  the  patient  for  some  time  under  observation  and  can 
place  her  in  the  most  favorable  condition  for  operation,  or 
whether  she  is  brought  under  our  care  after  various  operations 
have  been  tried  in  vain  and  many  vaginal  examinations  have 
been  made  under  doubtful  antisejitic  precautions.  These  are 
the  main  reasons  why  Leopold  cautions  against  the  perform- 
ance of  Cesarean  section,  under  the  relative  indication,  outside 
the  hospitals,  advising  that,  as  a  rule,  craniotomy  should  take 
its  place.  These  words  deserve  especial  attention,  because 
there  is  no  operator  to-day  who  obtains  such  favorable  results 
as  Leopold.  It  must  be  the  duty  of  every  physician  to  de- 
termine at  its  beginning  that  a  labor  can  be  terminated  only 
by  Cesarean  section  or  craniotomy,  and  place  the  woman  under 
the  care  of  an  experienced  operator.  Then  only  can  we  hope 
that  the  destruction  of  the  living  child  will  become  an  opera- 
tion of  the  past. 

It  is  a  well-known  fact  that  the  first  and  second  pregnancies 
may  be  terminated  without  instrumental  aid,  while  larter  ope- 
rative interference  becomes  a  necessity.  The  reason  for  this 
is  that  the  first  children  are  generally  small  and  not  fully 
developed.  Thus  in  these  thirty-six  cases  we  have  sixty-one 
confinements  prior  to  the  first  sectio  Cesarea: 

Fully  developed  children,  normal  labor 24 

Premature  labor  and  miscarriages 9 

Forceps 5 

Version  and  extraction 2 

Perforation  and  decapitation 19 

Unknown 2 

61 

This   would   be  an   average   of   nearly   two  for  each  case. 
76 
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How  many  of  the  children  were  born  alive  I  am  unable  to 
state. 

In  considering  the  status  before  the  second  operation,  and 
the  complications  which  are  met  w4th,  we  will  tirst  discuss 
the  condition  of  the  abdominal  cicatrix.  We  find  here  the 
changes  common  to  every  laparatomy. 

Statements  about  existing  hernia  abdominalis  are  made  in 
Cases  20  and  34.  In  the  former  there  was  a  general  atrophy 
of  the  muscles  due  to  osteomalacia.  The  hernia  reached  to 
the  knees,  and  its  walls  were  thin  as  paper  and  necrotic,  an 
effect  of  the  enormous  tension  to  which  they  were  subjected. 

Diastasis  of  the  recti  muscles  has  been  more  frequently  ob- 
served— Cases  21,  22,  23,  25.  The  main  cause  for  this  is  the 
incomplete  closure  of  the  abdominal  wound  ;  in  Case  23  only 
six  catgut  sutures  were  used.  The  most  careful  application 
of  abdominal  sutures,  long  rest  in  the  recumbent  position,  and 
the  continuous  wearing  of  an  abdominal  binder,  should  meet 
this  evil  successfully.  Leopold  uses  silk  exclusively  for  sew- 
ing up  the  abdominal  incision,  which  he  accomplishes  in  the 
following  manner :  A  row  of  interrupted  deep  sutures,  in- 
cluding the  peritoneum,  muscles,  and  skin,  is  inserted,  and 
then  any  portions  that  still  gape  are  closed  by  superficial  in- 
terrupted sutures.  The  results  gained  by  this  method  are 
excellent. 

A  second  point  in  which  the  repeated  Cesarean  section 
differs  from  the  primary  operation  is  in  the  frequency  of  ad- 
hesions between  the  uterus  and  the  surrounding  parts,  espe- 
cially the  abdominal  walls.  Because  of  these  adhesions  the 
repeated  Cesarean  section  becomes  a  much  more  formidable 
operation.  The  separation  of  the  adhesions  often  requires 
considerable  time,  lengthening  the  duration  of  the  operation 
and  thus  increasing  the  dangers  to  mother  and  child.  Tlie 
necessary  loss  of  blood  is  also  of  conse(pience  to  tlie  mother. 
Other  bad  results  due  to  these  bands  of  adhesion  have  not  as 
yet  been  observed,  but  it  can  easily  be  understood  that  the 
formation  of  adhesions  with  the  intestines  might  give  rise  to 
intestinal  obstruction.  It  is  also  possible  that  post-partum 
hemorrhage  may  be  caused  by  interference  with  the  uterine 
contraction.  The  adhesions  had  no  unfavorable  influence 
upon  gestation  in  Cases  7,  21,  25,  27,  28,  29,  30,  31,  34,  36. 
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In  future  the  endeavor  of  all  operators  must  be  to  prevent 
the  forming  of  adhesions  between  the  uterus  and  the  abdomi- 
nal wound.  So  far  all  the  methods  have  been  unsuccessful. 
It  has  been  urged  that  incision  in  the  fundus  only  would 
prevent  adhesions.  This  maj  theoretically  seem  correct; 
practically  it  is  useless.  Doderlein  advocated  the  application 
of  iodoform-collodion  over  the  uterine  wound,  also  with  nega- 
tive results,  and  the  same  failures  have  followed  the  various 
materials  employed  for  the  closure  of  the  uterus,  for  we  find 
adhesions  just  as  frequently  after  the  use  of  silver  wire  or  silk 
as  after  chromic  catgut  or  silkworm  gut.  Until  we  know  of 
something  better,  it  must  be  our  aim  to  suture  the  uterus  as 
carefully  as  possible,  and  avoid  adhesions  by  its  rapid  union. 

According  to  Krakenberg,'  the  frequency  of  rupture  of  the 
uterus,  after  Cesarean  section  without  uterine  feuture,  amounts 
to  fifty  per  cent.  If  this  is  true,  then  it  is  surprising  that  in  the 
forty-nine  cases  collected  here  not  one  such  accident  has  hap- 
pened.  In  Case  25  a  partial  rupture  of  the  uterus  is  men- 
tioned, but  it  is  doubtful  whether  such  has  existed.  The 
blood  cyst  which  was  three  times  found  might  be  due  to  a 
subperitoneal  hemorrhage,  and  not  to  a  partial  rupture  of  the 
uterus  ;  if  the  latter  had  been  the  case,  there  should  also  have 
been  a  hemorrhage  into  the  cavum  uteri,  which  was  not  found. 
Considerable  danger  of  rupture  of  the  uterus  existed  in 
Cases  20  and  30. 

The  great  pains  which  are  now  taken  in  the  se  wing-up  of 
the  uterus  will  avert  this  danger  more  and  more.  The  best 
material  is  undoubtedly  silk,  for  it  can  be  made  absolutely 
sterile  and  is  absorbed  in  the  course  of  time;  this  is  proved  in 
Case  28,  where  at  the  second  operation  neither  uterine  cica- 
trix nor  trace  of  the  silk  sutures  could  be  found.  We  should 
never  fail  to  resect  the  old  scar  tissue,  which  forms  the 
weakest  point  in  the  uterine  wall. 

Atony  of  the  uterus  was  observed  four  times,  in  Cases  ]  8, 
19,  28,  35.  In  Case  28  the  operation  was  performed  before 
the  onset  of  labor ;  this  is  dangerous  practice,  for  the  pre- 
sence of  uterine  contractions  is  the  best  prophylaxis.  But  it 
cannot  be  denied  that  it  is  more  convenient  to  the  suro-eon 
to  set  his  own  time  and  have  everything  prepared.  Massage 
'  Archiv  f.  Gyn.,  vol.  xxviii.,  p.  445. 
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of  the  uterus,  placing  of  ice  in  the  uterine  cavity,  and  tam- 
poning witli  iodoform  gauze  have  been  successfully  employed. 
The  abdominal  and  uterine  section  does  not  differ  from 
the  primary  operation  ;  some  make  the  incision  through  the  old 
cicatrix,  while  others  cut  on  its  side.  The  opening  of  the  ute- 
rus should  always  be  in  the  median  line.  In  Case  26  the  in- 
cision was  placed  transversely  across  the  fundus,  and  it  was 
impossible  to  bring  tlie  flaps  of  tlie  wound  together.  At  the 
post-mortem,  five  days  later,  the  wound  was  found  gaping 
and  the  sutures  had  either  opened  or  were  loose. 

Great  care  should  be  exercised  not  to  injure  the  placenta 
if  it  should  be  situated  anteriorly.  Leopold  says :  "  I  warn 
against  the  practice  of  cutting  through  the  placenta  or  of 
boj'ing  through  it  with  the  finger.  It  results  in  considerable 
loss  of  blood,  and  endangers  the  life  of  the  child.  It  is  better 
to  insert  the  hand  between  the  uterine  walls  and  the  pla- 
centa, push  the  latter  aside,  rupture  the  membrane,  and  grasp 
the  child  by  the  nearest  limb." ' 

Leopold's  method  of  diagnosing  the  position  of  the  placenta 
deserves  attention.  He  states  that  "  when  the  major  portion 
of  the  uterus  is  anterior  to  the  insertions  of  the  tubes,  which 
in  most  cases  can  easily  be  felt,  the  placenta  is  anterior,  and 
vice  versa."  '  We  were  repeatedly  able  to  verify  this  fact  in 
the  various  Cesarean  sections  and  after  the  induction  of  pre- 
mature labor.  In  the  latter  cases  the  seat  of  the  placenta  was 
always  ascertained,  so  that  it  might  be  avoided  by  the  bougie. 
In  the  patients  who  were  operated  upon  under  the  old 
method  there  were  absolute  indications  in  forty-one  opera- 
tions, and  relative  in  eight ;  these  last  eight  all  resulted  favor- 
ably for  the  mother  and  six  children  were  born  alive;  two 
were  dead  before  operation  (case  of  Bo  wen).  I  class  this  last 
case  amongst  those  of  relative  indication,  because  the  woman 
was  twice  delivered  with  forceps,  which  would  not  be  possi- 
ble if  the  conjugata  vera  was  less  than  six  centimetres. 

In  the  second  class  of  cases  there  was  absolute  indication 
eleven  times.     The  remaining  four  cases,  operated  by  Birn- 
baum,  could  haye  been  delivered  by  perforation  or  version. 
There  remain  yet  twenty  cases,    operated  upon  after  the 

'  Leopold,  "Der  Kaiserschuitt,"  pp.  169-170. 
«  Ibid.,  p.  27. 
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Siiuger-Leopold  method,  in  which  the  absolute  indication  was 
present  in  only  four,  if  we  consider  six  centimetres  the  limit 
of  perforation.  Cremail  said,  in  the  description  of  the  first 
operation,  that  the  sectio  Cesarea  was  only  performed  because 
he  had  neither  cranioclast  nor  cephalotribe.  It  was  fortunate 
for  the  patient  that  he  did  not  possess  these  instruments,  for 
the  attempt  to  deliver  per  vias  naturcdes  through  a  con- 
jugata  vera  of  4.8  cm.  is,  to  say  the  least,  an  extremely  dan- 
gerous procedure. 

It  would  not  be  wise  to  draw  far-reacliing  conclusions  from 
the  comparatively  small  number  of  cases  operated  upon  after 
the  classical  metliod;  but  we  may  discuss  a  few  points,  and 
thus  stimulate  future  observations. 

When  should  tlie  operation  be  performed  I  By  selecting 
our  own  tims  we  have  the  advantage  of  operating  under  the 
most  favorable  conditions.  This  benefit  is  counterbalanced 
by  the  danger  of  post-partum  hemorrhage ;  besides,  the  os  is 
generally  undilated  before  the  onset  of  labor,  and  does  not 
afford  a  channel  for  the  escape  of  the  lochia. 

It  is  a  mistake  to  puncture  the  membranes  ;  they  should 
be  preserved  as  long  as  possible,  as  there  is  then  less  danger 
of  infection  and  the  delivery  of  the  child  is  more  easy. 

Abdomen  and  uterus  should  always  be  opened  in  the  median 
line.  Whether  the  incision  is  inside  or  outside  of  the  first 
operating  scar  is  immaterial. 

Silver  wire  is  the  least  desirable  material  for  the  uterine 
sutures.  It  is  rigid  and  always  remains  a  foreign  body. 
Chromic  catgut  has  given  excellent  results,  but  at  present 
silk  is  the  material  mostly  used. 

We  have  no  known  means  to  prevent  the  formation  of  ad- 
hesions between  the  uterus  and  its  surroundings;  but  these 
adhesions  cause,  as  a  rule,  no  unpleasant  symptoms. 

The  comparatively  frecjuent  agglutination  of  the  intestines 
to  the  abdominal  wall  should  bo  borne  in  mind  when  making 
the  abdominal  incision. 

When  there  is  much  injury  to  the  peritoneum  from  the 
separation  of  adhesions,  the  drainage  of  the  abdominal  cavity 
with  iodoform  gauze  is  advisable.  It  is  more  elegant  to  close 
the  whole  abdominal  wound  immediately,  but  the  first  method 
has  the  advantage  of  greater  security. 
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The  abdominal  wound  should  be  closed  by  deep  and  super- 
ficial silk  sutures. 

I  take  pleasure  in  acknowledging  my  indebtedness,  for  his 
valuable  aid  and  advice  in  the  writing  of  this  paper,  to  my 
highly  esteemed  teacher.  Professor  Leopold,  Director  of  the 
Royal  Hospital  for  "Women,  Dresden. 


A  CLINICAL  NOTE   ON  INTRA-UTERINE  IRRIGATION  AFTER 

LABOR.' 


L.  S.  McMURTRY,  A.M.,  M.D., 

Gynecologist  to  Sts.  Mary  and  Elizabeth  Hospital,  etc., 

Louisville,  Ky. 


The  relation  of  micro-organisms  to  septic  infection  during 
the  puerperal  state  has  been  thoroughly  demonstrated  and 
generally  accepted.  The  application  of  aseptic  methods  in 
practical  obstetrics  has  eliminated  the  greatest  danger  to 
which  the  lying-in  woman  was  hitherto  exposed.  Yet  in  pri- 
vate practice  deaths  from  so-called  puerperal  fever  are  of  com- 
mon occurrence,  and  limited  degrees  of  septic  infection — 
called  milk  fever,  puerperal  malaria,  etc. — are  tlie  rule  rather 
than  exceptional.  The  lesser  grades  of  septic  peritonitis  fol- 
lowing labor  form  the  ])rimary  period  of  a  large  class  of  cases 
of  iiitrapelvic  inflammation  and  tubo-ovarian  disease  met 
with  in  gynecological  practice. 

The  prevention  of  puerperal  sepsis,  and  the  responsibility 
of  the  medical  attendant  and  luirse  in  connection  therewith, 
have  been  so  emphasized  and  reduced  to  rule  that  no  well- 
informed  practitioner  can  be  in  doubt  as  to  a  course  of  action. 
It  is  altogether  different,  however,  as  to  the  proper  treatment 
of  cases  of  puerperal  sepsis  in  tlie  initial  stages  of  the  infec- 
tive process.  This  process  is  oftentimes  most  insidious.  A 
slight  rigor;  maybe  only  cold  extremities,  followed  by  a  mild 

'  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, September  18th,  1891. 
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reaction ;  or  a  pronounced  chill,  followed  by  high  fever  and 
copious  sweating — may  mark  the  invasion  of  the  system  by 
the  poison.  When  such  symptoms  manifest  themselves,  the 
emergency  is  treated  in  a  great  variety  of  methods  by  different 
practitioners.  Indeed,  the  most  approved  modern  treatises 
on  midwifery,  while  dealing  explicitly  with  the  essential 
methods  of  prophylaxis,  give  no  definite  or  positive  lines  of 
treatment  for  the  initial  stage  of  puerperal  sepsis.  The  most 
common  treatment  consists  of  vaginal  injections,  given  in  a 
desultory  and  imperfect  manner  by  the  nurse,  with  antipyrin 
or  antifebrin  administered  internally,  to  be  soon  followed  by 
opium  to  relieve  the  peritoneal  pain.  The  result  is  often  fatal, 
never  satisfactory. 

Some  modern  writers  recommend  intra-uterine  irrigation 
with  antiseptic  solutions  in  such  cases  as  have  required  the 
introduction  of  the  hand  or  instruments  into  the  uterus  dur- 
ing the  course  of  labor,  especially  in  cases  of  adherent  pla- 
centa requiring  digital  or  instrumental  removal.  In  these 
cases  irrigation  is  directed  to  the  prevention  of  the  septic  pro- 
cess. In  many  instances  it  is  adopted  too  late,  when  extreme 
systemic  intoxication  has  occurred.  Many  writers,  in  advis- 
ing against  the  use  of  intra-uterine  in  jections  after  labor  as  a 
routine  practice  (in  which  I  fully  concur),  depict  the  dangers 
of  injecting  lluid  into  the  cavity  of  the  uterus,  particularly 
the  removal  of  clots  and  opening  up  afresh  denuded  sur- 
faces, and  entrance  to  the  peritoneum  through  the  Fallopian 
tubes.  These  dangers  I  believe  to  be  theoretical  rather  than 
practical,  and  have  no  application  to  the  method  under  con- 
sideration, except  when  unskilfully  executed.  It  is  the  pur- 
pose of  this  note  to  show  the  value  of  systematic  and  repeated 
irrigation  when  the  septic  process  is  initiated,  acting  upon 
the  principle  of  drainage  and  thus  removing  from  the  absorb- 
ing area  all  septic  material. 

The  time  for  resorting  to  intra-uterine  irrigation  after  labor 
is  in  the  earliest  stages  of  sepsis. 

When  there  has  been  extensive  laceration  of  the  maternal 
parts,  so  as  to  expose  vascular  and  fresh  surfaces  to  the  dis- 
charges from  the  uterus,  we  know  the  danger  of  infection  is 
increased.  When  during  labor  examinations  and  manipula- 
tions have  been  necessary,  or  when  precautions  against  sepsis 


1208      McMURTRY  :    INTRA-UTERINE  IRRIGATION  AFTER  LABOR. 

on  the  part  of  the  physician  and  nurse  have  not  been  thor- 
ough, or  the  environment  unsuitable,  the  accession  of  fever 
on  the  third  or  fourth  day,  with  fetid  discharges,  should  in- 
dicate at  once  the  necessity  of  intra-uterine  irrigation.  When 
the  absorption  of  septic  products  is  marked  by  a  rigor  or  pro- 
nounced chill,  followed  by  high  fever  and  tenderness  above 
the  pubes,  no  time  should  be  lost  in  instituting  systematic 
flushing  of  the  uterine  cavity.  The  operation  should  be  re- 
peated at  intervals  of  two,  four,  or  six  hours,  in  accordance 
with  the  character  and  quantity  of  the  discharge  and  the  in- 
tensity of  the  symptoms. 

The  operation  should  be  performed  by  the  surgeon  in  per- 
son, with  all  the  care  of  a  thorough  surgical  procedure.  In 
my  opinion  antiseptic  agents  are  not  essential,  but  our  aim 
should  be  the  thorough  removal,  by  flushing  the  uterine  cavity, 
of  all  debris  and  decomposing  material  lodging  there,  just  as 
we  apply  the  princij)le  of  drainage  and  irrigation  to  a  septic 
cavity  elsewhere  in  the  organism.  TJie  patient  should  be 
gently  lifted  on  to  a  table  and  placed  in  the  semi- prone  posi- 
tion. The  perineum  should  be  retracted  with  Sims'  speculum. 
A  fountain  syringe  should  be  used,  and  the  small  glass  drain- 
age tube  used  after  abdominal  section  should  be  attached  for 
introduction  within  the  uterus.  Tiie  water  should  be  clean 
and  previously  boiled,  and  used  while  quite  warm.  The  pa- 
tient's clothing  should  be  drawn  out  of  the  way,  and  the  ex- 
tremities protected  with  blankets.  Care  must  be  taken  to 
permit  free  exit  of  the  return  flow  from  the  uterus.  Apiece 
of  iodoform  gauze  should  be  passed  into  the  uterns  and  left 
until  tiie  next  irrigation.  The  patient  should  be  carefully 
rubbed  dry  with  a  towel,  the  pad  applied,  and  returned  to 
bed  without  unnecessary  delay.  When  done  in  a  careful  and 
gentle  way,  with  water  at  the  proper  temperature,  the  pa- 
tient's comfort  is  enhanced  and  tiie  improvement  in  her 
symptoms  is,  as  a  rule,  immediate.  The  ]>rinciple  of  treat- 
ment is  that  of  flushing  and  drainage,  the  etticiency  of  which 
has  been  demonstrated  so  notalfly  in  similar  conditions  known 
to  pelvic  surgery. 

Of  a  number  of  cases  of  puerperal  sepsis  treated  in  the 
primary  stages,  I  iiave  selected  the  following  to  illustrate  the 
efliciency  of  this  method  of  treatment  :    Mrs.  G.  F.  A.,  age 
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28,  mother  of  tliree  cliiklren,  was  confined  at  her  home  in  the 
country.  The  labor  was  uncomplicated,  and  completed  with- 
out any  notable  incident.  The  child  was  born  Sunday.  On 
Wednesday  she  was  seized  with  a  violent  chill,  followed  by 
high  fever,  with  pain  and  distention  in  the  belly.  I  saw  her 
for  the  first  time  on  Thursday  at  9  p.m.  The  physician  in 
attendance  informed  me  that  he  had  visited  a  case  of  puer- 
peral fever  the  day  before  attending  this  lady,  and  believed 
that  he  had  taken  sufficient  precautions  to  prevent  infection. 
The  pulse  was  123,  temperature  103.5°  F.;  the  face  flushed  ; 
tongue  dry  ;  lower  limbs  drawn  upward  ;  swelling  outlined 
tlie  uterus  and  broad  ligaments ;  the  vagina  was  hot  and  the 
lochia  had  ceased.  The  patient  was  lifted  to  a  table  and 
placed  in  the  semi-prone  position.  The  perineum  was  re- 
tracted with  Sims'  speculum.  A  double-current  metal  catheter 
was  introduced  into  the  uterus  with  a  Davidson  syringe 
attached.  The  cavity  of  the  uterus  was  thoroughly  irrigated 
with  warm  water.  A  quantity  of  greenish  fluid,  containing 
broken-down  clots  and  placental  debris,  came  away.  The  irri- 
gation was  repeated  every  four  hours  for  four  days.  Epsom 
salt  was  administered  daily.  The  improvement  was  marked 
from  the  beginning  of  the  treatment,  temperature  and  pulse 
and  the  local  symptoms  bearing  testimony  to  the  rapid  elimi- 
nation of  the  poison.  Her  recovery  was  prompt,  and  that  it 
was  complete  is  attested  by  the  fact  that  two  years  afterward 
she  gave  birth  to  another  child. 

Of  course  infra-uterine  irrigation  is  just  as  applicable  to  the 
early  stages  of  septic  infection  after  abortion  and  miscarriage 
as  after  labor  at  term  ;  and  in  cases  in  which  manual  detach- 
ment of  the  placenta  has  been  necessary,  its  use  may  be  sup- 
plemented with  the  application  of  the  dull  curette  or  Simon's 
spoon. 
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TRANSACTIONS    OF    THE 
AMERICAN    GYNECOLOGICAL    SOCIETY. 


SIXTEENTH    ANNUAL    MEETING. 
Held  in  Washington,  D.  C,  September  32d,  23d,  and  24th,  1891. 


First  Day — Morning  Session. 
The  President,  Dr.  A.  Reeves  Jackson,  in  the  Chair. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  delivered  the 

address  of  welcome. 

Dr.  John  C.  Reeve,  of  Dayton,  O.,  read  a  paper  entitled 

advantages  of  mixed  narcosis  in   gynecological  surgery. 

There  are  special  features  of  many  operations  of  gyne- 
cology, abdominal  and  plastic,  that  require  the  most  prof  onnd 
and  uninterrupted  anestliesia  for  their  successful  performance. 
This  condition  is  assured  by  the  hypodermatic  injection  of 
morphine  and  atropine  before  the  inhalation.  For  more  than 
twenty  years  Dr.  Reeve  has  resorted  to  tliis  procedure  in  every 
operation  of  notable  duration  or  severity. 

The  advantages  of  the  method  consistin  the  facility  of  pro- 
duction of  anesthesia,  steadiness  of  its  maintenance,  profound- 
ness, and  diminution  of  struggling  in  the  early  stages  and  of 
vomiting  afterward. 

The  great  point  in  artificial  anesthesia  is  danger.  The 
speaker  adduced  the  points  in  support  of  the  superior  safety 
of  the  mixed  method  :  1.  The  emotional  state  is  nearly  abol- 
ished by  the  narcotics.  2.  A  much  smaller  quantity  of  the 
anesthetic  is  required.  3.  A  shortened  and  diminished 
struggling  stage.  4.  The  stimulating  influence  of  atropine 
upon  cardiac  action  and  respiration.  5.  The  effect  of  mor- 
phine in  lessening  reflex  inhibition.  6.  Experiments  upon 
animals. 

Finally,  the  question  of  the  combination  of  the  narcotics 
with  ether  was  considered,  since  almost  all  experience  had 
been  with  chloroform  as  the  anesthetic.  The  speaker  had  ex- 
clusively used  the  A.  C.  E.  mixture,  which  is  one-half  ether. 
His  experience  with  the  method  had  been  unbroken  by  ac- 
cident or  bv  threateninj;  of  danger.     He  had  used  it  in  one 
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patient  that  under  a  previous  administration  had  the  narrow- 
est escape  he  ever  saw  under  anesthetics,  and  there  were  no 
disturbing  symptoms. 

^i.^^^  ^f]^  ^^  ^^^^  ^^^^  ^^^^^  ^^  ^^"^^^  ♦^®^<^^i  ^lad  occurred  was 
this  sudden  and  typical  of  deatli  under  anesthetics  In  every 
instance  the  fatal  termination  took  place  some  hours  after  the 
administration. 

I)r.  Warren  Sawyer,  of  Chicago,  had  found  mixed  nar- 
cosis valuable  in  preparing  patients  for  the  application  of  the 
lorceps  or  other  minor  obstetrical  procedure. 

-Dr.  J.  M.  Baldy,  of  Philadelphia,  had  emploved  mixed  nar- 
cosis, with  ether  as  the  anesthetic,  but  when  he  could  have 
tuU  personal  control  of  the  preparation  of  the  patient  for  ope- 
ration he  had  not  found  any  essential  difference  between 
simple  and  mixed  narcosis.  He  believed  that  most  of  the 
struggling  of  the  patient  during  the  anesthesia  was  due  to 
gastro-intestmal  irritation  ;  and  when  he  had  cleared  out  the 
gastro-mtestinal  tract  prior  to  the  operation  the  patient  had 
remained  just  as  passive  as  in  the  cases  in  which  he  had  used 
mixed  narcosis. 

Dr.  William  T.  Howard,  of  Baltimore,  was  strongly  in 
tavor  of  'ether  as  an  anesthetic,  because  it  took  a  much  smaller 
aniount  to  anesthetize  a  patient  and  the  struggling  was  less 
He  believed  that,  although  ether  caused  less  nausea  than 
clUorotorm  neither  secured  immunity  from  vomiting,  and 
he  was  glad  to  hear  of  the  good  results  of  mixed  narcosis 

-Ur.  John  Byrne,  of  Brooklyn,  had  used  mixed  narcosis 
tor  many  years,  with  ether  as  the  anesthetic,  and  believed 
that  all  the  good  effects  claimed  by  Dr.  Keeve  could  be  ob- 
tained as  well  when  ether  was  used  as  the  anesthetic  instead 
of  the  A.  C.  E.  mixture. 

Dr.  Henry  C.  Coe,  of  Xew  York,  read  a  paper  entitled 

CONCEALED  ACCIDENTAL    HEMORRHAGE    DURING    LABOR. 

The  etiology   of   these    non-traumatic    cases    is    obscure 
Among  the  predisposing  factors  may  be  mentioned  the  hem- 
orrhagic diathesis,  fatty  or  calcareous  degeneration  of  the  pla- 
centa   and  irregular  uterine  contractions.     In  a  case  of  his 
own  the  two  latter  conditions  had  been  present. 

The  initial  symptoms  are  fairly  uniform.  The  contrac- 
tions, previously  strong,  become  feeble  and  irregular  without 
apparent  cause;  dilatation  is  retarded  and  localized  pain  takes 
tHe  place  ot  the  pains  of  labor;  while  external  palpation  shows 
tenderness  and  auscultation  reveals  irregularity  of  the  fetal 
heart.  During  the  early  stages  the  patient  may  become  rest- 
less and  irritable,  but  the  pulse  remains  unaffected.     When 
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tlie  lieinorrhage  lias  advanced  to  external  discharge,  labor 
pains  have,  as  a  rule,  entirely  ceased,  a  donglij  sensation  is 
obtained  upon  abdominal  palpation,  and  the  fetal  heart  is  not 
heard.  Profuse  external  hemorrhage  is  not  common  ;  the 
diagnosis  is  simply  confirmed  by  its  presence.  Spontaneous 
delivery  is  the  exception  in  these  cases.  Apparently  shock 
is  frequently  the  fatal  element.  The  discharge  of  the  same 
quantity  of  blood  into  the  peritoneal  cavity  does  not  give  a 
more  sudden  and  fatal  result. 

The  differential  diagnosis  should  include  rupture  of  the 
uterus,  a  severe  attack  of  colic,  and  hydramnios  with  uterine 
inertia.  The  presence  of  labor  will  mask  this  symptom,  and 
it  should  not  be  forgotten  that  colic  and  labor  may  co-exist. 

Prognosis. — This  accident  is  seldom  recognized  until  it  has 
assumed  a  serious  aspect,  so  that  even  the  mother  can  be  only 
with  difficulty  saved,  while  we  can  assume  that  the  child 
will  perish.  If  the  cervix  is  already  dilated  and  the  head  en- 
gaged, we  may,  howe^-er,  also  save  the  child. 

In  treatment  there  is  difference  of  opinion  among  different 
authors.  It  is  desirable  that  we  should  have  before  us  a  few 
clear  and  concise  rules.  The  question  in  treatment  is  whether 
we  should  rapidly  empty  the  uterus  or  not.  It  is  here  suffi- 
cient to  say  that  the  results  of  the  temporizing  methods  show 
a  mortality  of  seventy-five  per  cent,  while  ra]iid  delivery 
shows  a  mortality  of  thirty  ]ier  cent.  Ergot  is  recommended, 
even  in  cases  of  atonic  uterus  with  the  cervix  undilated  and 
the  head  not  yet  engaged.  This  is  erroneous  ;  we  cannot 
wait  for  the  action  of  ergot,  but  should  dilate  and  deliver. 

Stimulate  by  the  mouth  and  rcctuiu,  and  send  for  a  skilled 
obstetrician,  requesting  him  to  come  ])rc pared  for  craniotomy  ; 
warn  tlie  family  of  the  serious  nature  of  the  case.  Having 
the  patient  completely  anesthetized,  dilate  the  cervix  manu- 
ally and  rupture  the  membranes.  Depend  upon  Barnes'  dila- 
tors only  where  life  is  not  in  danger.  Turn  and  delay  for  a 
few  minutes,  then  extract,  or,  if  the  head  is  engaged,  do 
craniotomy.  If  the  cervix  is  dilatal)le  and  the  head  engaged, 
craniotomy  should  be  j>referred  to  the  forceps.  In  the  event 
of  post-partum  hemorrhage,  if  you  wait  for  hot  water,  etc., 
you  will  lose  your  patient;  tampon  at  once.  After  delivery 
pass  your  hand  into  the  uterus,  turn  out  the  placenta  and  clots, 
and  stuff  the  cavity.  The  procedure  is  not  new  ;  it  is  the 
simplest,  most  effective,  and  most  correct. 

The  practice  of  obstetrics  is  associated  with  peculiar  anxie- 
ties, with  sudden  and  unforeseen  complications.  When  called 
to  any  case,  we  may  have  in  that  case  an  emergency  so  rare 
as  to  rank  among  scientific  curiosities.  It  is  important,  there- 
fore, to  have  in  mind  what  to  do  in  even  these  rare  con- 
ditions. 
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Dr.  Charles  Jewett,  of  Brooklyn,  would  rank  as  the  most 
prominent  etiological  factor  a  condition  of  the  vessels  favor- 
ing easy  separation  of  the  placenta,  and,  next  in  importance, 
violent  nterine  contractions.  In  a  case  of  his  own  the 
patient  had  been  taking  twenty-grain  doses  of  quinine  for 
some  time  previously,  and  there  was  undue  violence  of  the 
pains.  The  case  had  resulted  fatally  before  a  positive  diag- 
nosis had  been  made.  Persistent  abdominal  pain  should  lead 
to  careful  abdominal  palpation.  An  important  indication  was 
failure  of  the  fetal  heart.  He  agreed  with  the  reader  of  the 
paper  that  we  should  avoid  rupturing  the  membranes  until 
the  cervix  is  fully  dilated.  By  premature  rupture  we  inter- 
ferewith  the  mechanism  of  the  first  stage;  while  if  the  ute- 
rus is  contracted  the  vessels  are  at  least  partly  ligated.  De- 
livery should  be  accelerated  after  the  first  stage,  although 
even  hei-e  too  precipitate  action  might  be  a  mistake.  Stimu- 
lants should  have  time  to  act,  if  we  would  save  life.  Recent 
experience  had  given  him  confidence  in  the  tampon  as  a 
means  of  arresting  hemorrhage,  so  that  he  now  carried  a  can 
of  iodoformized  gauze  in  his  obstetric  bag.  Its  use  should 
be  familiar  to  every  obstetrical  practitioner. 

Dr.  R.  a.  Murray,  of  New  York.— Treatment  must  be 
considered  from  the  standpoint  of  the  stage  of  labor:  whether 
the  hemorrhage  is  discovered  before  or  after  dilatation  of  the 
OS.  In  a  cascAvith  rapid  enlargement  of  the  abdomen,  with 
severe  pain  and  a  doughy  feel,  he  had,  with  the  aid  of  assist- 
ants, elevated  the  limbs  and  compressed  the  arteries  of  the 
<}xtremities ;  the  pains,  which  had  ceased,  were  resumed,  and 
manual  dilatation  of  the  os  and  rupture  of  the  membranes 
were  followed  by  natural  delivery  and  the  discharge  of  a 
"basinful  of  clots.  In  this  case  it  had  been  his  aim  "to  keep 
the  brain  alive.  The  hemorrhage  had  been  extensive  and  the 
shock  severe.  In  another  case  he  had  ruptured  and  applied 
forceps.  In  both  cases  fatty  and  calcareous  defeneration  of 
the  placenta  had  been  present;  in  one  he  had  suspected 
syphilis. 

The  speaker  believed  in  tamponment  of  the  uterus ;  we 
can,  however,  tampon  the  vagina  before  the  cervix  is  dilated, 
and  limit  hemorrhage.  Barnes'  recommendation  of  premature 
rupture  of  the  membranes,  as  in  placenta  previa,  is  not  to  be 
adopted  on  account  of  the  uterine  atony  which  follows. 

Dr.  H.  D.  Fry,  of  Washington.— Treatment  must  depend 
upon  whether  the  os  is  or  is  not  dilated.  Tamponment  from 
below  was  not  worthy  of  confidence.  He  had  seen  cases  post 
mortem  in  which  the  placenta  had  been  entirely  separated 
from  the  uterus.  The  vaginal  tampon  may  prevent  the  out- 
flow, but  it  does  not  prevent  the  fatal  result.  He  asked 
whether  the  reader  of  the  paper  did  not  recognize  the  surg;!- 
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cal  treatment  of  this  condition.  Tait  had  operated  in  cases  of 
ante-partum  hemorrhage,  saving  fifty  per  cent.  William 
Smylie  had  i3resented  before  the  British  Medical  Association^. 
July  last,  the  report  of  a  case  of  concealed  hemorrhage  with 
threatened  collapse  in  which  he  had  done  Porro's  section  and 
found  the  uterus  filled  with  clots.  The  patient  recovered.. 
It  was  a  question  whether  the  patient  had  not  a  better  chance 
for  life  by  the  Porro  operation,  which  prevented  the  danger 
of  post-partum  hemorrhage. 

Dr.  Edward  Peynolds,  of  Boston,  had  had  charge  of  up- 
ward of  three  thousand  women  before  and  during  labor,  and 
had  had  but  a  single  case  of  accidental  or  concealed  hemor- 
rhage, ante-partum  hemorrhage,  severe  enough  to  require 
treatment  or  to  merit  report.  He  had  been  called  in  as  con- 
sultant in  this  case  ;  the  woman  was  in  collapse,  and  the  hand 
upon  the  abdomen  had  come  into  such  close  proximity  to  the 
extremities  of  the  fetus  that  he  had  believed  that  rupture  of 
the  uterus  had  occurred;  the  abdomen  was  distended  laterally. 
The  head  was  on  the  perineum  ;  he  had  applied  the  forceps 
and  delivered  easily.  Passing  the  hand  immediately  into  the 
uterus,  he  had  found  the  after-birth  within  the  os  and  had 
turned  it  out,  together  with  two  large  clots,  one  as  large  as 
the  fetal  head.  The  hand  stimulated  contraction  ;  there  was 
no  rupture,  but  the  wall  of  the  uterus  was  scarcely  thicker 
than  a  layer  of  drilling.  There  seemed  to  be  no  reason  for 
the  universal  relaxation  of  the  uterus  or  the  enormous  quan- 
tity of  coagulated  blood.  But  a  small  discharge  followed  de- 
livery. 

Dr.  a.  Palmer  Dudley,  of  New  York,  referred  to  the 
tumor  between  the  placenta  and  the  uterus  as  a  diagnostic  sign. 
This  tumor  has  a  sickle-shaped  edge  and  obscures  the  parts  of 
the  child.  It  is  not  present  in  all  cases,  but  where  present  is 
of  emphatic  value.  Petraction  of  the  uterus  is  a  certain 
means  of  checking  hemorrhage.  Efforts  should  be  directed 
towards  this  result  where  cases  are  seen  early.  Excessive  loss 
of  blood  induces  post-partum  inertia  and  atony.  Etherization 
should  be  prompt,  the  cervix  should  be  dilated,  and  the  hand 
passed  to  the  side  of  the  membranes  to  allow  of  the  escape  of 
clots  by  the  cervix.  We  may  prevent  atony  by  this  measure, 
although  it  may  sacrifice  the  child.  Ether  stimulates  the  pulse 
and  relieves  the  rigidity  of  the  os  found  in  partial  collaj)se. 
Too  rapid  emptying  of  the  uterus  increases  shock.  He  did 
not,  however,  hesitate  to  turn  and  perform  a  moderately  rapid 
extraction.  Had  had  no  experience  with  tamponment  of  the 
uterus.  In  his  own  practice  he  used  astringents;  Monsel's 
solution  had  been  employed.  He  had  had  three  cases  and  two 
had  lived ;  he  had  had  no  bad  after-results  in  these  cases. 
Strict  asepsis  had  been,  however,  maintained. 
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Dr.  a.  J.  C.  Skene,  of  Brooklyn,  referred  to  two  classes 
of  concealed  ante-partum  hemorrhage — one  of  a  mild  charac- 
ter, with  partial  detachment  of  the  placenta,  and  quite  fre- 
quent; the  second  where  the  hemorrhage  was  profuse.  He 
understood  that  it  was  the  latter  class  which  was  under  con- 
sideration. The  condition  of  the  patient  w^as  in  these  cases 
very  grave.  In  Dr.  Murray's  case  it  had  been  all  that  he 
could  do,  with  the  aid  ot  assistants,  to  keep  life  in.  Porro's 
statistics  had  not  been  very  favorable  under  more  promising 
circumstances.  It  would  be  better,  he  thought,  to  discard 
this  operation  altogether  in  connection  with  the  conditions 
named. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  referred  to  a  case  in 
which  he  had  left  his  patient  in  a  satisfactory  condition  one 
hour  from  delivery,  but  had  been  recalled  at  the  end  of  a  half- 
hour  to  find  the  patient  pale  and  the  abdomen  nearly  half  as 
large  as  before  labor.  He  had  emptied  the  uterus  of  a  large 
clot ;  there  had  been  no  external  hemorrhage.  UjDon  the  re- 
introduction  of  the  hand  the  uterus  speedily  contracted.  Er- 
got was  administered,  and  there  was  no  further  relaxation. 

Dr.  T.  a.  Emmet,  of  ISTew  York,  suggested  inversion  of  the 
uterus  and  the  application  of  an  elastic  ligature  in  the  place 
of  removal  by  Porro's  operation  in  these  cases. 

Dr.  Coe  closed  the  discussion.  He  feared  that  he  had 
failed  to  give  a  correct  impression  upon  one  point.  He 
would  not  extract  precipitately.  He  would  stimulate  both 
before  the  operation  and  during  dilatation.  It  required  also 
some  time  to  dilate  enough  for  version,  so  that  from  ten  to 
fifteen  minutes  elapsed  during  which  stimulants  were  pushed. 
The  most  important  point  was  to  know  how  to  deliver  most 
rapidly  without  increasing  the  existing  shock. 

The  accessory  tumor  described  by  Dr.  Reynolds  had  not 
been  present  in  his  own  case.  The  abdominal  wall  was  rigid. 
He  had  not  mentioned  Porro's  operation  ;  the  circumstances 
differed  from  those  of  rupture  of  the  uterus,  where  we  had  an 
active  hemorrhage  into  the  abdominal  cavity.  In  concealed 
hemorrhage  the  bleeding  was  into  a  closed  cavity.  The  in- 
dications were  to  promptly  and  gently  empty  the  uterus  with- 
out adding  to  the  shock.  Abdominal  section  was  too  despe- 
rate a  venture  under  the  circumstances. 

Dr.  Edward  W.  Jenks,  of  Detroit,  read  a  paper  entitled 

the    therapeutic    aspects    of    some    ovarian    DISORDERS. 

The  paper  distinguished  between  hospital  patients  and 
those  treated  in  tlieir  own  homes.  In  the  first  class  operative 
measures  were  often  to  be  preferred  where,  with  sufficient 
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time,  relief  could  be  given  by  other  means.  Recovery  from 
operation,  and  cure,  were  not  sjaionymous  terms.  The  re- 
moval of  ovaries  and  tubes  for  pain  was  rarely  satisfactory. 
In  a  case  presenting  hysterical  symptoms,  with  long-continued 
pain  referred  to  diseased  ovaries,  the  abdomen  was  opened, 
but  the  condition  found  did  not  warrant  the  removal  of  the 
ovaries.  The  patient  believed,  however,  they  had  been  re- 
moved, recovered,  and  remained  free  from  pain. 

Catarrhal  and  purulent  or  hypertrophic  disease  of  the  tubes 
should  be  as  amenable  to  treatment  as  similar  endometrial 
conditions.  Many  cases  of  pain  could  be  referred  to  a  malarial 
origin  and  would  yield  to  quinine.  Catarrhal  tubes  rarely 
rupture  ;  the.y  more  frequently  drain.  The  reader  referred 
to  a  case  of  spontaneous  cure  followed  by  pregnancy.  Elec- 
tricity was  useful  as  a  general  nerv^e  tonic  ;  locally  it  might 
do  harm.  Even  a  weak  galvanic  current  had  been  known  to 
exacerbate  existing  conditions.  The  saturated  glycerin  tam- 
pon was  too  depleting  for  some  cases. 

Dr.  a.  F.  Currier,  of  New  York,  reminded  the  reader  of 
the  paper  that  conservative  measures  were  already  receiving 
recognition.  Four  years  ago  .Dr.  Battey  had  in  fifteen  years 
but  fifty-four  times  performed  the  operation  which  bears  his 
name.  The  keynote  of  his  paper  at  that  time  was  that,  not- 
withstanding existing  experience,  M'e  still  needed  more  care- 
ful selection  of  cases  in  order  to  obtain  the  greatest  benefit 
from  the  operation.  Several  formerly'  accepted  indications 
have  been  disposed  of.  Laparatomy  for  mental  trouble  has 
been  practically  abandoned ;  also  laparatomy  for  pain.  We 
now  require  decisive  indications  of  actual  disease  before  pro- 
ceeding to  operation.  Still,  however,  care  in  the  selection  of 
cases  and  judgment  in  regard  to  the  method  of  operation  can- 
not be  too  strongly  impressed  upon  the  profession. 

Dr.  H.  C.  Coe,  of  New  York,  stated  that  the  last  four  or 
five  years  had  worked  a  great  change  in  the  subject  under 
discussion.  It  was  now  rare  in  New  York  to  remove  appen- 
dages which  did  not  demonstrate  actual  disease.  Conserva- 
tive treatment  should,  however,  take  into  consideration  the 
dangers  of  ])rcgnancy  and  the  puerperal  state.  AVith  pus  in 
the  tubes,  tiie  woman  was  in  imminent  danger  after  delivery, 
many  obscure  cases  of  puerperal  infection  being  due  to  this 
cause.  In  regard  to  the  partial  operation,  or  the  removal  of 
the  cystic  portion  of  the  ovary,  Martin's  statistics,  including 
over  eighty  cases,  had  not  shown  results  as  favorable  as  had 
been  hoped,  a  second  operation  having  been  in  some  cases  re- 
quired. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  regarded  all  non-operable 
all  cases  of   neurasthenia,  hysteria,  and   insanity.     In  otlier 
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cases  recovery  from  the  operation  did  not  always  mean  that 
the  patient  was  cnred  of  her  disease.  In  Philadelphia  it  was 
very  common  to  have  tliese  patients  return,  after  operation, 
worse  off,  at  least  no  better.  He  drew  a  line,  too,  in  the  mat- 
ter of  treatment  between  rich  and  poor  women.  The  poor 
woman  without  proper  care  would  have  repeated  attacks  of 
peritonitis,  where  the  rich  woman  with  care  would  escape  it. 
It  was  justifiable  to  take  more  operative  risks  in  the  first  case 
than  in  the  latter.  A  curious  circumstance  was  the  fact  that 
the  m(n-tality  was  greater  in  operative  cases  Avhere  the  general 
condition  was  good  than  in  cases  where  the  patient  was  broken 
down  and  apparently  inured  to  suffering.  The  inference  was^ 
to  avoid  operation  where  the  general  health  was  not  impaired. 
It  was  better  to  allow  the  patient  to  go  on  to  the  menopause 
in  a  large  proportion  of  tliese  cases.  He  had  never  seen 
serious  trouble  from  chronic  adherent  catarrhal  salpingitis- 
after  the  menopause.  Previous  to  the  menopause  he  would 
control  the  periodic  congestion  so  far  as  possible. 

Dr.  Jenks  closed  the  discussion.  The  object  of  his  paper- 
would  be  attained  if  operations  were  limited  to  skilled  opera- 
tors. He  was  glad  to  know  of  the  improvement  to  be  found 
in  New  York  in  the  selection  of  cases,  and  hoped  that  the 
conservative  practice  of  New  York  would  in  time  penetrate, 
to  the  remoter  hamlets  of  the  country. 


First  Day — Afternoon  Session. 
Dr.  J.  M.  Baldy  read  a  paper  entitled 

insanity  following  laparatomy. 

The  paper  presented  statistics  from  the  insane  asylums  of 
Pennsylvania  in  regard  to  the  number  of  insane  patients  ad- 
mitted after  laparatomy  during  the  last  five  years.  From 
eighteen  institutions  he  had  obtained  reports  of  fifteen  cases. 
In  eleven  of  tliese  cases  there  had  been  previous  mental  de- 
rangement, leaving  four  only  who  had  become  mentally  un- 
sound after  laparatomy.  Other  gynecological  operations  also 
were  followed  by  insanity.  He  had  had  twocasesof  his  own. 
In  the  first,  operation  was  done  for  rectocele  and  cystocele, 
and  the  patient  had  been  etherized  for  one  hour.  Dry  heat 
had  been  subsequently  applied  to  the  extremities,"^  and, 
through  inefficiency,  the  patient  had  been  burned  in  a  half- 
dozen  places.  Sloughs  followed,  and  the  patient  developed 
melancholia,  but  subsequently  recovered. 

The  second  case  had  suffered  previously  from  menstrual 
77 


1218  TRANSACTIONS    OF    THE 

mania  characterized  by  screaming  spells.  The  abdominal 
section  revealed  the  ovaries  so  bound  down  that  they  were 
with  ditRciilty  enneleated.  The  patient  recovered  slowly 
from  the  anesthetic,  and  developed  mania  which  terminated 
in  death.  Only  the  abdominal  organs  were  exaniined.  The 
site  of  the  operation  was  found  in  a  perfect  condition,  cere- 
bral apoplexy  or  exhaustion  being  the  apparent  cause  of 
death.  There  were  several  factors  probably  active  in  such 
cases,  among  which  were  a  previous  insane  taint,  the  anes- 
thetic, fear  of  the  operation,  and  sepsis  in  a  certain  proportion 
of  cases.  In  a  number  of  cases  alcoholism  had  been  referred 
to  as  a  cause.  Dr.  Mary  Putnam  Jacobi  had  assumed  dilata- 
tion of  the  abdominal  blood  vessels  from  reflex  inhibition  of 
the  splanchnics.  Three  cases  had  been  reported  in  which 
there  was  a  marked  exudate  around  the  ligatures,  causing  a 
concentrated  periphei'al  irritation,  and  the  nervous  derange- 
ment had  here  been  considered  as  a  reflex  from  the  healing 
process  in  the  peritoneum.  This  theory  was  substantially  the 
same  as  Dr.  Mary  Putnam  Jacobi's.  The  reader  did  not  think 
these  theories  sustained.  He  did  not  think  any  one  factor 
suthcient  to  account  for  the  result.  We  had  to  have,  in  the 
flrst  place,  a  peculiar  condition  of  the  nervous  system  as  a 
predisposing  cause,  when  the  explosion  could  be  accounted 
for  by  the  shock  of  the  operation  or  the  anesthetic.  The 
recognition  of  the  predisposing  cause  was  an  important  mat- 
ter. In  cases  where  there  w^as  a  family  history  of  mental 
disease,  it  should  receive  the  surgeon's  consideration. 

It  might  be  added  that  insanity  following  operations  is  not 
limited  to  women.  Of  eighteen  cases  collected  by  Dr. 
Leidy,  ten  were  in  men  and  eight  only  in  women.  Of  the 
eight,  in  four  the  operation  was  done  for  cancer  of  the  breast ; 
in  two  only  was  the  operation  upon  the  sexual  organs.  Of 
the  operations  upon  men  not  one  was  upon  the  sexual  or- 
gans. 

The  prognosis  is  good;  melancholia  is  the  type  of  insanity 
as  a  rule  developed,  and  the  majority  recover. 

Dk.  Joseph  E.  Janvrin  read  a  paper  entitled 

A    CLINICAL    STUDY    OF   PRIMARY    CARCINOMATOUS    NEOPLASMS 
BETWEEN    THE    LAYERS    OF   THE    BROAD    LIGAMENT. 

The  paper  stated  tiiat  malignant  neoplasms  other  than 
those  of  the  ovaries  do  occur  primarily  in  the  folds  of  the 
broad  ligament.  Three  cases  were  reported,  two  of  sarco- 
mata and  one  of  carcinoma.  In  two  of  the  cases  local  injury 
preceded  the  growth.  In  one  case  ergotin  had  been  injected 
into  the  wall  of  the  tube  for  a  fibroid  growth.  In  the  case 
of  cancer,  adenoid  hypertrophy  had  been  treated  l)y  the  gal- 
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Tanic  current.  Tliere  was  danger  from  incomplete  removal 
in  this  condition.  The  basement  membrane  might  give  waj, 
the  degenerated  epithelial  elements  fall  back  into  the  lymph 
spaces.  The  specimen  showed  adeno-carcinoma  undergoing 
progression  to  carcinoma. 

Dk.  a.  W.  Johnstome,  of  Cincinnati,  believed  that  if  speci- 
mens were  more  carefully  examined  the  conditions  described 
would  be  more  frequently  found.  He  believed  that  many 
simple  cases  of  ovariotomy  liave  cancer  at  the  time  of  opera- 
tion, as  the  abdomen  not  infrequently  fills  up  subsequently 
with  secondary  growths.  The  transition  of  adenoma  to  car- 
cinoma was  observed  in  the  testicle  and  other  organs  where 
cancer  was  found. 

De.  a.  p.  Dudley,  of  Xew  York,  thought  that  tlie  ele- 
ment of  etiology  in  Dr.  Janvrin's  cases  would  bear  emphasis. 
In  two  of  the  cases  the  starting  point  had  appeared  to  be  in- 
jections for  a  supposed  fibroid  tumor.  He  had  himself  seen 
a  case  of  malignant  disease  of  the  broad  ligament,  with  tlie 
history  of  injections  as  the  starting  point  of  the  disease.  He 
had  seen  a  case  in  Apostoli's  clinic  this  summer  in  which 
malignant  disease  of  the  broad  ligament  had  followed  treat- 
ment by  electricity  ;  the  parts  had  been  burned  and  cancer 
had  developed.  An  overdose  of  electricity  or  an  injection  of 
ergot  may  equally  disturb  nutrition. 

Dr.  a.  F.  a.  Kino,  of  Washington,  regarded  cancer  as  a 
result  of  deficient  innervation  or  a  deficient  government  of 
nutrition  by  the  nervous'  system.  Excessive  doses  of  elec- 
tricity would  paralyze  or  destroy  nerve  fibres.  A  parallel 
condition  was  present  in  the  uterus  after  the  menopause. 
With  cessation  of  the  reproductive  function  there  was  in- 
volution or  a  normal  atrophy  of  the  nervous  system.  K  then 
the  blood  supply  continued,  cancer  might  result. 

Dr.  Jaxvrix  closed  the  discussion.  The  reported  cases  were 
rare  ;  possibly  the  condition  itself  was  also  rare.  Probably, 
however,  a  larger  number  of  cases  would  be  found  if  micro- 
scopical examinations  of  removed  organs  were  more  often 
made.  He  was  glad  to  hear  from  Dr.  Dudley  of  the  case 
seen  with  Apostoli  in  Paris.  He  believed  that  nearly  all 
cases  of  cancer,  whether  located  in  the  uterus  or  elsewhere, 
resulted  from  injury.  He  did  not  believe  in  inherited  ten- 
dencies. Cancer  was  of  course  a  perversion  of  nutrition,  and 
nerve  influence  was  one  of  its  prime  factors. 

Dr.  Parish,  of  Philadelphia,  read  a  paper  for  Dr.  Robert 
E.  Harris  entitled 

the   present  and  improving  status  of   cesarean  surgery. 
Porro's  operation  was  presented  in  1S76,  and  the  improved 
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Cesarean  section  in  ISSO.  Garrigiies'  lirst  operation  by  the 
improved  method  was  done  in  October,  1882.  In  the  im- 
proved Cesarean  operation  the  uterine  wound  is  closed  by 
two  rows  of  stitches,  thirt}^  stitches  being  in  many  cases 
used.  The  object  of  the  multiple  suturing  is  to  prevent  leak- 
age. This  is  especially  indicated  in  cases  of  cancer  of  the 
cervix  or  where  the  fetas  is  dead.  Here  even  a  larger  num- 
ber, running  up  to  fifty  stitches  or  more,  had  been  used.  If, 
on  the  contrary,  the  woman  was  in  good  health  and  the  fetus 
in  good  condition,  twelve  or  fifteen  might  be  sufficient.  In 
this  country  we  too  often  depended  upon  the  uninterrupted 
suture  or  upon  a  single  row.  We  have  had,  however,  a  num- 
ber of  recent  successes.  Lusk,  Price,  and  Kellj  have  to- 
gether operated  upon  ten  cases  with  the  loss  of  but  one 
woman,  all  of  the  children  being  born  alive.  The  greatest 
obstacle  to  success  is  the  fact  that  the  patients  are  not  sub- 
jected to  the  operation,  as  a  rule,  until  delivery  has  already 
been  attempted  by'  other  means.  The  conservative  Cesarean 
o]3eration  includes  ligation  of  the  tubes.  This  procedure  is 
here  in  its  infancy.  Theoretically,  removal  of  the  ovaries 
would  seem  to  be  preferable  to  tying  off  the  tubes. 

De.  H.  J.  Garkigues,  of  Xew  York. — The  improved  Cesa- 
rean operation  was  usually  referred  to  as  Sanger's  operation. 
The  fact  was  that  Sanger  had  collected  cases,  among  wliich  his 
own  stands  eighth  in  point  of  time.  The  speaker's  oj^eration 
stands  third,  and  was  done  so  soon  after  the  two  first  that  he 
was  at  the  time  in  ignorance  of  their  performance.  Sanger 
presented  no  new  features,  every  step  of  the  operation  hav- 
ing been  previously  done  by  some  one  else.  The  important 
distinction  is  the  use  of  the  uterine  suture.  The  "new  or 
improved  Cesarean  operation  "  was  to  be  preferred  as  no- 
menclature, many  men  having  contributed  to  its  pi-esent  per- 
fection. As  to  the  comparative  success  obtained  in  this 
cuuntry,  that  might  be  explained  by  our  peculiar  hospital 
service.  In  European  hospitals  one  man  has  the  service  the 
year  through  ;  this  man  has,  too,  one  assistant,  himself  often, 
while  assistant,  already  skilful  and  distinguished.  Here,  on 
the  contrary,  we  have  the  English  system,  the  service  being 
divided  among  three  or  four  men,  and  the  assistants  recent 
graduates.  Further,  aseptic  iriidwifery  is  not  so  general  here 
as  in  Germany,  where  the  most  sim])le  ease  is  attended  with 
the  strictest  precautions.  Here,  on  the  contrary,  the  case  for 
operation  comes  t()  you  often  already  infected.  The  mortal- 
ity of  Cesarean  section  was,  however,  still  high,  and  person- 
ally lie  did  not  hesitate  to  perform  craniotomy  upon  the  liv- 
ing child  in  certain  eases.  It  was  a  question  whether  ligation 
of  the  tube  was  safe,  whether  hematocele  might  not  develop. 
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Dr.  H.  D.  Fry,  of  Washington,  had  done  the  operation 
successful] y.  The  case  was  seen  early,  labor  having  been  in 
progress  but  three  or  four  hours,  and  the  patient's  condition 
good. 

Dr.  a.  p.  Dudley,  of  New  York,  raised  the  question  as  to 
whether  the  improvement  in  Cesarean  work  justilied  its  sub- 
stitution for  craniotomy.  He  believed  that  it  did.  The  com- 
parison between  our  results  and  those  of  foreign  hospitals 
was  partly  due  to  the  fact  that  there  the  patient  was  in  the 
hospital  for  some  weeks  previous  to  the  operation  ;  she  was 
under  observation  and  could  be  suitablv  prepared. 

Dr.  H.  C.  Coe,  of  jS'ew  York,  regarded  the  improved 
Cesarean  as  the  elective  operation.  He  referred  to  the  work 
of  the  Maternity  Hospital.  The  patients  were  examined,  as 
soon  as  entered,  for  pelvic  deformity.  If  there  was  necessity 
for  operation,  they  were  made  ready,  and  the  operations  had 
been  uniformly  successful. 

Dr.  R.  a.  Murray,  of  ISTew  York,  also  advocated  the 
Cesarean  operation  from  the  elective  standpoint.  The  results 
should  be  at  least  as  good  as  those  of  ovariotoni}'.  We  had 
here  no  adhesions,  no  danger  of  hemorrhage,  and  sepsis 
should  be  as  certainly  avoided.  Where  the  patient  was 
already  exhausted  or  infected  by  attempts  at  other  proce- 
dures, the  conditions  were  different.  He  thought  that  in 
favorable  cases  the  statistics  should  be  better  than  those  of 
craniotomy. 

Dr.  Parish  closed  the  discussion.  As  a  matter  of  election, 
he  knew  that  Dr.  Harris  did  not  favor  craniotomy,  but  he 
knew  also  that  he  favored  consulting  the  wishes  of  the 
woman  in  the  matter.  He  agreed  that  the  comparative  fail- 
ure of  obstetric  surgeons  in  this  country  had  not  been  the 
fault  of  the  individuals,  but  rather  of  the  system  of  education. 
Pelvimetry  was  not  generally  understood  ;  the  patient  was 
too  often  not  examined  at  all  until  labor  was  established,  and 
this  accusation  referred  not  only  to  the  country  but  also  to 
the  city  practitioner.  Porro's  operation  entailed  greater  risk 
to  the  woman  than  either  craniotomy  or  the  Cesarean  section. 
He  thought  that  the  mortality  of  the  Cesarean  section  should 
be  reduced.  Craniotomy  was  now  preferred,  he  thought,  be- 
cause the  practitioner  was  not  prepared  for  section.  The 
•tendency  was  to  do  almost  anything  else  first.  In  two  in- 
stances lie  had  found  rupture  of  the  uterus  and  the  woman 
moribund  before  he  was  called  in. 
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Second  Day — Morning   Session. 
Dr.  H.  Marion  Sims,  of  Xew  York,  read  a  paper  entitled 

unique  case  of  multiple  neueo-lipomata  following 
laparatomy. 

The  patient  was  married  in  1884,  was  18  years  of  age  and 
liealtliy.  Ten  days  after  marriage  she  presented  herself  a 
mental  and  physical  wreck.  Exsection  of  the  hymen  was 
done  and  the  nervous  symptoms  disappeared.  Within  six  or 
seven  months,  however,  the  patient  commenced  to  have  con- 
vulsions almost  epileptic  in  form.  "When  seen  she  was  six 
months  pregnant.  The  convulsions  recurred  several  times 
each  day,  and  lasted  from  live  to  twenty  minutes.  There 
was  at  the  same  time  violent  pain  in  the  region  of  the  left 
ovary,  whicli  was  enlarged  to  the  size  of  a  pigeon's  egg.  The 
convulsions  were  referred  to  the  pressure  of  the  uterus  on 
this  displaced  ovary.  Inhalations  of  the  nitrite  of  amyl  re- 
lieved the  convulsions,  so  that  the  time  up  to  labor  was  passed 
with  comparative  comfort.  The  patient  was  delivered  in 
June,  1885.  The  convulsive  attacks  continued,  and  one  week 
after  delivery  the  ovary  was  found  behind  the  uterus,  sub- 
jected to  pressure  from  this  organ.  Tampons  were  used  for 
several  weeks,  but  gave  only  temporary  relief.  Dr.  C.  C.  Lee 
was  called  in  consultation,  and  agreed  with  the  author  as  to 
the  advisability  of  laparatomy.  Two  diseased  ovaries  were 
removed  with  the  tubes.  The  patient  had  a  hystero-epileptic 
attack  a  few  hours  after  the  operation,  none  since.  The  pa- 
tient was  again  disciiarged  as  cured.  Soon  after,  liowever, 
she  developed  pain  in  a  region  which  could  be  covered  by  a 
five-cent  nickel,  one  inch  l>elow  and  to  the  right  of  the  um- 
bilicus. The  part  was  sensitive  to  touch,  and  a  hard,  rounded 
growth  the  size  of  a  duck-shot  was  felt  under  the  skin.  The 
part  M'as  frozen  with  ice  dipped  in  salt,  an  incision  was  made, 
and  the  body  enucleated.  As  it  was  removed  the  author  had 
felt  something  stretch  and  break,  like  a  thread,  and  between 
the  fingers  the  I)ody  was  found  to  consist  of  a  hardened  mass 
of  fat  with  a  thread-like  filament  passing  through  its  centre. 
After  removal  the  sensitiveness  and  pain  disappeared.  The 
wound  was  packed  and  allowed  to  heal  by  granulation. 

Later  a  similar  complaint  led  to  the  removal  of  a  nest  of 
these  bodies  from  the  other  side,  consistingof  the  same  masses 
of  fat,  connective  tissue,  and  nerve  filament.  Several  weeks 
later  a  new  colony  was  removed  from  al)Ove  the  symphysis 
pubis.  The  last  growth  was  removed  in  the  thirtieth  month 
from  the  first  development,  in  all  twenty-eight  incisions  hav- 
ing been  made.     Specimens  were  shown   at  the  Pathological 
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Society  and  to  various  neurologists  and  surgeons  without  find- 
ing a  parallel  case. 

Dr.  Garrigues  asked  why  the  wounds  had  been  stuffed  with 
gauze. 

Dr.  Sims  replied  that  the  fatty  exudation  was  so  abundant 
as  to  require  this  treatment,  the  layer  of  adipose  being  two 
to  two  and  a  half  inches  thick. 

The  President  delivered  the 

ANNUAL    address. 

The  Society  had  been  organized  in  the  New  York  Academy 
of  Medicine  in  1876,  with  nineteen  members,  of  which  num- 
ber thirteen  survived.  The  object  of  the  Association  had 
been  the  amelioration  of  the  diseases,  accidents,  and  infirmi- 
ties of  women.  The  speaker  referred  to  the  recent  deaths  of 
Drs.  Fordyce  Barker,  David  Humphrey  Storer  (an  honorary 
member),  and  George  H.  Lyman,  one  of  the  founders. 

There  is  a  limit  to  the  knowledge  of  any  given  individual 
and  of  any  given  community.  Some  approach  only  nearer  to 
the  shrine  than  others.  Attempts  to  add  to  knowledge,  even 
if  characterized  by  failure,  add  to  history.  In  this  light 
medical  history  has  taken  giant  strides  during  the  past  few 
years.  Medical  science  has  always  been  obscured  by  error, 
the  path  of  its  progress  has  been  strewn  with  dead  and  dying 
delusions.  The  speaker  referred  to  the  time  when  "  ulcera- 
tion of  the  womb  "  comprised  the  sum  of  pelvic  disorders,  to 
the  *'  womb  splitting"  delusion,  and  to  the  more  recent  mania 
for  the  repair  of  the  lacerated  cervix.  Barker  had  seen  the 
growing  tendency  toward  the  exclusive  surgical  treatment  of 
the  diseases  of  women,  but  his  remonstrances  had  been  disre- 
garded and  the  surgical  era  had  been  entered  upon.  Dr. 
Robert  Battey  bore  a  close  and  not  discreditable  relation  to 
this  movement.  Xoting  that  much  suffering  ceased  upon  the 
establishment  of  the  menopause,  he  devised  his  operation  of 
removal  of  the  ovaries  for  the  artificial  production  of  the 
change  of  life.  The  work  of  Dr  Battey  marked  an  epoch  in 
gynecological  history.  Tait  followed  with  the  simultaneous 
removal  of  the  tabes  with  the  ovaries,  and  an  enthusiasm  for 
extirpation  succeeded  until  right  of  tenancy  in  the  jjclvis 
was  denied  to  any  organ  which  was  the  seat  of  pain.  An 
aching  tooth  had  far  greater  privileges.  Within  a  few  days 
or  hours  the  exploit  was  reported,  if  the  patient  survived. 
The  reports  give  "cirrhosis  of  the  ovary,"  "  commencing  de- 
generation," '•'  tendency  to  cystic  disease,"  as  reasons  for  re- 
moval, the  latter  meaning  only  that  Graafian  follicles  were 
present.  The  speaker  did  not  want  to  be  understood  as 
objecting   to   the   removal   of   purulent  collections.     While 
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needless,  useless,  and  injurious  surgery  required  the  linger  of 
condemnation,  true  conservatism  did  not  exclude  prompt 
curative  measures.  Every  surgical  operation  was,  however, 
characterized  by  more  or  less  danger;  it  was  not  justiiied 
if  discomfort  only  was  present. 

Gynecological  abuses  are  not  all  found  upon  the  plane  of 
surgical  procedures.  Examination  of  girls  and  unmarried 
women  was  mentioned  as  too  frequent  and  often  unjustifiable. 
The  imponderables  in  etiology  should  receive  recognition ; 
hasty  and  immature  reports  should  be  avoided;  time,  tlie 
prover  of  all  things,  should  have  opportunity;  in  particular, 
censorship  was  recommended  of  the  material  presented  for 
the  volume  of  transactions. 

Dr.  William  H.  Bakek,  of  Boston,  read  a  paper  entitled 

CANCER    OF    THE    CEEVIX    UTERI THE    KESULTS    OF    TREATMENT 

BY    AMPUTATION. 

The  proportion  of  cases  suitable  for  operation  is  small  if 
compared  with  the  number  in  which  symptomatic  treatment 
only  can  be  applied.  The  reader's  ])revious  report,  made 
in  1882,  covered  live  years,  during  which  time  he  had  seen 
forty-seven  cases,  and  of  these  twelve  only  had  been  operable. 
In  the  seven  subsequent  years  he  had  seen  but  sixteen  cases  in 
which  he  could  offer  hope  of  relief  by  amputation.  Of  the 
cases  reported  in  1882,  fifty  per  cent  remained  well  at  the 
end  of  ten  to  twelve  years.  In  one  case  he  had  been  obliged 
to  reopen  the  cervix  for  the  escape  of  menstrual  blood. 

The  second  series  comprised  cases  operated  upon  from 
January  26th,  1882,  to  the  same  date  in  1889 — in  all  sixteen 
cases.  There  had  been  in  this  series  no  death  from  the  ope- 
ration, and  in  ten  of  the  cases  no  recurrence  of  the  disease. 
One  case  was  well  at  the  end  of  eight  years,  two  at  the  end 
of  seven  years,  three  at  the  end  of  six  years,  three  at  the  end 
of  three  years,  and  one  at  the  end  of  two  years.  Fifty-three 
and  two-thirds  per  cent  were  at  present  well;  the  remainder 
bad  died  from  intercurrent  diseases. 

The  operation  consisted  in  the  removal  of  the  diseased 
tissue  with  the  scissors  or  the  scalpel,  the  application  of 
the  cautery,  and  healing  by  granulation.  Previous  removal 
by  the  scissors  was  preferable  to  entire  cautery  treatment, 
as  sight  and  touch  were  not  obscured  as  where  the  cautery 
M'as  used  for  removal.  To  limit  hemorrhage,  pass  a  silver 
ligature  through  the  lateral  vaginal  walls  so  as  to  include 
the  uterine  arteries.  With  an  additional  extra  twist  or 
two  you  can  control  the  bleeding  as  you  proceed.  The  ap- 
plication of  the  cautery  is  the  most  important  part  of  the 
operation,  and  you  cannot  be  too  thorough  in  its  use.     By 
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this  method  not  only  the  iufravaginal  hnt  the  snpravaa'inal 
portion  of  the  cervix,  or  even  one-third  or  one-lialf  of  the 
body  of  the  uterus,  may  be  removed.  Compared  with  vaginal 
hysterectomy,  the  operation  of  high  amputation  presents  the 
advantages  of  greater  safety  to  life  and  longer  freedom  from 
recurrence.  Even  wliere  the  anterior  or  posterior  vaginal 
wall  is  involved,  the  perfoi'ation  of  the  peritoneal  cavity  or 
bladder, increases  the  danger  of  the  operation  but  little.  Ex- 
tension of  the  operation  laterally  only  slightly  increases  the 
danger.  A  slight  secondary  operation  is  often  necessary. 
Yaginal  hysterectomy  should  be  reserved  for  cases  of  primary 
cancer  of  the  corpus. 

To  advance  the  curative  treatment  of  cancer  of  the  uterus, 
physicians  should  educate  women  that  hemorrhage  and  leueor- 
rhea  are  not  essential  to  the  climacteric.  If  the  physician  does 
not  understand  the  origin  of  these  conditions  he  should  be  hon- 
est enough  to  say  so,  and  he  should  not  delay  the  removal  of 
a  portion  of  the  cervix  for  microscopical  examination  in  a 
doubtful  case.  It  was  desirable  that  the  ])hysician  should 
have  a  well-grounded  belief  in  the  value  of  operative  inter- 
ference. To  this  end  patients  should  be  kept  under  observa- 
tion after  ojieration  longer  than  had  been  generally  thought 
necessary.  Freedom  from  recurrence  for  eighteen  months 
or  tw^o  years  was  of  little  value,  except  as  indicating  the  mor- 
tality of  the  operation  itself. 

Dk.  John  Bykxe  stated  that  high  amputation  could  be  as 
thoroughly  done  by  means  of  a  delicate  cautery  knife  as  by 
the  scalpel  or  scissors,  the  subjacent  tissues  being  at  the  same 
time  subjected  to  this  destructive  agent,  so  destructive  to  can- 
cer itself.  The  diverging  tenaculum  was  used  to  draw  the 
cervix  down  ;  a  circular  incision  was  made,  oblique  upward 
and  inward.  The  loop  of  the  cautery  ecraseur  was  then  ap- 
plied, and  with  two  cells  tlie  cervix  was  slowly  severed  and 
lifted  out.  What  remains  of  the  cervical  and  uterine  canal 
was  then  scraped  and  cauterized.  Finally  a  dome-shaped  cau- 
tery instrument,  heated  to  a  cherry-red,  was  applied  to  the  ex- 
cavation. AVliile  in  accord  with  the  principles  of  high  ampu- 
tation as  stated  by  the  author  of  the  paper,  he  preferred  the 
cautery  and  knife,  which  he  had  used  for  many  years,  to 
tlie  scalpel  and  scissors.  These  cautery  instruments  were  not 
oftener  used,  probably,  because  they  could  not  be  bought  ; 
he  was  obliged  to  construct  his  own.  The  essential  part  of 
the  operation  was  the  final  cauterization.  Here  it  was  of  no 
use  to  apply  the  heated  instrument  to  wet  tissue.  We  did 
not  want  stewing  of  the  parts  ;  a  dry  roast  was  required. 

Dr.  T.  a.  Reamy,  of  Cincinnati,  had  been  pleased  with  the 
statistics  shown.  There  could  be  no  doubt  as  to  the  disease 
present,  the  character  of  the  treatment,  or  the  results  rej^orted. 
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We  had  here  sixty  per  cent  of  cures — a  showing  which  could 
not  be  surpassed  by  any  record  of  total  extirpation  with 
which  he  was  acquainted.  The  number  of  the  cases  was  no 
cause  for  objection.  More  could  be  learned  from  such  a 
record  than  from  a  report  of  one  hundred,  two  hundred,  or 
live  hundred  cases  compiled  in  a  haphazard  way.  The 
speaker  did  not  himself  use  the  cautery  in  tliese  cases,  but, 
where  the  disease  is  restricted  to  the  portio  vaginalis,  dis- 
sected it  out  with  the,  scissors  only,  and  closed  the  wound  with 
silver  wire,  securing  primary  union,  thus  avoiding  cicatricial 
disturbance — which  is  considered  one  of  the  exciting  causes  of 
cancer — while  the  deformity  is  less.  No  one  could  be  sur- 
prised at  the  claims  of  the  previous  speaker  who  was  fami- 
liar with  his  skill.  He  did  not  himself  have  skill  in  the  use 
of  the  cautery,  and  found  it  difficult  to  get  dry  tissue.  The 
immediate  result  of  the  cautery  was  an  outflow  of  blood. 
Where  the  tissues  were  extensively  involved  he  would,  how- 
ever, in  the  future  follow  the  scissors  with  the  cautery  in 
these  cases. 

Dr.  Baker  closed  the  discussion,  referring  to  the  fact  that 
cervical  cancer  does  not  extend,  as  a  rule,  to  the  body,  but 
laterally  into  the  folds  of  the  broad  ligament.  In  total  ex- 
tirpation this  field  of  the  disease  was  nec^-^ssarily  neglected. 
Further,  with  a  sound  corpus  above  we  have  a  better  chance 
to  observe  recurrence,  cicatricial  closure  of  the  roof  of  the 
vagina  obscuring  the  field.  He  would  reserve  total  extirpa- 
tion for  sarcoma  of  the  body,  for  primary  cancer  of  the  body, 
and  for  cases  of  extension  to  the  body,  the  uterus  being  still 
movable. 

Dr.  H.  J.  Garrigues,  of  New  York,  read  a  paper  entitled 

THE   BEST    POSTURE    IN   THE    DIFFERENT    STAGP:S    OF    LABOR. 

It  was  generally  conceded  that  during  the  stage  of  dilata- 
tion the  woman  should  stand,  or  sit,  or  walk ;  she  should  not 
bring  the  abdominal  muscles  into  use,  should  not  bear  down 
nor  exhaust  her  strength.  During  the  passage  of  the  head 
through  the  pelvis  the  patient  may  assume  the  semi-recum- 
bent ])osition  u])on  the  back.  Protection  of  the  perineum 
and  enucleatiun  of  the  head  are  facilitated  by  the  left  lateral 
decubitus;  exposure  to  cold  is  avoided,  and  the  woman  has 
the  sense  of  being  hid.  The  pillow  between  the  knees,  or 
support  by  the  nurse,  is,  as  a  rule,  unnecessary.  During  and 
after  the  expulsion  of  the  placenta  the  patient  should  lie  upon 
tlie  back  with  the  head  low. 

Dr.  a.  F.  a.  King,  of  Washington,  stated  that  rules  for 
posture  could  not  be  applied  in  abnormal  conditions.  In  the 
transverse  position  he  had  found  the  squatting  posture  of  use, 
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the  pressure  of  the  thighs  upon  the  abdomen  being  alone  suf- 
ficient to  effect  turning  of  the  child.  The  kneeling  posture, 
with  the  heels  pressing  into  the  sacro-sciatic  foramina,  fav- 
ored rotation  of  the  head. 

Dr.  W.  Gill  Wylie,  of  l^ew  York,  read  a  paper  entitled 

IMPERFECT    DEVELOPMENT    AS    A    CAUSE    OF    UTERINE    DISEASE. 

Laceration  of  the  cervix  is  to  be  referred  to  imperfect  de- 
velopment and  disease  of  the  cervix,  rather  than  to  the  fact 
of  labor.  Mental  development  diverts  force  and  tends  to 
dwarf  the  development  of  the  generative  organs.  From 
twenty  years'  study  he  was  convinced  that  a  surpJus  of  pliy- 
sical  and  nerve  force  is  required  by  the  growing  girl  dnring 
her  development.  If  between  the  years  of  11  and  16  the 
girl  used  up  her  strengtli  in  social  or  mental  activities,  the 
generative  organs  would  fail  to  develop  up  to  the  normal,, 
and  we  should  find  leucorrhea,  irregular  and  painful  men- 
struation, an  infantile  and  anteflexed  uterus,  and  diseased  fol- 
licles or  the  granular  erosions  formerly  called  ulcers  of  the 
womb.  A  woman  may  suffer  from  mal-development  even 
when  otherwise  in  good  health,  indicated  by  leucorrhea,  drag- 
ging sensations,  pressure  on  the  anus,  a  pain  in  the  left  side, 
nervousness,  depression  and  hysteria,  etc. 

The  results  of  imperfect  development  do  not  stop  with 
leucorrhea  and  dysmenorrhea.  Except  in  cases  of  early  mar- 
riage, sterility  is  often  added.  Where  pregnancy  occurs  we 
still  have  the  diseased  glands,  the  laceration  which  fails  to 
heal,  subinvolution,  and  displacements.  With  imperfect  de- 
velopment of  the  ovaries  we  have  sterility,  refiex  nervous  dis- 
turbances, and  conditions  favorable  to  new  growths. 

The  author  did  not  object  to  the  education  of  women. 
There  was,  however,  time  for  the  development  of  the  brain 
after  the  growth  of  the  sexual  organs.  To  develop  the  brain 
at  their  expense  was  a  bad  preparation  for  future  life.  He 
did  not  favor  rest  during  menstruation.  It  was  an  abnormal 
condition,  causing  constipation  and  abnormal  habits.  If  the 
general  health  were  good,  active  exercise  out  of  doors  should 
be  allowed. 

With  the  "  flashes  "  of  the  menopause  we  find  a  hyper- 
esthetic  endometrium  similar  to  that  of  the  dysmenorrhea  of 
the  young  girl.  To  dilate,  straighten,  and  drain  gives  relief 
in  both  classes  of  cases. 

Dr.  Arthur  W.  Johnstone,  of  Cincinnati,  had.  in  a  paper 
four  years  ago,  stated  that  if  there  were  no  infantile  uteri  and 
no  abortions  there  would  be  no  lacerations  of  the  cervix. 
There  were  two  divisions  of  mal-development:  First,  arrest 
of  the  cervix  ;  second,  arrest  of  the  body.     The  infantile  cer- 
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vix  gave  rise  to  catarrh  and  lacerations,  while  the  larger  pro- 
portion of  diseased  ovaries  and  tnbes  were  associated  with  the 
infantile  body,  which  was  unable  to  get  rid  of  its  periodic  con- 
gestions. He  referred  to  a  case — a  sufferer  since  puberty, 
and  now  developing  an  ovarian  tumor  which  he  referred  to 
interference  with  Seven  sou's  wave. 

Dr.  H.  T.  Byford,  of  Chicago,  read  a  paper  entitled 

THE    TECHNIQUE    OF    VAGINAL    FIXATION    OF    THE    STUMP   IN 
ABDOMINAL    HYSTERECTOMY, 

reporting  twenty  cases,  with  one  death.  Tliere  are  three 
methods  of  treatment  for  the  stump  :  total  extirpation,  the 
intraperitoneal  and  the  extraperitoneal  method.  Total  extir- 
pation presented  the  ideal,  but  the  end  did  not  justify  the 
means,  as  it  unduly  prolonged  the  operation.  The  intraperi- 
toneal method  was  objectionable  from  the  character  of  the 
stump  and  the  danger  of  secondary  hemorrhage  or  slough  if 
the  ligature  was  too  tight.  Out  of  thirty  cases  A.  Martin  h.ad 
had  three  deaths  from  anemia,  two  from  intestinal  paralysis, 
and  one  from  hemorrhage.  It  was  enough  to  say  that 
this  result  was  obtained  in  the  hands  of  such  a  master.  Ven- 
tral fixation  produced  unnatural  traction,  with  danger  of  her- 
nia. Vaginal  fixation,  on  the  otlier  hand,  was  entirely  safe ; 
it  was  a  shorter  procedure  than  total  extirpation,  and  it  left 
the  cervix  in  a  natural  location.  The  fact  that  the  stump 
sloughs  is  no  reasonable  objection. 

His  technique  is  as  follows: 

"  After  ligating  the  broad  ligaments,  separating  the  bladder 
from  the  uterus,  and  placing  the  elastic  ligature,  guarded  by 
pedicle  pins,  I  have  nothing  to  add  except  that  I  begin  sepa- 
rating the  peritoneum  an  inch  above  the  attachment  of  the 
bladder.  As  to  ligating  the  stumj)  in  tiiree  i)arts,  I  some- 
times do  this  and  sometimes  only  ligate  the  outer  thirds  or  quar- 
ters which  contain  the  large  vessels,  and  place  the  sutures  on 
the  pared  edges  deep  enough  to  act  as  efficient  hemostatic 
agents.  The  latter  procedure  is  sometimes  an  easier  and 
quicker  one  in  stumps  that  are  dense  and  not  unusually  vas- 
cular in  structure.  The  ends  of  the  ligatures  are  all  left 
about  four  inches  long.  I  have  not  yet  seen  fit  to  neglect 
an  efficient  ligaturing  of  the  stump,  so  as  to  depend  entirely 
on  the  clamp.  The  elastic  ligature  is  removed  and  the  va- 
gina perforated  by  hemostatic  forceps  pushed  down  between 
the  thumb  and  cervix,  as  the  stump  is  held  in  the  ])alm  of 
the  left  hand — a  very  easy  maneuvre.  I  enlarge  the  vagi- 
nal rent  by  two  short  scissor  snijis  laterally,  two  short  ones 
diagonally,  and  a  longer  one  forward  in  the  median  line 
under  the  slightly  separated  bladder.     The  longitudinal  me- 
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dian  cut  bleeds  less  than  a  lateral  one  of  equal  length.     The 
vaginal  walls  are  held  well  np  by  forceps,  so  that  there  need 
be  no  danger  of  wounding  the  bladder,  nor  of  losing  sight  of 
any  large  vaginal  artery  that  might  possibly  be  severed.    The 
stump  is  then  turned  into  the  vagina  and  the  long  ends  of 
the  ligatures  given  to  an  assistant,  who  draws  them  out  of  the 
vulva  and  holds  them.    Instead  now  of  putting  on  the  clamps, 
I  leave  that  as  the  last  step.     The  advantage  of  this  is  twos 
fold  :  the   peritoneal  cavity  is  closed   befoi'e  I  soil  my  hand 
by  the  vaginal  manipulation,  and   the  sewing  of  the  'perito- 
neum over  the  stump  can   be  done  nearer  the  surface  than  if 
It  were  held   down  rigidly  by  the  clamps.     I  then  put  the 
fingers  of  my  left  hand  in  tlie  cul-de-sac  of  Douglas,  and  lift 
the  cervix  as  high  up  toward  the  surface  as  possible,  and  sew 
the  peritoneum  from  the  bladder  to  the  posterior  wall  of  the 
cervix.     As  this  may  become  a  verv  difficult   procedure  in 
fleshy  patients,  I  will  give  the  steps  "^in  detail :  I  grasp,  with 
needle  forceps,  a  short,  straight  needle,  armed  with  fine  cat- 
gut, pierce  through  the  bladder  and  peritoneum  near  the  left 
stump,  then  through  the  peritoneum  on  the  posterior  surface 
of  ^  the  cervix,  and  direct  my  assistant  to  tie  a  knot,  which 
brings   the  bladder  and  peritoneum  back  over  the  stump  ; 
this  while  I  am  keeping  my  left  hand   in  place  under  the 
stump,  holding  the  intestines  out  of  the  way.     Then  I  pierce 
the   bladder  peritoneum  and  cervical  peritoneum  again  with 
my  needle  and  place  an  uninterrupted  suture  across  to  the 
other  pedicle.     The  catgut  is  drawn   tight  and  the  two  ends 
tied  before  I  remove  my  left  hand  and  liberate  the  intestines. 
It  IS  surprising  what  a  small  wound  is  left.     In  case  the  pel- 
vis be  deep  I  have  the  foot  of  the  table  raised  for  better 
light  and   to  help  keep  the  abdominal  contents  out  of  the 
way      The  matter  of  keeping  the  operator's  left  hand  steadily 
m  place  during  the  suturing  is  important,  as  the  hand  of  an 
assistant  is  more  in  the  way  in  a  deep  pelvis,  and  must  ma- 
nipulate the  intestines  more  to  keep  them  out  of  the  field. 
If  there  remain  any  oozing,  an  extra  catgut  suture  is  passed 
so  as  to  check  it.      The  peritoneal  cavity  can  now  usuallv 
be  closed  without  drainage.     The  patient  is  then  placed  in 
the  lithotomy  position,  the  vagina  opened  by  retractors,  the 
clamp  slipped  over  the  stump,  oozing  from  the  anterior  wall 
of  the  cervix  checked  by  diluted  Monsel's  solution,  and  the 
vagina  loosely  packed  with  iodoform  gauze,  to  be  left  for 
three  days.    At  the  end  of  the  fourth  daV  the  vagina  is  o-ently 
irrigated  with  plain  warm  water,  and  after  that  twice  a  day 
with  a  one-per-cent  carbolic  solution." 
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Second  Day — Afternoon  Session. 
Discussion  of  Dr.  Baker^s  paper  {continued). 

Dr.  Joseph  E.  Janvrin,  of  Xew  York,  urged  that  in  sus- 
pected cancer  examination  of  the  cervix  should  inchide  curet- 
ting and  microscopical  examination  of  the  corporeal  endo- 
metrium, which  should  be  curetted.  In  many  cases  where 
apparently  the  cervix  onlv  was  diseased,  the  lining  of  the 
body  also  would  be  found  to  be  implicated.  High  amputation 
had  a  sure  footing,  it  could  be  made  use  of  in  a  limited  field, 
but  it  remained  still  a  question  whether  it  was  the  best  treat- 
ment in  even  this  limited  held,  and  it  would  probably  be  years 
before  the  statistics  of  this  class  of  cases  will  be  eliminated 
from  the  general  statistics  of  vaginal  hysterectomy.  In  the 
meantime  he  would  continue  to  operate  by  total  extirpation, 
trusting  to  the  accumulation  of  statistics  for  maturer  judg- 
ment. He  had  done  twelve  operations  in  live  years,  with  ten 
recoveries.  The  only  fair  way  to  decide  the  question  in 
regard  to  vaginal  hysterectomy  as  an  elective  operation  was 
to  collect  its  statistics  and  to  compare  them  with  those  of  Drs. 
Baker,  Byrne,  and  others. 

Dr.  Wylie  referred  to  the  fact  that  Dr.  Sims  had  done  high 
amputation,  using  chloride  of  zinc  instead  of  the  cautery, 
with  good  results.  He  had  practised  this  method  for  sixteen 
years,  and  had  not  taken  kindly  to  hysterectomy,  which  he 
had  commenced  to  practise  live  years  ago.  He  had  done  this 
operation  now  in  thirty-five  cases,  with  one  death — a  case  in 
which  chronic  Bright's  disease  developed  acute  Bright's  after 
the  operation.  He  did  not  now  regard  the  operation  as  more 
dangerous  than  high  amputation.  The  only  adverse  argu- 
ment worth  considering  was  the  fact  that  in  avoiding  the 
ureters  you  were  apt  to  neglect  the  removal  of  lateral  exten- 
sions of  the  growth.  The  cautery  'or  the  chloride  of  zinc 
could  be  used  afterward,  if  desired.  He  now  preferred  the 
radical  operation  on  general  surgical  principles.  In  cancer 
01  the  breast  we  remove  not  only  the  whole  breast  but  also 
all  glands  likely  to  be  involved.  Recurrence  should  be  more 
likely  in  the  scarred  uterus  than  where  the  whole  organ  had 
been  removed.  Dr.  Baker  liad  admitted  that  the  opening  of 
the  peritoneum  added  but  little  to  tiie  gravity  of  the  opera- 
tion. It  was  a  difficult  matter,  too,  to  decide  whether  or  not 
the  body  was  or  was  not  involved. 

It  was  his  practice  to  etherize  and  to  scrape  away  necrosed 
tissue,  doing  almost  as  complete  an  operation  as  high  ampu- 
tation before  extirj):ition,  which  was  done  two  weeks  later, 
he  thought  with  far  less  danger  of  infection  than  where  the 
whole  was  removed  by  one  operation.     It  was  his  practice  to 
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tampon  the  vagina  in  three  sections.  He  passed  one  strip  of 
gauze  so  as  to  prevent  contact  of  the  peritoneum  with  the 
sloughing  wound.  A  second  strip  was  placed  midway,  and  a 
third  strip  just  within  the  vulva.  The  latter  was  changed 
daily,  the  middle  strip  was  left  several  days  in  place,  while 
the  first  was  only  removed  at  the  end  of  a  w^eek. 

Dr.  By'foed  had  done  total  extirpation  twenty-five  times, 
with  one  death  from  delirium  tremens.  He  did  not  scrape 
before  the  operation.  He  had  had  the  uterus  go  to  pieces 
under  his  fingers,  had  had  the  pelvis  washed  w^ith  septic 
matter,  and  yet  his  patients  got  well. 

Dr.  T.  a.  Emmkt  preferred  amputation.  Dragging  the 
uterus  down  will  render  this  as  w^ell  as  other  operations  al- 
most bh^odless,  steady  traction  putting  the  arteries  on  the 
stretch.  He  did  not  use  either  the  cautery  or  caustics,  but, 
after  removing  the  diseased  tissue  witli  the  scissors,  sewed 
vaginal  nmcous  membrane  over  the  stump,  leaving  no  surface 
to  heal  by  granulation.  His  results  had  been  satisfactory  ; 
he  tliought  that  with  the  scissors  he  could  remove  as  much 
tissue  as  can  be  got  out  without  puncturing  the  peritoneum. 
He  had,  however,  no  objection  to  extirpation.  For  sarcoma 
it  certainly  should  be  done.  His  longest  case  without  recur- 
rence had  been  fourteen  years.  An  absence  of  recurrence 
for  four  or  five  years  was  not  uncommon.  He  thought  that 
the  results  were  no  better,  nor  perhaps  as  good,  w-liere  the 
whole  uterus  was  removed. 

Dr.  Baker  closed  the  discussion.  He  agreed  with  Dr. 
Janvrin  that  where  the  body  was  deeply  involved  hysterec- 
tomy should  be  done.  He  had  done  eight  hysterectomies, 
with  eight  recoveries.  There  had,  therefore,  been  no  added 
mortality  in  these  cases.  On  the  other  hand,  he  agreed  with 
Dr.  Emmet  that  almost  the  whole  uterus  could  be  removed 
by  high  amputation,  and  he  thought  that  statistics  would  be 
found,  on  the  whole,  in  favor  of  this  operation. 

Dr.  Horace  T.  Hanks,  of  I^ew  York,  read  a  paper  entitled 

THE     AVOIDANCE    OF     MURAL   ABSCESSES,    SINUSES,    AND    VENTRAL 
HERNIA    AFTER   LAPARATOMY^, 

Avoid  sepsis.  Shave  the  pubes  twelve  hours  before  opera- 
tion. Apply  an  antiseptic  dressing  to  the  skin  of  the  abdo- 
men before  the  operation.  Make  a  clean-cut  wound.  Avoid 
undue  pressure  from  retractors.  Do  not  use  germicides  too 
hot  or  too  strong.  Avoid  unnecessary  needle  punctures.  Do 
not  tie  the  deeper  sutures  too  tightly.  Change  the  dressing 
on  the  second  clay.  Do  not  use  a  drainage  tube  unless  neces- 
sary ;  draw  it  up  one-third  at  the  end  of  twenty  hours,  and 
remove  it  on  the  third  day  unless  there  is  a  purulent  dis- 
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charge.  Leave  one  loose  suture  in  the  track  of  the  tube,  to 
be  tied  on  its  removal.  Before  cutting  sutures  apply  an  anti- 
septic dressing,  being  careful  not  to  introduce  septic  material 
bj  their  removal.  The  author  had  seen  five  cases  of  ventral 
hernia  in  three  months,  the  operations  having  been  done  by 
four  different  surgeons,  one  only  being  his  own.  The  cause 
was  giving-way  of  the  fascial  planes.  The  layers  of  the  ab- 
dominal wall  should  be  separately  brought  into  apposition. 

Dr.  T.  a.  Emmet  used  wire  sutures,  shouldered  and  twisted, 
in  preference  to  silk  or  catgut.  With  the  silk  suture  the  wall 
doubled  on  itself,  and  union  was  obtained  between  the  peri- 
toneum and  the  skin.  This  was  the  commonest  cause  of 
hernia. 

Dr.  Byford  had  had  some  little  trouble  with  mural  ab- 
scess. He  did  not  think  that  either  this  or  ventral  hernia 
could  be  altogether  avoided.  One  cause  not  mentioned  was 
dead  material  in  the  wound,  such  as  bruised  tissue  and  buried 
sutures.  It  was  desirable  to  cut  away  all  injured  fat ;  and  as 
to  buried  sutures,  he  had  abandoned  them.  He  considered 
the  silkworm  suture  better  than  any  other.  He  brought  the 
parts  together  by  a  circuLar  insertion  of  the  sutures,  the  nee- 
dle passing  upward  and  downward,  then  inward  and  outward, 
so  that  the  largest  amount  of  included  tissue  was  from  the 
middle  layer  of  the  abdominal  wall,  and  the  greatest  pres- 
sure was  upon  this  part. 

Dr.  Wylie  had  taken  up  the  question  of  ventral  hernia 
after  laparatomy  six  or  eight  years  ago.  It  occurred  more 
frequently  after  the  removal  of  small  tumors  than  after  those 
of  larger  size.  In  the  former  case  the  cut  fascia  was  more 
apt  to  retract,  and  the  apposition  of  homologues  was  more 
apt  to  be  defective.  The  fascia  should  be  separately  united. 
If  the  muscular  fascia  is  secured  you  will  have  no  liernia  ;  if 
not,  you  may  have  hernia,  no  matter  what  variety  of  suture  is 
used. 

Dr.  Chadwick  suggested  that  it  might  be  better  to  avoid 
the  linea  alba  altogether,  and  to  make  the  incision  through 
the  rectus  muscle,  where  we  could  find  tissues  which  were 
ready  to  unite.  He  did  not  think  that  wire  gave  any  better 
apposition  than  other  varieties  of  suture.  He  used  the  silk- 
worm gut. 

Dr.  Hanks  closed  the  discussion.  The  proportion  of  ven- 
tral hernia  after  laparatomy  was,  in  ISew  York  City,  he 
thought  one  to  ten.  There  was  something  wrong.  It  was  a 
serious  matter  to  remove  a  cyst  which  liad  occasioned  but  a 
few  symptoms,  and  to  replace  it  by  such  a  disability. 

Dr.  T.  a.  Reamy,  of  Cincinnati,  read  a  paper  entitled 
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SOME   CLINICAL    TESTIMONY     AS    TO    THE    RESULTS  OF  REMOVAL  OF 
THE    UTERINE   APPENDAGES. 

The  report  included  one  hundred  and  sixty-four  cases 
operated  upon  from  1885  to  1889.  Pus  was  found  only 
seventeen  times.  In  three  cases,  after  the  removal  of  one 
ovary  the  women  had  borne  children.  As  a  rule,  after  the 
removal  of  both  ovaries  menstruation  ceased.  The  effect 
was  to  diminish  sexual  desire  in  the  majority  and  to  increase 
it  in  a  small  proportion  of  cases.  The  author  infers  that  the 
ovaries  bear  an  important  relation  to  menstruation  ;  that  pre- 
cipitation of  the  menopause  by  tlieir  removal  has  an  etfect 
analoojous  to  that  of  the  normal  menopause  upon  sexual  appe- 
tite ;  that  gonorrhea  has  a  smaller  causative  influence  in  the 
production  of  pelvic  disease  than  is  generally  ascribed  to  it; 
that  while  0])eration  is  satisfactory  in  properly  selected  cases, 
it  is  useless  in  the  neurotic  class,  and  that  many  other  cases 
can  be  as  much  relieved  by  conservative  treatment. 

Dr.  Joseph  Taber  Johnson  did  not  favor  the  removal  of 
a  single  ovary.  As  a  rule,  asecond  operation  was  subsequently 
required.  He  referred  to  two  cases  in  his  own  experience 
where  the  patients  had  returned  at  the  end  of  a  year  and  de- 
manded the  second  op?ration.  He  had  had  a  high  degree  of 
satisfaction  from  operations  in  cases  of  small  bleeding  fibroids. 
In  every  operation  he  had  arrested  the  hemorrhage  and  the 
growth.  Operations  for  nervous  troubles  were  the  least 
satisfactory.  It  was  his  practice  to  give  such  cases  the  widest 
kind  of  a  berth,  although  he  knew  of  cases  in  which  opera- 
tion had  given  brilliant  results.  The  presence  of  pus  was  an 
undoubted  indication.  His  experience  in  regard  to  the  effect 
iij3on  menstruation  had  been  tiie  same  as  that  of  Dr.  Keamy, 
irregular  bloody  discharge  being  traceable  to  a  uterine  poly- 
pus or  other  condition.  As  to  the  question  of-  unsexing  the 
individual,  he  thought  that  this  had  already  been  done  before 
the  surgeon  arrived.  The  surgeon  only  removed  organs  dis- 
€ased,  painful,  and  of  no  use. 

Dr  Wylie  stated  that  Dr.  Eeamy's  results  in  hystero- 
epilepsy  had  been  better  than  his  own  ;  his  results  in  checking 
menstruation  had  also  been  better.  His  operations  amounted 
to  four  hundred.  For  the  control  of  menstruation  the  re- 
moval of  the  whole  of  the  ovarian  tissue  was  of  more  impor- 
tance than  the  removal  of  the  whole  of  the  tube.  Where 
menstruation  had  recurred  he  had  operated  the  second  and 
the  third  time,  and  had  found  ovarian  tissue  in  the  stump  after 
he  had  thought  that  the  whole  had  been  removed.  The 
author's  proportion  of  purulent  cases  was  low.  Seventy-five 
per  cent  of  his  own  cases  had  presented  pus  or  a  pyogenic 
membrane  wnth  occlusion  of  the  tubes. 
78 
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Dr.  S.  C.  Gordon,  of  Portland,  Me.,  referred  to  the  fact 
that  while  Mr.  Tait  six  years  ago  had  dismissed  the  subject 
of  neurotic  cases,  stating  that  he  never  touched  them,  during 
the  past  year  he  had  operated  upon  such  cases  with  good  re- 
sults. Even  where  we  could  not  demonstrate  disease  by  bi- 
manual examination,  operation  was  justified  by  menstrual 
exacerbations  in  this  class  of  cases. 

Dk.  Coe  referred  to  laparatomy  for  pain  and  hemorrhage. 
He  had  been  interested  in  Dr.  Baldy's  statement  in  regard  to 
the  return  of  these  cases  in  Philadelphia.  The  same  thing 
was  true  of  IS^ew  York,  most  of  the  operations  having  been 
done  for  adherent  tubes  and  ovaries  and  pyo-salpinx.  The 
extent  of  the  wounded  surface  makes  secondary  adhesions  in 
these  cases  almost  inevitable.  While  persistent  menstruation 
was  perhaps  rare,  persistent  and  even  excessive  hemorrhage 
is  not  infrequent. 

Dr.  Peamy  closed  the  discussion.  In  operating  for  bleed- 
ing fibroids  he  excluded  tumors  above  the  level  of  the  umbili- 
cus. In  regard  to  the  partial  operation,  he  thought  the  ex- 
tinction of  a  physiological  capacity  not  a  small  matter,  and 
that  the  possibility  of  maternity  in  even  the  sickly  woman 
added  to  the  sum  of  her  happiness.  The  hemorrhages  after 
operation  could  be  referred,  as  Dr.  Johnson  had  said,  to  poly- 
pi or  other  causes.  He  did  not  find  such  hemorrhages  retain- 
ing the  physiological  characters  of  menstruation. 

Dr.  p.  B.  Maury,  of  Memphis,  read  a  paper  entitled 

INDICATIONS  FOR  LAPARATOMY  IN  PUERPERAL  PELVIC 
INFLAMMATIONS. 

He  reported  a  case  of  puerperal  sepsis,  coming  on  after  the 
repeated  insertion  of  the  hand  into  the  uterine  cavity,  where 
with  offensive  locliia,  temperature  rising  to  103-|°  and  a  pulse 
of  140,  he  had  had  a  tumor  extending  from  the  groin  to  the 
level  of  the  umbilicus.  He  had  made  a  median  incision  and 
cleaned  out  a  cavity  containing  fecal  pus.  For  ten  days  there 
had  been  a  fecal  discharge  from  the  wound,  but  healing  was 
accomplished  at  the  end  of  five  weeks,  and  at  the  end  of  three 
months  only  a  small  area  of  cicatricial  induration  showed  the 
site  of  the  inflammatory  products.  Operation  was  indicated 
in  local  suppurative  peritonitis.  In  general  septic  peritonitis 
his  own  experience  had  been  discouraging. 

Dr.  Skene  had  had  no  experience  with  laparatomy  for  post- 
partum septic  conditions.  Where  we  have  a  local  inflamma- 
tion and  collection  of  pus,  it  was  undoubtedly  indicated.  As 
had  been  stated,  the  subject  was  rather  new,  but  one  more 
than  well  worthy  of  consideration. 

Dr.  Wylie  recommended  washing  out  of  the  uterine  cavity 
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to  prevent  the  necessity  for  laparatomy  in  these  cases.  Where 
we  cannot  prevent  the  entrance  of  poison  into  the  surround- 
ing tissue  and  veins,  the  indications  were  to  search  out  and 
open  phlegmons  within  tlie  peritoneum  as  well  as  outside  of 
it.  In  a  recent  case  exhibiting  sepsis  soon  after  labor,  phlebi- 
tis had  been  present,  running  down  the  right  leg.  The  tem- 
perature was  104°  and  the  leg  much  swollen.  He  had  cut 
down  upon  the  affected  veins  and  liberated  pus,  had  opened 
the  abdomen  and  pushed  up  the  peritoneum  covering  the 
broad  ligament,  giving  egress  to  a  grumous  fluid,  and  hadlefta 
drainage  tube  in  the  wound.  The  temperature  had  fallen  and 
the  swelling  of  the  leg  had  subsided.  In  his  only  case  of 
operation  for  acute  general  septic  peritonitis  after  labor,  the 
patient  had  died.  As  a  rule,  cases  suitable  for  laparatomy 
were  hopeless  when  first  seen. 

Dr.  Garrigueb  had  done  laparatomy  in  thirteen  cases  of 
general  peritonitis,  with  seven  recoveries.  In  one  case  of 
general  puerperal  peritonitis  he  had  had  a  fatal  result.  In 
his  own  practice  strict  antiseptic  precautions  prevented  the 
development  of  such  cases. 

Dr.  C.  C.  Lee,  of  'New  York,  considered  the  paper  under 
discussion  a  valuable  landmark.  He  referred  to  two  cases 
of  local  suppurative  trouble  in  which  he  had  operated,  with 
recovery;  the  appendages  were  not  removed.  Rapid  blunting 
of  the  nerve  centres  to  pain  was  marked  ia  these  cases.  In 
true  septic  peritonitis  it  was  useless  to  open  the  abdomen. 
With  absence  of  general  septicemic  symptoms,  however,  we 
might  expect  a  good  result. 

Dr.  Hanks  considered  the  subject  one  of  vast  importance. 
Where  we  have  retained  placenta  we  should  remove  it. 
Where  we  have  a  localized  peritonitis  with  a  collection  of 
pus,  we  should,  as  Dr.  Maury  had  said,  cut  down  and  liberate 
it.  As  to  general  peritonitis,  he  thought  that  where  the  pa- 
tient was  going  to  die  any  way,  experimentation  was  justifi- 
able, at  least  on  the  part  of  the  younger  men.  With  early 
interference  he  hoped  that  the  next  five  years  would  show  an 
advance  in  the  treatment  of  even  this  class  of  cases. 

Dr.  Skene  had  understood  that  the  discussion  referred  to 
acute  septic  peritonitis.  With  circumscribed  peritonitis,  the 
pus  being  in  all  probability  walled  in,  laj^aratomy  was  not  only 
justified  but  loudly  called  for. 

Dr.  a.  F.  Currier,  of  New  York,  read  a  paper  entitled 

A  STUDY  OP    THE  REPRODUCTIVE  FUNCTIONS    IN  AMERICAN    INDIAN 

WOMEN. 

Reports  were  submitted  from  twenty-eight  Indian  agencies 
and  army  posts.     Puberty  was,  among  the  Southern   tribes, 
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established  in  from  twelve  to  thirteen  years ;  among  the 
^Northern  tribes  as  late  as  the  seventeenth  year.  Menstrua- 
tion lasted  for  from  two  to  six  days,  and  among  the  civilized 
Indians  pain  was  not  infrequent.  The  menopause  occurred 
abruptly  or  required  several  years  for  its  establishment,  as 
among  our  own  women  ;  it  rarely  gave  rise  to  any  trouble. 
Polygamy  was  common,  and  virtue  and  chastity  ignored.  In- 
fanticide and  criminal  abortion  were  not  infrequent. 

Spontaneous  abortion  rarely  occurred.  Parturition  was 
easy,  the  kneeling  posture  being  the  favorite  position.  Deliv- 
ery was  in  the  open  air,  as  a  rule,  and  the  woman's  usual 
duties  were  not  long  interruptec}.  Puerjieral  disease  was  un- 
known, and  malignant  disease  rare.  There  seemed  to  be  the 
same  amount  of  the  minor  pelvic  diseases  as  among  white 
women ;  venereal  disease  was  common ;  excessive  menstrua- 
tion was  practically  unknown.  Conception  was  frequent,  but 
abortion  and  the  excessive  infantile  mortality  render  families 
small. 


Thied  Day — Morning  Session. 

A  paper  by  Professor  Winckel,  of  Muenchen,  Germany, 
entitled 

TREATMENT    OF    EXTRA-DTEEINE    PREGNANCY    BY    MORPHINE, 

was  read  by  Dr.  Peeve. 

His  experience  taught  him  that  it  was  not  necessary  to  do 
laparatomy  during  the  first  few  months  of  extra-uterine  preg- 
nancy, that  the  injection  of  morphia  into  the  amniotic  sac 
was  easier  and  better.  Both  ovaries  and  tubes  remained 
afterward,  and  even  the  contents  of  the  tube  might  afterward 
become  absorbed,  so  that  the  organ  could  perform  its  func- 
tion. If  the  patient  complained  afterward  of  pain,  lapara- 
tomy could  then  be  performed.  In  the  last  nine  months  two 
cases  had  been  cured  by  morphine  injections  into  the  amni- 
otic sac.  The  patients  had  no  pains  nor  aches  afterward,  one 
injection  only  was  made,  the  tumor  became  smaller.  This 
method  especially  recommended  itself  to  the  general  practi- 
tioner unaccustomed  to  performing  laparatomy.  "More  than 
one  road  leads  to  Pome." 

Drs.  Peeve,  Fry,  and  Peamy  expressed  a  preference  for 
electricity  where  laparatomy  was  not  to  be  resorted  to.  With 
Dr.  Farvin,  they  regarded  the  testimony  of  Prof.  Winckel  in 
favor  of  morphine  injections  as  worthy  of  the  most  serious 
consideration. 

Dr.  Cornelius  Kollock,  of  Clieraw,  S.  C,  read  a  paper 
entitled 
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Three  cases  were  reported :  Case  I.,  27  years  of  age,  two 
cliildren  and  one  miscarriage,  general  health  good.  Labor 
commenced  at  10:30  a.m.,  October  19th,  1890.  Thirty  min- 
utes later  a  child  was  delivered  weighing  eleven  and  a  half 
pounds,  the  head  unduly  ossitied.  There  was  copious  post- 
partum hemorrhage,  and  the  author  had  been  called  as  con- 
sultant. He  had  found  the  woman  pulseless  at  the  wrist,  and 
examination  had  revealed  the  cervix  lacerated  to  the  vaginal 
junction.  A  quart  of  a  hot  solution  of  alum  was  injected 
against  the  cervix,  the  patient  was  placed  in  the  left  lateral 
position,  and  five  silver-wire  sutures  brought  the  parts  to- 
gether and  checked  the  hemorrhage.  Operation  was  followed 
with  a  bichloride  douche,  1  to  3,000.  The  sutures  were  re- 
moved upon  the  twelfth  day.    Union  was  perfect. 

Case  II.,  18  years,  strong,  muscular,  general  health 
good.  The  author  was  called  for  post-partum  hemorrhage, 
referred  to  excessive  rigidity  of  the  os.-  The  cervix  was 
found  bilaterally  lacerated,  upon  the  right  side  to  the  vaginal 
junction,  not  so  high  upon  the  left.  Five  sutures  were  in- 
serted upon  the  right  side,  four  upon  the  left.  The  sutures 
were  removed  upon  the  tenth  day.  In  this  case  it  was  neces- 
sary to  bring  the  uterus  down  a  little.  This  was  accomplished 
by  gentle  pressure  above  the  symphysis  and  the  aid  of  the 
dressing  forceps. 

Case  III.,  primipara,  married  seven  years,  menstruation  pain- 
ful, opium  habit  established  to  the  extent  of  the  consumption 
of  twelve  to  fifteen  grains  per  day.  The  os  was  found  dilated 
to  the  size  of  a  twenty -five-cent  piece.  Labor  was  comjDleted 
in  three  hours;  hemorrhage  followed.  In  this  case  a  rent 
extended  upward  and  backward  two  inches,  and  the  circular 
artery  was  ruptured.  The  artery  was  twisted  and  seven 
sutures  inserted.  These  were  removed  upon  the  twelfth  day. 
Kecovery  was  perfect.  It  has  been  said  that  immediate 
sutures  loosen  and  cannot  be  depended  upon.  Loosening  of 
the  sutures  may  also  occur  in  the  case  of  the  secondary  opera- 
tion. In  Cesarean  section,  too,  we  have  uterine  sutures  passed 
through 'tissues  in  a  high  state  of  congestion,  but  this  fact  is 
not  reckoned  as  an  element  of  failure.  Tlie  primary  operation 
presents  a  number  of  advantages  over  the  secondary  opera- 
tion, where  cicatricial  tissue  must  be  removed,  coaptation  is 
difficult  and  healing  slow.  Primary  operation  upon  the  peri- 
neum is  accepted,  and  yet  is  open  to  the  same  objections  as 
primary  operation  upon  the  cervix. 

Dr.  T.  a.  Emmet  would  not  do  a  primary  operation,  except 
for  hemorrhage.  There  was  a  certain  amount  of  danger  from 
infection,  local  peritonitis,  and  cellulitis,  while  if  the  parts  were 
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kept  clean  N^atiire  would  in  many  cases  repair  the  wound 
better  than  any  man.  The  conditions  at  the  outlet  were  dif- 
ferent: there  was  retraction  of  the  pelvic  fascia,  depriving  the 
blood  vessels  of  support.  While  immediate  repair  of  the 
perineum  was  indicated,  he  would  let  the  cervix  alone  for 
fear  of  doing  more  harm  than  good. 

Dr.  Coe  referred  to  the  fact  that  where  we  had  rupture  of 
the  circular  artery  the  tear  had  extended  so  deeply  as  to  con- 
stitute a  subperitoneal  rupture  of  the  uterus.  We  had  a  con- 
tused wound  to  deal  with,  and  one  bathed  by  an  acrid  fluid. 
Immediate  suture  was  open  to  grave  objections.  We  have 
not  only  the  cervical  tissues  but  the  subperitoneal  space 
opened,  and  there  was  danger  of  shutting  up  septic  discharges 
in  the  base  of  the  broad  ligament.  A  large  lump  of  ice  to 
the  cervix  and  counterpressure  would  often  stop  the  hemor- 
rhage in  these  cases. 

Dr.  Emmet  stated  that  hemorrhage  in  many  cases  could  be 
controlled  by  pulling  the  cervix  down,  without  sutures. 

Dr.  Dudley  thought  that  if  the  general  practitioner  learned 
to  discriminate  the  case  which  did  require  suturing  from  the 
one  that  did  not,  primary  closure  of  the  cervix  would  to  a 
considerable  degree  lessen  the  work  of  the  specialist.  By 
immediate  union  we  avoided  the  cutting  away  of  tissue  and 
consequent  deformity.  Xotonly  blood  vessels  butlymphatics 
were  opened.  Immediate  repair  should  prevent  tlie  dangers  of 
absorption.  The  possibility  of  infection  from  without  should 
not  weigh  as  an  objection,  as  the  surgeon's  hands  are  supposed 
to  be  clean. 

Dr.  Kollock  closed  the  discussion.  He  thought  that  the 
after-effects  of  cervical  laceration,  in  the  production  of  subin- 
volution and  sterility,  were  sufficiently  serious  to  warrant  the 
operation  which  he  advocated  in  all  cases  where  the  tear  was 
large. 

Dr.  Eugene  Gehrung,  of  St.  Louis,  read  a  paper  entitled 

PREVENTIVE  OR  CONSERVATIVE  TREATMENT  OF  PELVIC  TUMORS. 

The  author  stated  as  a  principle  that  where  there  was  great 
resistance  to  development  there  was  proportionately  greater 
energy  of  growth;  tliat  witli  diminution  of  resistance  the 
energy  of  growth  diminislied,  and  that  with  entire  absence  of 
resistance  growth  often  became  stationary.  Small  myomata 
were  often  stationary,  increasing  rapidly  in  size  with  com- 
pression, irritation,  and  interference  with  the  circulation. 
Ovarian  growths,  as  a  rule,  date  from  displacements  or  stran- 
gulation by  adhesions.  He  referred  to  a  case  where  he  had 
had  a  displaced  ovary  the  size  of  a  hen's  egg ;  had  replaced  it, 
and  in  two  or  three  mouths  the  enlargement  had  disappeared. 
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In  another  case  he  had  had  a  fibroid  tumor  filling  the  pelvis, 
with  a  retroliexed,  incarcerated  nterus.  He  had  replaced  the 
uterus,  and  the  tumor  floating  among  the  intestines  had  given 
no  further  trouble,  seeming  to  lose  its  vitality  of  growth. 

Dr.  W.  E.  Fokd,  of  Utica,  N.  Y.,  thought  the  paper  most 
valuable.  The  avoidance  of  minor  topics  in  favor  of  abdomi- 
nal surgery  had  a  bad  gene^-al  effect.  He  was  very  much  op- 
posed to  operations  by  incompetent  men.  It  had  been  his 
misfortune  to  hear  of  as  many  as  one  death  a  week  from  this 
cause,  especially  during  the  past  year. 

Dr.  Currier  agreed,  in  the  main,  with  Dr.  Gehrung  and 
Dr.  Ford.  If,  however,  Dr.  Gehrung  included  in  his  conser- 
vative treatment  the  rupture  of  adhesions,  he  could  state  that 
manipulations  for  this  purpose,  from  either  the  vagina  or  rec- 
tum, were  not  without  serious  danger.  In  his  experience  ad- 
hesions were  either  unimportant  or  impossible  to  relieve  by 
the  described  treatment.  To  be  ultra-conservative  did  often 
more  damage  than  to  open  the  abdomen  and  find  out  what 
the  conditions  were. 

Dr.  Gehrung  closed  the  discussion.  He  did  not  include 
all  cases.  He  did  believe,  however,  that  the  larger  propor- 
tion of  diseases  of  the  ovaries  and  tubes  may  be  treated  on 
the  conservative  plan,  and  that,  if  supported  so  as  to  be  free 
from  pressure,  many  tumors  would  take  care  of  themselves. 

Dr.  Edward  Reynolds,  of  Boston,  read  a  paper  entitled 

mechanics  of  laceration  of  the  perineum, 

liis  conclusions  being  drawn  from  one  thousand  deliveries 
during  five  years.  His  view  is  that,  when  the  head  is  forced 
through  the  pelvis  with  a  degree  of  speed  which  is  too  great 
for  the  elasticity  of  the  vagina,  and  consequently  produces 
an  intravaginal  tear,  the  point  of  separation  is  likely  to  be 
that  at  which  the  strong  lateral  portions  of  the  superior  fas- 
cia are  attached  to  the  lateral  edges  of  the  vagina  ;  this 
union  of  three  bands  of  different  tensile  strength  determin- 
ing the  situation  of  the  two  lono-itudinal  rents.  The  crescen- 
tic  transverse  tear  which  unites  the  lower  extremities  of  the 
longitudinal  lacerations  is  accounted  for  in  the  following 
manner  :  Owing  to  the  obliquity  between  the  superior  layer 
of  the  pelvic  support  and  the  axis  of  the  vagina,  the  posterior 
edge  of  the  vaginal  opening  in  this  fascia  is  carried  down- 
ward and  forward  as  the  head  traverses  the  curved  pelvic 
canal,  while  its  anterior  edge  is  raised  and  compressed 
against  the  pubes,  so  that  the  posterior  half  of  the  fascia  is 
put  upon  the  stretch,  while  its  anterior  portion  is  relaxed. 
The  action  of  this  upper  layer  as  a  whole  may  be  summarized 
as  that  of  its  posterior  portion,  which  resists  the  downward 
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and  forward  motion  of  the  perineal  body  fv^id  fonrchette. 
The  inferior  layer  is  strengthened  in  its  anterior  part  by  the 
superficial  fascia,  which  is  stated  by  Savage  to  be  a  somewhat 
i3rm,  fibrous  sheet,  which  is  especially  strong  where  it  is  re- 
flected from  the  transverse  muscles.  The  posterior  half  is 
composed  of  little  but  skin,  sphincter  ani  muscle,  and  peri- 
rectal fat ;  so  that  the  action  of  this  lower  layer  is  essentially 
but  little  modified  from  that  of  its  anterior  half.  The  efli- 
cient  posterior  half  of  the  superior  fascia  is  joined  to  the  effi- 
cient anterior  half  of  the  superficial  layer  only  by  the  small 
amount  of  indifferent  connective  tissue  which  binds  them  to- 
gether in  the  perineal  body.  This  attachment  furnishes  a 
weak  line  of  cleavage  whicli  runs  transversely  between  the 
inferior  ends  of  the  longitudinal  tear.  When  such  a  separa- 
tion has  occurred,  the  edge  of  the  superior  fascia  retracts  and 
is  no  longer  of  importance.  The  head  is  then  restrained  only 
by  a  thin  hood  of  superficial  tissues,  which  parts  along  the 
median  line  in  accordance  with  the  classical  explanation  given 
by  Savage.  Those  tears  in  which  the  transverse  element  is 
most  strongly  marked  have  seemed  to  me  to  follow  prolonged 
second  stages ;  those  in  whicli  the  longitudinal  element  is 
most  developed  have  been  generally  the  result  of  very  rapid 
labors  with  powerful  expulsive  forces.  I  have  had  pie]xired 
a  number  of  large  diagrams,  illustrating  the  lines  in  which 
the  mechanical  action  of  the  various  layers  comes,  into  play, 
and  a  set  of  diagrammatic  views  of  the  more  common  varie- 
ties of  laceration,  which  were  drawn  from  life,  some  of  which 
exhibit  well  the  form  of  laceration  which,  after  the  muscular 
retraction  of  the  tissues  sets  in,  bears  an  extremely  close  re- 
semblance to  the  classical  longitudinal  laceration  in  the  me- 
dian line — which  last  tear  I  have  of  late  years  failed  to  find. 
Dr.  Clement  Cleveland  read  a  paper  entitled 

LAPAK ATOMY    IN   TRENDELENBURG'S    POSTURE, 

with  exhibition  of  a  new  operating  table. 

In  this  posture  the  weight  of  the  body  is  supported  by  the 
shoulders,  the  abdominal  muscles  are  relaxed,  and  the  intes- 
tines drop  toward  the  diaphragm,  leaving  the  whole  field  in 
view.  Chloroform  is  the  safest  anesthetic.  His  table  was 
almost  entirely  of  iron  and  was  adapted  for  ordinary  office 
purposes  as  well  as  for  operative  use. 

Dr.  Goodell  had  recently  seen  operations  in  this  position 
in  Berlin  ;  he  had  been  struck  with  the  advantages  of  the 
posture,  lie  thought  that  ether  ought  not  to  be  used,  as  it 
tends  to  congest  the  brain,  which  is  already,  in  this  position, 
low.  Chloroform  was  to  be  preferred.  The  posture  was  espe- 
cially applicable  to  cases  of  adherent  tubes  and  ovaries.     For 
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large  tumors  he  would  prefer  the  ordinary  position  upon  the 
back. 

Dr.  Sutton  had  since  May  possessed  an  Edebohls  table. 
He  used  chloroform  exclusively. 

Dk.  Edebohls  had  recognized  the  advantages  of  elevating 
the  pelvis,  and  had  used  the  posture  since  1889,  adding  va- 
rious devices  to  his  old  operating  table,  having  moditied 
Trendelenburg's  laparatoniy  table  during  the  past  year. 

Dr.  Cleveland  did  not  mean  to  give  the  impression  that 
the  posture  was  used  in  all  laparatomies.  He  preferred  to 
irrigate,  too,  in  the  horizontal  position. 

Dr.  George  Keith,  of  Brooklyn,  read  a  paper  entitled 

THE    electrical    TREATMENT  OF  UTERINE  FIBROIDS   IN  ENGLAND. 

The  treatment  of  fibroid  tumors  of  the  uterus  comprises 
treatment  by  electricity,  hysterectomy,  and  the  removal  of  the 
ovaries.  Electricity  is  capable  of  bringing  about  cure  in  the 
vast  majority  of  cases.  Treatment  requires  about  three 
months.  The  mechanism  of  cure  is  by  reduction  of  the  ar- 
terial blood  supply  and  starvation  of  the  tumor.  Where  pain 
and  hemorrhage  are  prominent,  the  positive  pole  is  placed 
inside  of  the  uterus  ;  wliere  size  is  the  main  indication,  the 
negative  pole  is  applied  internally.  The  frequency  of  appli- 
cations varies  between  every  second  day  to  once  a  week.  The 
current  strengtii  is  that  which  can  be  borne  without  discom- 
fort, being,  as  a  rule,  ten  to  fifteen  milliamperes.  The  dura- 
tion of  the  application  is  from  five,  to  ten  minutes,  and  the 
average  number  of  applications  thirty.  Ultimate  results  are 
not  obtained  until  three  months  after  the  cessation  of  treat- 
ment. 

Dr.  Ford  had  during  the  past  year  followed  up  cases  treated 
during  the  past  six  or  seven  j^ears,  and  had  found  that  a  large 
number  of  small  fibroids  had  been  cured.  Very  large  tumors, 
extending  above  the  umbilicus  and  touching  the  ribs,  diminish 
in  size  and  do  not  regrow.  In  these  very  large  tumors  gal- 
vanism promises  more  than  hysterectomy.  In  one  case,  mea- 
suring fifty-seven  inches  in  circumference,  he  had  had  reces- 
sion of  twelve  to  fourteen  inches,  and  the  woman  was  able  to 
earn  her  living  as  a  housempad.  She  went  to  New  York,  was 
operated  upon,  and  died.  Smaller  fibroids  wdiich  can  be 
safely  removed  by  hysterectomy  can  be  still  more  safely 
treated  by  galvanism.  He  had  his  patients  in  a  hospital  and 
made  his  applications  every  three  or  four  days.  He  wanted 
to  repeat  a  statement  made  last  year.  The  electrolysis  in 
these  cases  demands  volume  rather  than  tension  in  the  cur- 
rent. 

Dr.  Sutton  stated  that  hysterectomy  was,  as  a  rule,  more 
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often  successful  in  the  cases  of  large  tumor  than  where  the 
tumor  was  small.  The  large  tumor  gave  a  large,  satisfactory- 
pedicle  ;  it  was  impossible  to  get  a  good  pedicle  without  a 
large  uterus.  As  to  treatment  by  electricity,  he  doubted  the 
cures ;  he  had  seen  tumors,  too,  containing  pus  and  myxoma- 
tous fluid,  where  electricity  must  do  harm. 

Dr.  Baker  wanted  to  put  upon  record  that  electricity  had 
been  a  success,  not  a  failure,  in  his  hands.  It  had  given 
satisfactory  results  in  nineteen  out  of  twenty  cases ;  in  the 
twentieth,  hysterectomy  would  be  required. 

Dr.  Dudley  referred  to  Dr.  Apostoli,  wlio  does  not  use 
electricity  for  fibro-cysts,  but  sends  these  at  once  to  the  sur- 
geon. He  does  not  claim  cures,  either,  in  the  sense  of  disap- 
pearance of  the  tumor,  but  in  the  sense  of  relieving  symptoms 
and  making  the  patient  comfortable.  In  a  case  where  the 
tumor  was  so  large  as  to  press  the  ribs  out  of  shape  and  where 
hemorrhage  threatened  life,  the  patient  had  been  treated 
four  years  ago,  had  been  relieved,  and  this  summer  had  pre- 
sented herself  only  for  a  slight  return  of  pain.  He  would 
say  that  the  man  who  tries  to  knock  Dr.  Apostoli  down  has  a 
difficult  thing  to  do  ;  he  is  an  expert  in  diagnosis  as  well  as 
in  his  treatment  of  these  cases. 

Dr.  Skene  stated  that  the  death  rate  from  hysterectomy 
for  fibroids  was,  in  N^ew  York  and  Brooklyn,  greater  than  that 
from  all  other  modes  of  treatment  combined. 

Dr.  Keitu  closed  the  discussion.  He  thought  that  Dr. 
Sutton's  criticism  on  the  electrical  treatment  was  unfair. 

Dr.  Henry  D.  Fry  read  a  paper  entitled 

diabetes  mellitus  gravidarum. 

All  nursing  and  lying-in  women  present  glycosuria.  Phy- 
siological diabetes  is  not,  however,  to  be  confounded  with 
diabetes  gravidarum.  Judging  by  literature,  this  condition  is 
rare.  It  is  probably  not  so  uncommon  as  unrecognized.  It 
is  a  good  rule  to  suspect  diabetes  where  we  have  death  of  the 
fetus  without  apparent  cause.  Trouble  with  vision  in  several 
reported  cases  led  to  the  diagnosis.  The  death  of  the  fetus 
generally  occurs  in  the  seventh  month,  although  delivery  may 
not  take  place  for  one  or  two  months  later. 

Mild  cases  of  diabetes  assume  an  acute  form,  and  acute 
cases  proceed  rapidly  to  a  fatal  termination.  The  obstetrical 
treatment  consists  in  the  production  of  premature  labor.  In 
the  milder  types  interference  may  not  be  re<juired.  In  the 
more  serious  cases  the  mother  emaciates  rapidly,  and  labor 
should  be  induced  at  the  earliest  period  of  viability. 


TKANS.    OF    THE    AM.  ASSOC.  OF    OBSTET.    AXD   GTXEC.     1243 


TRANSACTIONS  OF  THE  FOURTH  ANNUAL 
MEETING  OF  THE  AMERICAN  ASSO- 
CIATION   OF     OBSTETRICIANS 
AND  G-YNECOLOGISTS. 


Held  ix  jS'ew  Yoek  City,  Septembee  ITth,  18th,  axd 
19th,  1891,  at  the  Academy  of  Medicine. 


{Ahstraci.) 


First  Day — Morning  Session. 
The  Preddent,  Dr.  A.  H.  Wright,  of  Toronto,  V^t  the  Chair. 

An  address  of  welcome  was  delivered  by  Dr.  Robert  T. 
Morris,  of  Xew  York,  and  the  response  was  made  bj  Dr. 
George  H.  E-ohe,  Vice-President,  of  Baltimore. 

Dr.  Aug.  P.  Clarke,  of  Cambridge,  Mass.,  read  an  es- 
say on 

POST-PARTUM     hemorrhage ITS     ETIOLOGY    AND   MANAGEMENT. 

After  an  exhaustive  and  scholarly  review  of  the  conditions 
leading  to  post-partum  bleeding,  including  uterine  atony  and 
hour-glass  contraction,  disproportionate  growth  of  the  uterine 
vessels,  ectasis  of  the  fundal  vessels,  uterine  edema,  placental 
abnormalities,  iibroma  or  other  morbid  growths,  lacerations 
of  uterus,  vagina,  or  vulva,  etc.,  he  discussed  the  treatment. 
Anesthesia  is  of  incalculable  benefit  in  lessening  many  of  the 
dangers  incident  to  parturition,  being. particularly  useful  in 
cases  of  uterine  inertia  dependent  on  the  exhaustion  of  the 
system  generally.  In  cases  of  advanced  or  serious  renal  af- 
fections, chloroform  may  be  the  safer  of  the  two  anesthetics. 
Pressure  or  support  over  the  fundal  uterine  segment  as  the 
child  recedes  from  it  will  aid  in  keeping  up  continuous  or 
regular  uterine  contraction,  and  thus  lessen  the  risks  of  the 
occurrence  of  severe  hemorrhages.  The  administration  of 
ergotin  or  ergotinin  will  assist  in  re-establishing  normal 
contraction.  When  used  hypodermically  its  physiological 
and  therapeutical  action  is  often  speedily  and  permanently 
manifested.  It  is  in  the  milder  class  of  cases  that  its  use  will 
be  of  the  most  material  service.  In  cases  in  which  hemor- 
rhage  is   profuse   intra-uterine  injections  will  be    of   great 
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advantage.  In  women  of  full  or  pletlioric  habit  cold  water 
may  be  employed  ;  in  those  who  suffer  from  nervous  affec- 
tions water  from  115°  F.  to  125°  F.  is  to  be  preferred. 
Doubtless  when  hemorrhage  is  arrested  by  hot  water  it  is 
owing  to  the  formation  of  thrombi  more  or  less  extended 
into  the  vascular  tissues.  The  employment  of  cold  has  a  re- 
flex action — it  gives  a  toning  effect  to  all  the  tissues,  it  facili- 
tates the  constriction  of  the  muscular  coat  of  the  dilated 
vessels.  Caffeine  used  hypodermically  is  of  benefit.  The  ap- 
plication of  some  form  of  electricity  will  aid  in  some  measure 
in  promoting  contraction  of  the  uterine  muscular  fibres. 
In  cases  in  which  hemorrhage  is  anticipated,  the  early  ad- 
ministration of  quinine  may  in  large  measure  serve  to  keep 
the  hemorrhage  under  control.  The  occurrence  of  certain 
pains  may  lead  us  to  anticipate  post-partum  hemorrhage.  If 
the  pains  are  acute  and  brisk,  with  abrupt  endings,  and  fol- 
lowed by  unusually  long  pauses,  we  may  infer  that  there  is  a 
deficiency  of  nerve  force.  This  may  result  in  atony  of  the 
muscular  structures  and  in  failure  to  effect  constriction  of  the 
uterus  and  closure  of  the  utero-placental  vessels.  In  cases  in 
which  hemorrhage  proceeds  from  the  lower  section  of  the 
uterus  or  from  the  upper  portion  of  the  cervix,  the  applica- 
tion of  iodoform  wool  and  gauze  and  of  styptics  or  of  iodine 
will  be  of  service.  The  author  has  great  confidence  in  the 
employment  of  nitrite  of  amyl ;  it  is  an  arterial  and  cardiac 
stimulant  of  the  most  extraordinary  power.  The  employ- 
ment of  intravenous  injections,  and  the  dangers  attending 
their  use,  are  matters  for  determination  in  each  individual 
case.  The  employment  of  alcoholic  saline  intravenous  injec- 
tions for  their  dynamic  or  tension  effect  will  be  most  benefi- 
cial. The  author's  later  experience  favors  the  adoption  of 
the  method  of  hypodermic  injection  or  transfusion  of  spiri- 
tuous saline  solutions.  This  method  is  more  convenient,  is 
safer,  and  is  more  likely  to  be  followed  with  favorable  results. 
Other  methods  for  controlling  hemorrhage  and  for  prevent- 
ing collapse  are  referred  to.  Compression  of  the  abdominal 
aorta  should  sometimes  be  tried.  This  may,  in  some  measure, 
enable  the  medical  attendant  to  get  control  over  the  hemor- 
rhage when  all  other  means  have  failed.  This  procedure  has 
been  approved  by  such  great  authorities  as  Barnes,  Churchill^ 
and  Simpson. 

Dr.  Robert  T.  Morris,  of  Xew  York,  read  a  paper  on 

A    NEW    METHOD    OF    PALPATING    THE    KIDNEY. 

Dr.  W.  J.  AsDALE,  of  Pittsburg,  read  a  paper  on 

REMOVAL    OF   THE    KIDNEY    IN    DISEASE,  WITH    CASES. 

Before   reliable  conchisions   and    methods   can    be   estab- 
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lished,  and  this  most  formidable  surgical  procedure  can  be 
made  safe,  if  ever,  a  familiar  acquaintance  with  all  that  has 
been  done  in^  the  sphere  of  renal  surgery  must  be  secured 
and  the  details  of  a  considerable  number  of  cases  must  be 
carefully  studied,  that  questions  of  both  physiological  and 
pathological  import  may  be  determined.  Any  contribution, 
although  stating  no  new  facts,  may  be  of  present  value  by 
corroboration  and  emphasis  of  points  previously  taken. 

The  following  points  were  accentuated  by  the  histories  of 
a  number  of  cases  and  operations  : 

First,  in  respect  to  the  symptomatology  of  malignant  dis- 
ease. _  Itis  often  insidious  ni  its  attack  ;  pain  may  be  absent 
or  msigniticant  in  amount.  Early  copious  hemorrhages,  with- 
out any  marked  previous  manifestations  of  concern,  are  most 
suggestive  of  structural  change  of  malign  character. 

Second,  in  regard  to  method  of  operation.  The  choice 
will  be  governed  not  more  by  preference  than  by  necessity. 
We^are  reminded,  however,  of  the  facility  of  approach  by 
the;iateral  abdominal  method  of  incision,  and  of  the  ease 
with  Avhich  large  solid  growths  may  be  taken  from  the  renal 
site.  Again,  in  all  cases  it  is  of  primal  importance  to  pos- 
sess the  advantage  of  direct  palpation  of  the  other  kidney 
before  nephrectomy  ;  this  maneuvre  the  operation  bv  primary 
anterior  incision  makes  easy. 

The  antero-lateral  incision  provides  the  minimum  of  injury 
to  the  peritoneum  and  the  strongest  assurance  that  soiling  of 
the  peritoneal  surfaces  will  be  avoided.  Drainage,  the  im- 
portance of  which  cannot  be  overestimated,  can  be  most 
efficiently  applied  after  the  lateral  abdominal  operation. 
Shock,  even  to  the  aged  and  feeble,  does  not  of  necessity 
mure  to  forbid  a  carefully  conducted  operation  for  removal 
of  the  kidney.  Finally,  'the  importance  of  earlv  diagnosis 
and  the  futility  of  late  operations,  in  malignant  disease  espe- 
cially, are  clear. 

Dfi.  A.  Yandek  Yeer,  of  Albany.— We  owe  Dr.  Asdale 
our  thanks  and  gratitude  for  his  thorough  and  candid  manner 
of  reporting  his  cases :  there  was  a  fatality  present  that  no 
operator  can  avoid— that  is,  an  advanced  condition  of  disease. 
Malignant  disease  of  itself  is  always  a  dangerous  condition 
lor  us  to  attack,  and  when  advanced,  as  in  these  two  cases 
we  have  heavy  odds  against  us.  The  consensus  of  opinion  is' 
that  chloroform  is  the  safest  anesthetic  to  use  in  surgical  kid- 
ney. In  malignant  disease  let  us  operate  early— as  early  as 
possible.  "  "^ 

Dr.  C.  a.  L.  Keed,  of  Cincinnati.— The  question  of  the 
treatment  of  the  pedicle  in  nephrectomy  will  remain  a  seri- 
ous  one  as   long   as  we  have   kidneys  to   remove.     We  all 
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recognize  the  treacherous  friability  of  the  renal  vein.  To 
avoid  the  unhappy  and  almost  necessarily  fatal  accident  of 
cutting  it  by  a  tight  ligature,  he  had  put  around  this  vessel 
the  protecting  influence  of  its  neighboring  structures,  and 
had  ligated  the  pedicle  in  one  mass.  He  endeavored,  in 
effecting  the  division,  to  leave  something  of  a  button  to  make 
the  ligature  secure.  So  far  he  had  not  been  embarrassed 
with  secondary  hemorrhage.  The  amount  of  force  that  is 
required  to  control  hemorrhage  from  the  renal  artery  need 
not  be  so  great  as  to  cut  the  walls  of  the  neighboring  vein, 
providing  we  have  left  a  sufficient  button  to  prevent  slipping 
of  the  pedicle  under  the  very  considerable  circulatory  pres- 
sure which  is  brouglit  to  bear  upon  it  through  the  few  hours 
immediately  succeeding  the  operation.  Unless  there  be  sur- 
gical conditions  of  the  ureter  itself  demanding  special  treat- 
ment, there  is  no  need  of  treating  it  otherwise  than  you 
would  the  circulatory  vessels. 

Djr.  Kellogg,  of  Battle  Creek,  Mich. — The  question  which 
should  be  raised  in  this  discussion  is  whetlier  it  is  better  to 
remove  the  kidney,  or  whether  it  is  better  to  perform  the  ope- 
ration of  nephrotomy.  If  we  drain  the  kidney  in  case  of  sup- 
jjurating  kidney  and  in  case  of  malignant  disease  of  the  kid- 
ney, the  patient  will  likely  recover.  Mr.  Tait  never  removes 
the  kidney.  If  any  operation  at  all  was  considered  desirable, 
he  performed  the  operation  of  nephrotomy  through  the  lum- 
bar region  and  drained  the  kidney.  K.  made  it  a  practice  to 
examine  the  position  of  the  kidneys  and  all  abdominal  organs 
in  every  case  of  pelvic  disease  of  women.  In  a  very  large 
proportion  of  cases  the  right  kidney  especially  is  prolapsed 
and  movable.  In  thirty  per  cent  of  all  cases  in  which  there 
is  displacement  of  the  pelvic  organs  there  is  also  displacement 
of  the  kidneys.  His  method  has  been  to  first  examine  the 
patient  on  the  back,  the  shoulders  elevated,  and  legs  flexed 
forward  so  as  to  relax  the  abdominal  muscles  as  much  as  pos- 
sible ;  placing  one  hand  at  tlie  back  and  the  other  hand  in 
front.  In  case  he  fails,  he  has  the  patient  rise  on  the  feet  and 
rest  against  the  end  of  the  table  ;  then,  on  bending  forward, 
the  abdominal  muscles  are  com])letely  relaxed,  the  kidney  is 
dragged  down,  and  when  the  patient  takes  a  deep  breath  it  is 
easy  to  seize  it,  if  it  is  at  all  prolapsed. 

Dr.  J.  H.  Carstens,  of  Detroit. — I  am  much  interested  in 
the  diagnostic  points  made.  In  all  diseases  of  the  kidney 
there  is  great  danger  in  using  ether.  In  all  cases  it  is  ad- 
visable to  use  chloroform.  Looking  back  u]>on  cases  which 
have  died  within  twenty-four  to  forty-eight  hours,  reported 
dead  from  shock,  I  am  confident  now  that  they  died  from  the 
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ether.  Even  cliloroforin  will  produce  congestion  of  the  kid- 
ney, bnt  not  to  the  extent  ether  does. 

Dr.  Henry  T.  Machell,  of  Toronto,  asked  for  points  which 
would  enable  us  to  recognize  the  kidney  after  the  abdomen  is 
opened.  He  had  seen  in  more  than  one  instance  a  consider- 
able loss  of  time  in  recognizing  and  determining  what  was 
or  what  was  not  the  kidney. 

Dr.  Morris,  of  New  York,  said  that  as  to  the  question  of 
how  we  can  determine  whether  we  have  kidney  or  some  other 
organ,  he  had  only  once  been  in  the  position  where  he  could 
not  tell  from  the  character  of  the  capsule  and  the  tissue  of  the 
organ  whether  he  had  kidney,  liver,  some  morbid  growth,  or 
some  other  organ.  In  that  case  he  had  colloid  carcinoma  ;  he 
found  the  aorta,  then  the  renal  artery  and  traced  that,  and  de- 
termined from  the  relative  position  of  the  renal  artery  that 
the  kidney  was  beneath  this  mass. 

Dr.  L.  S.  McMurtry,  of  Louisville,  read  a  paper  on 

INTRA-UTERINE  IRRIGATION  AFTER  LABOR.' 

Dr.  W.  W.  Potter,  of  Buffalo. — The  distinguished  Fellow 
from  Kentucky  sounded  the  keynote  of  this  whole  question  of 
intra-uterine  irrigation  after  labor  when  he  said  that  the  time 
for  commencement  of  the  treatment  was  at  the  time  when  it 
became  essential — that  is,  at  the  initial  symptoms  of  infection. 
If  we  could  only  always  determine  when  that  initial  symptom 
presented,  I  have  no  doubt  that  this  method  would  result  in  the 
saving  of  life  and  in  the  prevention  of  prolonged  sickness. 
There  are  ways  in  which  infection  gets  to  the  vital  organ- 
ism insidiously,  and  we  only  know  that  by  watching  the 
symptoms  which  it  produces  ;  hence  the  importance  attach- 
ing to  the  puerperal  woman  in  her  attendant  paying  more 
attention  to  a  labor — not  treating  it  lightly,  not  going  to  it  and 
hurrying  away  in  a  few  minutes  after  delivery,  and  saying, 
"  I  will  come  back  when  you  need  me,"  but  she  is  to  be  watched 
with  all  care,  even  after  simple  labor,  for  a  few  days,  until  all 
danger  of  that  initial  symptom  has  passed  away.  It  is  im- 
portant to  emphasize  all  that,  for  the  obstetricians  of  to-day 
must  certainly  recognize  the  fact  tliat  they  are  occupying  a 
more  responsible  place  than  ever.  There  is  more  light  upon 
the  subject  than  formerly. 

Dr.  E.  E.  Montgomery,  of  Philadelphia, — This  subject  is 
one  of  vital  interest,  for  upon  the  meeting  and  subduing  of  the 
germs  at  an  early  stage  is  dependent  the  future  comfort, 
health,  and  possibly  life  of  the  individual.     He  fully  indorsed 

'  See  original  article,  page  1206. 
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what  was  said  as  to  the  impjrtance  of  early  intra-uterine 
irrigation  where  there  is  the  least  indication  of  septic  infec- 
tion. We  have  in  the  cavity  of  the  uterus  a  large  absorbing 
surface ;  a  surface  that  is  covered  with  debris,  a  surface  in 
which,  through  the  heat  of  the  body  and  the  character  of  the 
secretions,  germs  multiply  with  great  rapidity,  are  readily 
taken  up  and  carried  through  the  vessels,  carried  by  the  con- 
tinuous action  of  the  mucous  membrane  into  the  tubes,  and 
we  have  secondary  infection  not  only  of  the  tubes  and  ovaries, 
but  we  have  systemic  infection  through  the  absorption  into 
the  system.  It  is  important  to  early  render  this  surface 
sterile  and  prevent  the  development  of  the  disease.  In  such 
cases  lie  would  advocate,  in  addition  to  irrigation,  the  use  of 
the  curette,  the  scraping  away  and  removal  of  the  infected 
debris,  and,  after  irrigation  with  a  chemical  solution,  the  in- 
troduction of  a  twist  of  gauze  to  the  fundus,  and  in  tliis  way 
make  sure  that  the  subsequent  drainage  was  perfect  and 
complete. 

Dr.  Geo.  H.  Rohe,  of  Baltimore. — It  is  my  conviction, 
based  upon  observation  and  some  personal  experience,  that 
the  practitioner  who  is  in  doubt  about  antisepticism  in  ob- 
stetrics will  lose  nearly  as  many  patients  from  septic  troubles 
as  one  who  misbelieves  in  that  method.  If  there  is  any  one 
thing  necessary  in  practising  aseptic  obstetrics,  it  is  a  firm 
belief  that  it  is  absolutely  necessary  in  every  case.  Con- 
sequently it  has  been  well  said  that  the  time  to  begin  treat- 
ing sepsis  in  a  lying-in  woman  is  before  she  is  septic.  But 
even  after  the  septic  condition  has  been  established  a  thorough 
carrying  out  of  the  aseptic  practice  will  result  in  success  in  a 
large  majority  of  cases.  Any  one  who  has  ever  seen  the  in- 
terior of  the  uterus  of  a  woman  who  has  died  of  septic  infec- 
tion after  delivery  will  appreciate  the  importance  of  more 
than  superficial  measures — not  merely  an  injection  now  and 
then,  even  thoroughly  made,  but  also  the  use  of  some  chemi- 
cal disinfectant  which  will  inhibit  the  rapid  multiplication  of 
the  germs. 

Dr.  J.  H.  Carstens,  of  Detroit. — It  has  been  pretty  well 
settled  that  normal  cases  had  better  be  let  alone ;  but  where 
symptoms  develop  it  is  well  to  start  irrigation  very  early. 
Ther3  are  cases  where  the  temperature  rises  up  to  103°  or  104° 
or  105°,  where  the  irrigation  has  no  effect  at  all,  even  if  you 
irrigate  every  three  hours,  or  two  hours,  or  every  hour.  There 
is  no  debris  there,  nothing  wrong  with  the  uterus,  the  physi- 
cian or  midwife  who  attended  tlie  wound  was  aseptic,  and 
still  that  woman  lias  puerperal  fever.  These  are  cases  of  auto- 
infection.  We  know  that  when  women  have  a  latent  disease 
of  the  tub33,  b3  it  tubercular,  gonorrheal,  or  an  ordinary  pyo- 
salpinx,  the  act  of  parturition  will  cause  it  to  break  out  in  full 
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force  or  will  cause  a  rupture  of  the  tube,  wliicli  will  allow 
pus  to  run  down  into  the  uterus  and  there  set  up  a  violent 
septic  poisoning.  These  are  the  cases  Avhich  need  laparatomy. 
We  ought  to  have  it  before  our  minds  that  there  are  cases 
which  are  due  to  a  poison  being  introduced  from  without,  by 
the  jjhysiciaii  or  mirse,  and  there  are  other  cases  where  the 
cause  is  within  the  patient  and  may  have  been  lying  latent  for 
years,  simply  needing  something  to  cause  the  explosion. 

Dr.  Gushing,  of  Boston,  in  confirmation  of  what  the  last 
speaker  said,  reported  a  case  that  apparently  sprang  from 
tubal  infection. 

Dr.  a.  H.  Wright,  of  Toronto. — I  indorse  the  statements 
expressed  in  the  paper.  The  subject  is  of  the  utmost  impor- 
tance. Nothing  in  the  art  of  obstetrics  has  given  me  more 
anxious  thought  than  this  question  of  antisepsis.  It  is  my 
practice  in  the  lying-in  hospital  and  in  private  practice  to 
use  intrauterine  irrigation  very  seldom.  In  itself  it  is  an 
evil,  capable  of  doing  a  certain  amount  of  harm.  When  the* 
necessity  arises  I  certainly  do  not  scruple  at  once  to  go  on 
wnth  irrigation  in  the  interior  of  the  uterus.  As  far  as  I  have 
seen  irrigation  carried  on  by  general  practitioners,  I  have  been 
sometimes  rather  horrified  at  the  miserably  careless  and  in- 
different way  in  which  it  was  done.  It  is  one  of  the  most 
difficult  things  to  teach  hospital  students  how  to  do  this 
properly. 

Dr.  J.  F.  W.  Ross,  of  Toronto. — I  do  not  think  ordinary 
water  used  as  an  injection  is  as  good  as  some  antiseptic  solu- 
tion. My  experience  with  intrauterine  irrigation  has  not 
been  as  favorable  as  I  could  wish.  Two  cases  of  puerperal 
septic  trouble  coming  under  my  notice  within  the  last  two 
years  have  been  treated  by  j^acking  the  uterine  cavity  with 
iodoform  gauze  through  a  speculum,  and  in  this  way  attempt- 
ing to  subdue  the  formation  of  the  poisonous  ptomaines  in 
the  cavity. 

Dr.  Kellogg,  of  Battle  Creek,  said  there  was  another  use 
for  irrigation  which  had  not  been  mentioned.  In  a  case  in 
which  the  temperature  rose  to  104|-°  irrigation  was  employed,, 
but  did  no  good.  By  the  application  of  a  hot  douche,  140°, 
the  uterus  was  made  to  contract.  The  next  morning  the 
temperature  was  normal,  and  did  not  rise  again.  His  plan  of 
using  the  douche  is  to  introduce  a  large  drainage  tube,  then> 
a  small  catheter  through  the  drainage  tube,  and  then  to  use 
water  at  a  temperature  of  130°.  Lower  temperature  is  often 
the  reason  for  failure.  Warm  water  relaxes,  hot  water  con- 
tracts. Yery  hot  water  is  efficient  as  a  germicide.  The 
uterus  will  bear  a  still  higher  temperature. 

Dr.  McMurtry,  closing  the  discufision.-— I  feel  very  grate- 
ful to  the  Fellows  for  the  very  cordial  manner  in  wMcli  they 
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have  received  the  suggestions  I  intended  to  convey.  The 
purpose  of  the  paper  was  not  to  discuss  the  routine  use  of 
intra-uterine  irrigation  after  labor,  or  to  deal  with  the  pro- 
phylaxis of  puerperal  sepsis,  but  simply  to  emphasize  the 
point  that  this  very  valuable  method,  wJiich  we  can  institute 
in  the  very  initial  stages  of  sepsis,  is  not  generally  appreciated 
by  the  great  body  of  the  profession  ;  that  the  golden  moment 
when  it  can  be  most  efficient  is  lost  by  the  administration  of 
a  hypodermic  dose  of  morphia,  under  the  mistaken  idea  that 
the  initial  stage  of  sepsis  is  a  little  milk  fever  or  malaria,  or 
some  little  disturbance  brought  on  by  the  process  of  labor. 
Dr.  Carstens,  of  Detroit,  has  alluded  to  a  class  of  cases 
which  should  not  be  considered  in  connection  with  this  treat- 
ment at  all — that  is,  to  the  fulminating  cases,  cases  of  sapre- 
mia,  where  in  a  few  hours  the  system  is  thoroughly  satu- 
rated with  the  poison;  cases  that  nothing  in  the  world  can 
resist.  Even  in  the  initial  stages  of  these  cases  this  treat- 
ment can  do  no  harm.  The  cases  alhided  to  by  Dr.  Gushing 
are  scarcely  within  the  scope  of  the  discussion.  There  is  no 
such  thing  as  auto-infection  of  a  woman  after  labor.  Cases 
of  tubal  disease  belong  to  that  class  where  the  disease  was 
present  before  labor  began.  They  may  have  been  mechani- 
cally affected  by  the  process  of  labor  and  the  muscular  con- 
tractions, so  as  to  complicate  the  case.  They  are  complications 
of  the  puerperal  condition.  Moreover,  the  treatment  of 
those  cases  by  laparatomy,  evacuation,  removal  of  the  disinte- 
grating structures,  drainage,  and  irrigation  is  but  an  applica- 
tion from  above  of  the  same  principle  of  treatment. 


FiKST  Day — Afternoon  Session. 
Dr.  Llewellyn  Eliot,  of  Washington,  D.  C,  read  a  paper, 

IS    A    CHILD    viable    AT   SIX    AND    A   HALF    MONTHS? 

He  referred  to  the  French  law,  which  excludes  the  possibility 
of  the  viability  of  a  child  born  before  the  sixth  month  (one 
hundred  and  eighty  days),  as  unjust,  since  cases  have  occurred 
where  children  born  before  that  time  have  been  reared  and 
lived  for  many  years.  Pie  denied  the  plea  of  superfetation, 
in  these  cases,  as  untcnal)le.  A  table  comprising  cases  in 
which  the  period  of  utero-gestation  extended  from  the  fourth 
month  (one  hundred  and  twenty  days)  to  the  termination  of 
the  seventh  month  supplements  the  paper.  Dr.  Eliot  related 
the  histories  of  three  cases  of  early  viability,  one  at  six  months 
and  eleven  days,  one  at  seven  months  and  one  day,  and  one 
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at  seven  and  a  half  montlis,  and  dre^'  the  following  conclu- 
sions :  1.  A  child  under  peculiar  circumstances  of  develop- 
ment is  viable  at  four  months.  2.  A  child  is  viable  at  six 
and  a  half  months.  3.  The  moral  character  of  the  parents 
has  nothing  to  do  with  the  birth  of  a  premature  child,  when 
considered  from  a  standpoint  of  constitutional  development. 
4.  Obstetricians  should  strive  to  convince  jurists  of  these 
facts. 

Dr.  J.  H.  Carstexs,  of  Detroit. — The  paper  of  Dr.  Eliot 
is  one  of  great  importance  from  a  medico-legal  standpoint. 
I  would  hesitate  to  say  that  a  child  was  Hve  and  a  half  or  six 
months,  or  six  and  a  half  months.  1  do  not  see  how  it  is  pos- 
sible for  us  to  say  how  long  a  child  has  been  in  utero.  A 
woman  may  have  a  discharge  of  blood  similar  to  menstrua- 
tion when  she  is  already  pregnant  for  a  month.  In  the  pre- 
sent state  of  our  knowledge  it  is  clearly  impossible  to  say  how 
old  that  child  is,  unless  you  have  two  absolute  factors:  that 
you  have  the  woman  menstruate  at  a  certain  date,  and  that 
coition  was  had  only  at  one  certain  date.  You  cannot  even 
judge  from  the  time  the  woman  feels  life,  because  that  varies. 

Dr.  Eliot,  of  Washington,  D.  C,  closing  the  discussion, 
said  tliat  in  using  the  incubator  it  was  necessary  to  regulate 
the  amount  of  moisture  as  well  as  heat.  If  we  have  it  too 
dry,  we  kill  the  child  ;  if  we  have  it  too  hot,  we  kill  the 
child. 

Dr.  E.  E.  Montgomery,  of   Philadelphia,  yead  a  paper  on 

THE     APPLICATION     OF     SACRAL     RESECTION     TO      GYNECOLOGICAL 

WORK, 

in  which  he  advocated  tlie  procedure  in  all  eases  in  which 
uterus  and  rectum  were  both  involved  with  malignant  disease, 
and  in  cases  of  uterine  cancer  where  the  uterus  was  enlarged 
or  where  the  vagina  was  small  and  the  case  complicated  by 
disease  of  tubes  and  ovaries,  causing  extensive  adhesions. 

He  places  the  patient  upon  the  left  side  or  semi-prone  posi- 
tion, and  makes  a  bow-shaped  incision  from  the  right  sacro- 
iliac synchrondrosis  across  the  median  line  to  a  little  beyond 
the  apex  of  the  coccyx,  enucleates  the  latter  bone,  separates 
ligaments  and  muscles  from  the  right  side  of  the  sacrum, 
and,  beginning  just  below  the  third  posterior  sacral  foramen, 
cuts  off  with  chain  saw  or  bone  pliers  the  right  ala  of  the 
sacrum. 

In  operations  for  removal  of  the  uterus  and  its  appendages, 
the  rectum  is  pushed  to  the  left  and  the  peritoneum  opened. 
This  brings  the  operator  upon  the  posterior  surface  of  the 
uterus,  when  the  broad  ligaments  may  be  seized  by  hemostats, 
raised  up,  the  broad  ligaments  ligated,  and  the  uterus  removed. 
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After  removal  of  the  organ  tlie  peritoneal  surfaces  may  be 
stitched  over  the  vagina  and  the  posterior  peritoneal  opening 
also  closed.  He  does  not  prefer  it  to  vaginal  hysterectomy 
where  conditions  are  favorable  for  the  latter.  He  reported 
two  cases  in  which  he  had  done  the  operation.  One  for  cancer 
of  the  rectnm  and  iiterns,  in  which  three  inches  of  the  rectum 
and  the  uterus  and  appendages  M^ere  removed  and  the  calibre 
of  the  gut  restored.  A  large  collection  of  feces  pushed  up 
the  lower  segment  of  the  rectum,  requiring  the  wound  to  be 
reopened  and  a  secondary  operation  four  weeks  later.  The 
second  operation  was  done  for  cancer  of  the  uterus  compli- 
cated by  tubal  and  ovarian  disease  with  adhesions.  Both  pa- 
tients recovered,  and  no  inconvenience  in  locomotion  was 
experienced. 

Dr.  C.  a.  L.  Reed,  of  Cincinnati. — This  operation  attracted 
my  attention  when  the  tirst  publication  of  it  appeared.  Like 
many  of  the  other  operations,  particularly  those  that  involve 
the  invasion  of  structures  that  we  have  not  been  in  the  habit 
of  treating  surgically,  it  appears  to  be  more  formidable  than 
perhaps  it  really  is.  In  an  effort  to  treat  inalie:nant  disease 
involving  the  middle  segment  of  the  rectum,  this  operation 
would  be  demanded  and  would  be  justifiable,  for  wc  are  jus- 
tified, perhaps,  in  doing  almost  anything  for  the  relief  of 
malignant  cases,  particularly  those  involving  important  tis- 
sues, such  as  the  rectum  and  uterus  ;  but  if  we  can  bring  the 
maximum  of  relief  with  the  minimum  of  risk,  that  is  the 
line  we  ought  to  follow.  There  is  one  question  which  cannot 
"be  answered  as  yet  from  any  ascertained  results,  and  that  is 
with  reference  to  the  remote  influence  of  this  operation. 
The  removal  of  the  coccyx  and  the  removal  of  the  lower  seg- 
ments of  the  sacrum  must  of  necessity  deprive  the  lower 
portion  of  the  pelvis  of  an  important  basis  of  support;  and 
what  is  the  condition  of  our  patients  with  regard  to  the  sup- 
port of  the  superimposed  viscera  following  the  operation, 
after  a  considerable  length  of  time  ?  Dr.  Montgomery's  cases 
are  yet  too  recent  to  afford  an  answer  to  this  question.  While 
the  primary  results  have  been  very  good,  it  would  have  been 
vastly  better  to  have  relieved  his  patient  by  primary  co- 
lotoiny  ;  but  if  this  opci'ation  will  bring  the  same  amount  of 
relief  with  as  little  risk  of  primary  mortality,  and  at  the  same 
time  insure  the  patient  voluntary  control  of  her  fecal  dis- 
charge, by  all  manner  of  means  let  us  encourage  it. 

Dr.  H.  O.  Marcy,  of  Boston. — We  ought  to  lay  em])hasis 
upon  primary  colotomy.  I  mention  it  simply  because  I  lost 
two  patients  where  the  result  might  have  been  entirely  differ- 
ent if  I  had  done  colotomy  first.  This  was  in  cancer  of  the 
rectum.     "When  we  recollect  that  the  intestine  is  very  fully 
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distended  with  gases -and  feces,,  the  pressure  upon  oiir  sutures 

hZorf',^''^  f'"'^  Primaiy  colotomj  gives  us  that  all- 

mpoitant  factor  of  surgical  rest  of  the  tissues  with  a  far  bet- 
ler  promise  or  success. 

vof?^'  ^'.T'r  ^^^^s,  of  ^ew  York,  thought  that  this  ope- 
ration could  be  recommended  in  most  cases  of  chronic  pel  Tc 
abscess  where  a  rupture  has  taken  place  into  either  the  va- 
gina or  rectum,  and  wliere  the  tissue  underneath  the  broad 
ganien  is  honeycombed.  He  was  interested  from  the  fact 
that  he  had  had  one  or  two  cases  where  he  probablv  would 
matteT?rl1l^'"'\'  bj  doing  this  operation.  St  is  a  difficult 
mattei  tocut  through  the  abdominal  wall  into  the  true  pel- 
ves and  find  out  the  exact  condition.  Though  we  very  quick'y 
get  a  view  of  the  parts,  we  cannot  manipulate  easily.  ^ 

M^^f  Wathen,    of    Louisville,    congratulated    Dr. 

t^clmfqi^'^^  ''^''''  ''''''''^''    ^"'  ^''^'  ^"^  ^''  ^^^^^^^^* 

f.?i''*  ^'  ^^^^^E«,X^ER,  of  Albany.-I  would  not  be  willing 
to  abandon  vaginal  hysterectomy  for  removal  of  the  uterul 
and  ovaries.  The  technique  of  vaginal  hysterectomy  is  so 
perfect  it  is  one  of  the  most  brilliaSt  operations  we  have  to 
pel  form  at  the  present  time,  and  the  results  are  satisfactory. 
in  egard  to  colotomy,  I  never  had  a  patient  who  was  thor- 
oughly satished  with  the  result  of  the  operation.  All  were 
dissatisfaed  with  the  fecal  discharge.  But  in  the  five  or  s  x 
cases  m  which  I  have  operated  for  the  removal  of  the  lower 
segment  of  the  rectum,  it  mattered  not  if  there  was  some 
Jeakage,  some  trouble  in  keeping  a  pad  there  and  receiving 

!.W  ""If'  l^'^/^^'^^y'  «^i^^'  "Doctor,  it  comes  out  at  the  right 
place.     It  feels  more  natural."  ^^ 

Br.  Ap  Mobgan  Yance,  of  Louis ville.-Tlie  performance 
toHT^  colotomy  would  bring  about  a  difficulty  from  the 
fact  that  a  good  deal  of  the  gut  was  to  be  removed ;  and  if 
tliere  is  cancer  there  the  more  removed  the  better.  If  it  was 
tied,  anchored,  at  the  point  of  ordinary  colotomy,  we  would 
Lave  difficulty  in  bringing  it  down  to  get  approximation. 

Dr.  J.  F.  W.  Eoss,  of  Toronto,  read  a  paper  entitled 

HOW  SHOULD  WE  PROCEED  WHEN    ABDOMINAL    TOIORS    ARE 
COMPLICATED  BY  PREGNANCY  ? 

He  emphasized  the  point  that  there  was  nothing  of  mal- 
practice in  the  opening  of  an  abdomen  during  the  existence 
of  a  concealed  pregnancy,  before  proceeding  to  discuss  cases 
in  which  pregnancy  had  been  recognized.  ^Cases  of  ovarian 
tumor  and  fibroid  tumor  of  the  uterus  were  reported  and  a 
request  was  made  for  reports  from  members  of  the  Associa- 
tion, bO  that  a  foundation  might  be  laid  on  which  to  build  up 
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a  few  fixed  rules  for  future  guidance.  Ovarian  and  myo- 
matous tumors  were  the  only  two  forms  taken  into  considera- 
tion. 

Ovarian,  Tumors. — He  said  that  the  methods  of  treatment 
to  be  discussed  were  : 

1.  To  allow  the  pregnancy  to  go  to  full  term,  or  until  the 
uterus  throws  off  its  product. 

2.  Puncture  of  the  cyst  until  delivery  is  completed. 

3.  Induction  of  premature  labor, 

4.  Ovariotomy — the  uterus  left  to  abort  or  go  to  term. 

5=  Ovariotomy — the  uterus  emptied  of  its  contents  by  in- 
cision. 

6.  Ovariotomy  and  abdominal  hysterectomy. 

The  author  advocated  early  ovariotomy,  but  supported  cyst 
puncture  in  certain  favorable  cases,  if  the  patients  objected 
to  other  operation  or  wished  to  have  a  living  child.  If  at 
any  time  bad  symptoms  arose,  he  insisted  on  immediate  ab- 
dominal section. 

In  advanced  cases,  where  injury  or  much  handling  of  the 
uterus  is  unavoidable,  the  organ  should  be  emptied  to  fore- 
stall the  almost  inevitable  abortion  or  premature  labor. 

Myomatous  Tumors. — 1.  Induction  of  premature  labor. 

2.  Early  myomotomy  or  abdominal  hysterectomy, 

3.  Late  hysterectomy  or  Cesarean  section. 

4.  Tentative  measures,  as  : 

{a)  Enucleation  of  cervical  tumor  to  permit  labor  com- 
pletion. 

(b)  Enucleation  of  a  sloughing  tumor  following  labor. 

((?)  Abdominal  hysterectomy  for  a  slougliing  tumor  or 
uucontrollable  hemorrhage  following  labor. 

{d)  Abdominal  hysterectomy  for  septic   infection  from 
retention  of  discharges  in  tlie  non-contractile  uterus. 

{e)  Abdominal  hysterectomy  or  Cesarean  section  to  end  a 
labor  that  will  require  long  forceps,  version,  or  cranio- 
tomy. 
He  finally  concluded  that  the  tentative  measures  M'ere  the 
best. 

Dk.  IT.  T.  Hanks,  of  Xew  York. — I  have  been  interested 
for  many  years  in  the  subject  of  uterine  and  ovarian  tumors. 
We  not  only  want  to  consider  the  patient  but  the  surround- 
ings, and  when  you  know  that  you  have  got  a  unilocular  cyst, 
that  you  can  tap  and  remove  the  fluid  and  the  patient  can  go 
on  to  term,  or  at  least  to  eight  and  a  half  months,  you  are 
justified  in  doing  it.  But  if  the  ])r€\gnancy  is  complicated 
with  fibroid  tumors  tlie  case  is  different.  They  grow  very 
rapidly  from  the  first  month  up  to  the  fifth  or  sixth  months 
but  do  not  from  the  seventli   to  the  ninth  month.     If   the 
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tumor  is  situated  in  the  cervix  you  should  enucleate  it.  be- 
cause YOU  cannot  deliver  through  a  cervix  of  which  two-thirds 
is  a  tibroid.  If  you  cannot  do  that  you  are  justified  in  pro- 
ducing premature  labor  or  an  abortiou  at  the  second  or  third 
month.  If  the  tumor  is  the  size  of  your  fist,  and  you  can 
push  the  cervix  above  the  brim,  and  you  have  two-thirds  of 
the  cervical  tissue  healthv,  you  are  justified  in  delaying.  If 
the  tumor  is  above  the  middle  zone  the  child  can  be  de- 
livered quite  easily  at  term. 

Dr.  a.  Yander  Veek.  of  Albany. — The  difficulty  of  diag- 
nosis in  a  case  of  fibroid  of  the  uterus  or  ovarian  tumor  is 
one  of  the  problems  of  surgery.  The  subject  is  being  han- 
dled with  much  greater  clearness  and  more  satisfaction,  but 
it  is  essential  to  make  a  diagnosis,  and  in  making  the  diagno- 
sis we  have  very  little  that  lielps  us  in  the  history  given  by 
the  patient.  A  condition  which  Dr.  Eoss  did  not  touch  upon 
is  this,  that  in  most  cases  where  a  patient  wlio  has  a  uterine 
fibroid  becomes  pregnant  the  tumor  will  take  on  a  certain 
amount  of  growth,  more  in  some  cases  than  others.  Occa- 
sionally it  undergoes  a  sarcomatous  change.  Again,  a  patient 
may  have  a  fibroid,  go  through  pregnancy  and  a  safe  delivery, 
after  which  the  fibroid  will  disappear.  The  medico-legal  point 
of  this  question  has  been  touched  upon  by  two  or  three  of  the 
decisions  that  have  occurred  in  court.  We  should  be  thor- 
oughly united  and  thorough  in  our  emphasis  that  in  these 
cases  the  fibroid  does  sometimes  disappear  under  the  influence 
of  pregnancy.  In  the  treatment  of  ovarian  tumors  coincident 
with  pi'egnancy.  we  should  tap  and  carry  the  patient  along  as 
near  as  possible  to  the  full  time. 

Dr.  I.  H.  Cameron,  of  Toronto. — I  am  strongly  in  accord 
with  the  opinions  expressed  that  no  general  rules  can  be  laid 
down  for  our  guidance  in  any  case.  Every  case,  as  Dr. 
Hanks  has  said,  must  be  treated  on  its  own  merits.  A  sharp 
distinction  should  be  made  between  tumors  involving  the 
uterus  and  those  involving  the  ovaries.  As  has  been  said, 
tlie  position  of  the  fibroid  tumor  makes  all  the  difference  in 
the  world.  If  it  be  clear  that  from  the  position  of  the  tumor 
it  will  not  interfere  with  delivery,  it  may  be  laid  down  as  a 
general  rule  that  it  should  not  be  touched  before  gestation 
is  complete.  Of  course  there  may  be  risks  of  inflammation 
or  malignant  disintegration.  I  would  like  to  enter  my  pro- 
test against  tapping  a  unilocular  cyst  as  a  palliative  measure. 
Twice  in  the  last  week  I  have  had  occasion  to  witness  the 
very  great  danger  of  tapping. 

Dr.  El.  O.  Marcy,  of  Boston,  said  that  he  agi'eed  with  Dr. 
Cameron.  He  supposed  tapping  under  these  circumstances 
was  out  of  the  question.  He  reported  a  case  showing  its 
danger. 
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Dk.  W.  W.  Potter,  of  Buffalo,  reported  a  case  of  success- 
ful operation  for  removal  of  a  tumor  during  pregnancy. 

Dr.  H.  O.  Marcy,  of  Boston,  asked  what  was  the  condi- 
tion of  the  veins. 

Dr.  Potter  replied  that  they  were  highly  congested. 
He  believed  that  it  was  a  ease  where  tapping  would  have 
heen  very  bad  practice.  His  experience  and  that  of  others 
led  him  to  believe  that  tapping  should  never  be  employed  ;  if 
anything  was  done  it  should  be  through  an  incision. 

Dr.  J.  H.  Carstens,  of  Detroit. — I  am  inclined  to  think 
that  because  of  the  peculiar  blood  changes  union  takes  place 
better  during  pregnancy  than  at  any  other  time.  I  wish  em- 
phatically to  protest  against  the  tapping  of  tumors  during 
pregnancy.  Oases  of  ovarian  tumor,  no  matter  what  kind 
they  might  be,  occurring  during  pregnancy,  ought  to  be 
operated  upon.  In  case  of  fibroid  you  have  to  judge  of  each 
individual  case  yourself. 

Dr.  a.  Yander  Veer,  of  Albany,  said  he  did  not  suppose 
there  was  any  man  in  the  State  of  New  York  who  had  in  his 
teachings  emphasized  more  this  point  in  reference  to  tapping 
in  the  case  of  an  ovarian  tumor  than  he. 

(To  ))e  continued.) 
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[Continued  from  page  1004.] 


ScHATZ  (Rostock)  read  a  paper  on 

intra-abdominal     pressure    and    wandering    ABDOMINAL 

ORGANS. 

Practically  the  subject  of  intra-abdominal  pressure  has 
found  some  though  not  adequate  appreciation  in  nearly  all 
medical  systems;  but  theoretically  it  lias  hardly  received  any 
consideration.  The  main  reason  for  this  is  that  the  conditions 
here  are  not  so  simple  as  is  the  case  with  the  intra-thoracic 
pressure,  and   particularly  because  tiie  great  variation  in  the 
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intra-abdominal  pressure,  wLich  theoretically  makes  instruc- 
tion more  difficult,  is  all  the  more  effective  in  its  practical 
application.  In  this  instance  the  author  only  intends  to 
awaken  the  interest  of  gynecologists  in  these  relations,  be- 
cause they  have  most  to  do  with  them. 

Among  the  wandering  abdominal  organs  he  includes  not 
only  kidneys  and  spleen,  but  all  organs  situated  in  the  don.e 
o±  the  diaphragm,  hence  also  the  liver  and  stomach. 

The  reason  why  the  organs  in  the  dome  of  the  diaphragm 
leave  their  place  m  many  cases  is  that  the  dome  under  certain 
circumstances   becomes   much  smaller,  thus  crowding  out  a 
portion  ot  its  contents.     It  varies  with  the  individual  as  to 
which  ot  these  organs  is  lirst  or  chiefly  affected;  most  com- 
monly It  IS  the  liver  with  its  constricted  lobe,  the  cause  of 
which  is  often  misinterpreted ;  almost  as  often  it  is  the  stom- 
ach, the  troubles  of  which  are  but  too  often  without  sufficient 
reason  ascribed  to  the  right  wandering  kidney,     mrrowino- 
of  the  dome  of  the  diaphragm  results  from  lessening  bf  the 
abdominal  contents,  whether  by  large  portions  of  the  intes- 
tines entering  into  herniae,  or  a  pendulous  abdomen,  or  bv  ab- 
solute lack  of  abdominal  contents,  in  the  absence  of  fat,  or  in 
enterostenosis.     As  the  thorax  in  the  erect  position  rests  on 
the  aodomen,  especially  in  persons  who  are  not  very  mus- 
cular, excepting  on  forced  inspiration,  the  filling  of  the  abdo- 
men determines  the  size  of  the  lower  thoracic  openino-  and 
thus  of  the  dome  of  the  diaphragm.     Under  the  above-men- 
tioned   conditions  of   diminished  abdominal  contents,  there- 
lore    the  organs  of  the  dome  of  the  diaphragm  must  enter, 
singly  or  together,  into  the  free  abdominal  cavity,  either  in 
part  or  entirely.     This  will  be  the  case  the  more  markedly 
when  the  abdomen  is  emptied  still  more,  as  in  bodilv  exer- 
tion, coughing,  etc.,  or  when  the  diaphragm  is  even  clirectlv 
depressed.  "^ 

The  treatment  must  not  restrict  itself  simply  to  raising 
again  the  partly  or  wholly  descended  organs.     It  is  necessary 
to  again  enlarge  the  dome  of  the  diaphragm,  or,  what  is  the 
saine_ thing,  to  bring  the  thorax  permanently  more  into   the 
position  of  inspiration.     Gymnastic  exercise  can  effect  this 
generally  but  imperfectly.     Eest  in  bed,  which  at  once  causes 
the  position  of  inspiration  of  the  thorax,  and  therefore  draws 
up  the  wandering  organs,  usually  acts  insufficientlv  and  tem- 
porarily, even  if  long  continued  and  supported  bv'inilk  diet 
in  deficient  fat  and   enterostenosis.     Rest  in  bed,  however 
shows  us  by  Its  marked  effect  on  the  reposition  of  the  oro-ans 
what  we  have  to  do  in  the  erect  position.     We  need  but  "sup- 
port the  abdomen  in  such  a  way  that  the  thorax  assumes  the 
position  of  inspiration  corresponding  to  that  in  the  recumbent 
position.     The  enlargement  of  the  dome  of  the  diaphrao-m 
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then  at  once  draws  up  tlie  organs,  as  in  tlie  recnmbent  posi- 
tion. For  tliis  support  of  the  abdomen  binders  are  less  ap- 
propriate, because  tliey  press  also  in  a  frontal  direction  in  a 
useless  manner,  and  because  they  lift  too  little  in  a  sagittal 
direction.  Besides,  they  easily  slide  upward.  To  attach  to 
the  binder  so-called  kidney  pads,  which  is  sometimes  seen,  is 
altogether  senseless,  because,  when  compression  is  universal, 
local  pressure  cannot  act  upon  the  kidneys  without  causing 
great  inconvenience.  If  it  is  intended  to  act  upon  one  kid- 
ney alone,  a  corresponding  pad  the  size  of  the  palm  of  the 
hand  must  be  kept  pressing  on  the  place  of  the  reposited  kid- 
ney without  any  other  constricting  bandage,  in  a  way  re- 
sembling the  English  rupture  truss,  by  a  strong  spring  reach- 
ing over  from  the  healthy  side.  The  author  has  seen  such  pads 
worn  with  advantage  as  long  as  ten  years  in  cases  of  entero- 
stenosis.  For  the  most  common  cases  the  best  effect  is  at- 
tained by  keeping  a  transverse  oval,  concave  abdominal  shield 
(between  sympliysis  and  navel)  appressed  by  being  joined  to 
a  sacral  pad  with  two  springs  passing  laterally  loose  around 
the  pelvis.  For  proper  selection  we  need  not  only  a  larger 
number  of  abdominal  shields  and  sacral  pads,  but  also  a  large 
assortment  of  springs  of  varying  length  and  power.  The  lat- 
ter must  range  between  two  and  twelve,  and  even  sixteen 
pounds,  which  had  best  be  divided  between  the  tsvo  springs. 
The  increased  pressure  in  the  abdomen  by  springs  of  sixteen 
pounds  tension  amounted  in  one  case  to  only  two  centimeti'es 
of  water  pressure,  and  still  kidneys,  stomach,  and  liver  were 
kept  well  in  place — a  proof  how  little  the  intra  abdominal 
pressure  has  to  do  with  the  wandering  of  the  organs.  Stitch- 
ing up  the  kidneys  is  to  be  rejected,  with  rare  exceptions.  It 
removes  at  best  but  a  symptom  of  a  general  disease,  is  prone 
to  relapse  when  the  causes  persist,  and  when  the  latter  are 
overcome  is  superfluous.  In  one  case,  in  which  both  kidneys 
had  been  stitched  up  by  a  surgeon  and  kept  their  jilaees,  the 
symptoms  had  remained  unchanged.  They  disa]i])eared  at 
once  on  wearing  the  abdominal  shield,  because  thereby  all 
the  wandering  organs,  and  not  the  kidneys  alone,  were  with- 
drawn into  the  dome  of  the  diaphragm.  The  author  has  tried 
the  method  so  thoroughly  that  he  can  recommend  it  in  full 
conlidence.  But  it  should  by  no  means  be  relegated  to  the 
truss  maker. 

Kaltenbach  (Halle  a.  S.)  read  a  paper  on 

THE    MECHANISM    OF    LABOR. 

The  fetal  spine  presents  shallower  curvatures  than  that  of 
the  adult;  but  its  mobility  in  all  directions  is  much  greater, 
since  the  lower  osseous  nuclei  of  the  vertebral  bodies  are  kept 
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apart  by  high  cartilaginous  plates,  and  the  entire  ligamentous 
apparatus  is  very  distensible.  Immature  fetuses  show  a  much 
greater,  hypermature  fetuses  a  more  limited  flexibility  of  the 
spinal  column  than  fetuses  of  medium  size. 

In  the  act  of  emergence  of  the  fetus,  all  the  directions  of 
the  mobility  of  the  spine  may  be  called  into  play — flexion  and 
extension,  latei-al  inclination  and  torsion  around  the  longitudi- 
nal axis,  at  times  even  several  motions  in  combination.  The 
greatest  mobility  is  shown  by  the  cervical  and  the  lumbar 
spine  ;  that  is,  those  portions  whose  mobility  is  called  into 
play  by  the  mechanism  of  cephalic  and  pelvic  presentations. 

The  emergence  in  the  various  fetal  presentations  is  effected 
the  more  readily  in  proportion  as  the  fetal  spine  is  movable 
in  the  direction  of  the  terminal  rotation  of  elevation  which 
turns  the  presenting  part  of  the  child  around  the  symphysis. 
The  emergence  in  head  presentations  is  effected  by  extension 
or  flexion  of  the  head ;  in  pelvic  presentations,  by  lateral  de- 
viation of  the  pelvis.  The  former  motions  take  place  in  a 
sagittal,  the  latter  in  a  frontal  plane  of  the  fetal  body. 

The  act  of  emergence  is  effected  by  extension  only  in  occi- 
l^ital  presentations;  by  flexion,  in  vertex  presentation,  in  f&ce 
presentation  with  chin  anterior,  and  in  brow  presentation. 

In  face  presentation  with  chin  posterior,  the  act  of  emer- 
gence would  have  to  be  effected  by  further  extension ;  the 
labor,  however,  is  completely  arrested  because  the  possible  ex- 
tension of  the  cervical  spine  has  already  been  exhausted. 

The  possible  limit  of  the  excursion  of  the  presenting  fetal 
part  in  the  direction  of  the  rotation  of  elevation,  according  to 
measurements  on  living  newborn  children  and  the  bodies  of 
dead  fetuses  sawed  through  in  a  sagittal  direction,  is  : 

In  occipital  presentation,  120°  to  130°  (extension).  In  face 
presentation,  chin  anterior,  likewise  120°  to  130°  (flexion). 
In  brow  presentation,  75°  (flexion).  In  vertex  presentation, 
35°  to  40°  (flexion).  In  face  presentation,  chin  posterior,  0°. 
In  breech  presentation,  30°  (lateral  flexion  of  the  lumbar 
spine).  In  face  and  brow  presentations  a  special  difflculty  is 
caused  by  the  fact  that  the  cervical  spine  bent  with  the  con- 
vexity forward,  under  the  resistance  of  the  perineum,  must 
first  pass  through  a  complete  straight  extension  before  it  can 
attain  the  shortened  flexed  position  (demonstrated  on  frozen 
sections). 

Also,  in  the  passage  of  the  shoulders  in  the  course  of  spon- 
taneous evolution,  in  delivery  conduplicate  corpore,  the  flexi- 
bility of  the  spine  plays  a  decisive  part.  The  same  is  true  in 
the  delivery  of  anencephalous  and  double  monsters,  in  fetal 
rigor  mortis,  in  congenital  rachitis,  and  finally  in  those  forms 
of  fissured  abdomen  in  which  the  fetus  appears  completely 
doubled  up  backward. 
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This  importance  of  the  cervical  spine  throws  a  new  li2:ht 
on  the  necessity  of  tlie  second  cardinal  motion  of  rotation  of 
the  head  around  the  vertical  fetal  axis. 

In  order  to  pass  out  of  the  pelvis  it  must  reach  a  position 
in  which  it  can  execute  a  movement  of  tiexion  or  extension 
in  the  sagittal  plane.  The  means  for  attaining  this  position 
lie  in  the  unequal  resistance  met  by  the  two  halves  of  the 
skull  behind  the  anterior  pelvic  wall.  The  shorter  occiput 
is  deflected  forward,  and  the  more  this  is  done  under  the  elastic 
counterpressure  of  the  pelvic  floor  the  freer  becomes  the 
movement  of  extension  of  the  head  wliicli  Anally  advances  the 
occiput  under  the  J3ubic  arch. 

J.  Yeit  (Berlin)  read  a  j^aper  on 

HEMATO-SALPINX. 

As  operations  for  tubal  diseases  have  multiplied,  the  cases 
have  become  more  numerous  in  which  the  tube  was  found 
distended  with  blood  without  occlusion  of  the  genital  canal. 
In  these  cases  we  may  liave  to  deal  witli  a  retention  of  an  ovum 
in.the  tube — tubal  mole  or  tubal  abortion — or  with  a  hemor- 
rhage into  the  previously  distended  tube,  or,  finally,  with  dis- 
tention of  the  tube  by  blood.  Only  the  two  latter  conditions 
can  be  called  hemato-salpinx. 

The  author's  particular  object  was  to  determine  the  macro- 
scopical  criteria  of  the  tubal  moles,  for  it  is  likely  that  gen- 
erally there  will  be  other  differential  marks  than  the  demon- 
stration of  villi,  which  is  as  troublesome  as  it  is  interesting. 
In  cases  of  pregnancy  the  abdominal  ostium  is  always  open, 
since  there  is  no  internal  transmigration.  Of  course  it  may 
be  ditflcult  to  establish  this,  bat  the  knowledge  of  the  differ- 
ent possil)ilities  should  be  one  easily  ac(iuired.  If  there  be 
some  other  cause  for  the  formation  of  a  heuiato-salpinx,  then 
the  complete  closure  of  the  flmbriated  extremity  is  a  prelim- 
inary condition.  Veit,  therefore,  looks  u|K»n  the  patency  of 
the  flmbriated  extremity — hithert(j  usually  disregarded  in  the 
descriptions — as  the  decisive  criterion  of  the  origin  of  hemato- 
salpinx, or  of  tubal  moles  and  tubal  abortions. 

GusTAV  Klein  (Wiirzburg)  read  a  paper  on 

THE    DEVELol'.MKNT    AND    INVOLUTION    OF    THK    DECIDIA. 

The  vessels,  which  have  been  thoroughly  studied  by  other 
observers,  are  left  out  of  the  consideration.  The  otiier  im- 
portant constituents  of  the  mucosa  or  decidua  are  the  super- 
licial  and  glandular  epithelia  and  the  interstitial  connective 
tissue. 

(a)  TJte  Epithelia  hi. —W\  authors  agree  that  in  intra-uterine 
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pregnancy  the  glandular  epithelium  of  the  uterns  changes  its 
form,  becoming  much  flatter.  This  flattening  of  the  uterine 
epithelium  is  manifested  also  in  tubal  pregnancy.  A  condi- 
tionally similar  alteration  of  the  epithelium  is  found  in  ich- 
thyosis uteri,  but  then  it  has  at  the  same  time  several  layers; 
also  in  glandular  carcinoma  of  the  body  of  the  uterus  (Hof- 
meier),  in  which  markedly  cuboidal  or  flattened  superficial 
and  glandular  epithelium  may  be  found  here  and  there ;  and, 
finall}",  in  salpingitis  (Orthmann).  None  of  these  conditions, 
however,  in  connection  with  tlie  other  symptoms,  can  be  mis- 
taken for  pregnancy.  The  flattening  of  the  glandular  epi- 
thelium, as  is  well  known,  affects  mainly  the  upper  portion  of 
the  glands ;  in  tlieir  fundus,  and  especially  where  the  ends  of 
the  glands  project  between  the  uppermost  layers  of  the  mus- 
cular tissue,  cylindrical  epithelium  may  persist  to  the  termi- 
nation of  pregnancy ;  subsequently  the  new  glandular  and 
superficial  epithelium  develops  from  this.  But  where  the 
latter  might  remain  unchanged  during  pregnancy,  that  is,  in 
the  lowest  part  of  the  body  of  the  uterus  immediately  above 
the  internal  os,  it  also  becomes  cuboidal  or  flattened  This 
observation,  which  it  was  impossible  to  flnd  in  the  literature, 
is  particularly  distinct  in  a  pregnant  uterus  of  the  second 
month  described  by  Hofraeier  and  Benckiser  in  their  atlas  as 
Specimen  IV. 

Accordingly,  the  flattening  of  the  glandular  and  superficial 
epithelium  is  always  found  daring  pregnancy,  and  (aside  from 
the  three  above-mentioned  conditions  which  are  easily  differ- 
entiated) then  only  ;  it  is  therefore  characteristic  of  it.  The 
altered  form  is  not  due  to  pressure — a  fact  to  be  emphasized 
in  opposition  to  Gottschalk — for  it  occurs  in  the  uterine  epi- 
thelium during  tubal  pregnancy,  and  was  not  found  in  the 
closed  horn  of  a  bilocular  uterus  which  Avas  fully  distended 
with  blood,  despite  the  high  pressure  which  had  forced  the 
glands  almost  parallel  to  the  surface. 

;;;^The  decidua  cell  cannot  serve  as  a  sign  of  pregnancy,  for, 
on  the  one  hand,  it  is  found  in  other  conditions  (in  endome- 
tritis, Huge ;  in  dysmenorrhea,  Leopold ;  after  phosphorus  poi- 
soning, Overlach);  on  the  other  hand,  it  is  not  present  even 
during  pregnancy  in  every  month,  nor  in  every  expelled  or 
curetted  piece  of  mucous  membrane. 

Hence,  in  order  to  establish  the  diagnosis  of  "  existing  or 
recently  interrupted  pregnancy,"  pieces  of  uterine  or  tubal 
mucosa  will  have  to  be  examined  especially  for  cuboidal  or 
flattened  epithelium. 

The  Decidua  Cell  is  said  to  be  derived : 

1.  From  immigrated  white  blood  corpuscles  (Hennig,  Erco- 
lani,  Langhans,  Meyer). 

2.  From  the  connective-tissue  round  cells  of  the  interstitial 
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tissue  (Leopold,  Waldeyer,  Wyder,  Orthmann,  Heintzel,  and 
others;  Gottsclialk  leaves  this  and  the  following  possibility 
an  open  question). 

3.  From  the  glandular  epithelium  of  the  body  of  the  uterus 
(Friedliinder,  Frommel,  Ayers),  or,  iu  tubal  pregnancy,  from 
the  tubal  epithelium  (Frommel). 

4.  From  the  cervical  epithelium  (Overlach,  Winckel, 
Kupffer). 

The  derivation  from  the  white  blood  corpuscles  can  be  at 
once  excluded,  according  to  the  most  recent  investigations  as 
to  the  relation  of  these  cells  to  the  connective-tissue  cells 
(Grawitz,  Ziegler,  Orth,  and.  others).  The  derivation  from 
the  epitlielinm  of  the  body  of  the  uterus  or  tube  is  quite  in- 
sufficiently demonstrated.  Overlach's  theory  has  been  ad- 
vanced on  the  strength  of  careful  examination  and  by  the 
authority  of  Kupffer  and  Winckel ;  nevertheless  mistakes  can 
by  no  means  be  excluded  in  view  of  the  similarity  of  form  of 
the  epitlielia  and  the  decidua  cells.  Far  easier  than  the  nega- 
tive is  the  positive  proof  that  the  decidua  cell  is  nothing  but 
a  changed  connective-tissue  round  cell ;  for  we  may  observe 
on  deciduse  of  the  lirst  mouths  every  transition  from  the 
round  cell  to  the  decidua  cell :  the  former  shows  at  first  no 
border  of  protoplasm,  then  a  very  narrow  one  which  becomes 
steadily  larger  until  it  changes  to  a  wide,  somewhat  granular 
mantle  of  protoplasm  and  clearly  demarcated  nucleus  that 
measures  one-half,  one-third,  or  one-fonrth  of  the  diameter  of 
the  cell.  Another  point  in  favor  of  the  derivation  from  the 
connective  tissue  is  this:  the  polygonal  or  spindle-shaped  deci- 
dua cells  show  distinct  fibrous  processes  which  directly  merge 
with  the  fibrous  framework  of  the  decidua,  and  in  fact  help  to 
form  it.  They  cannot  be  brushed  out  without  injuring  the 
fibrous  framework.  Moreover,  decidua  cells  are  found  in 
endometritis  in  small  groups  at  a  distance  from  glands  whose 
epithelium  is  of  the  high  cylindrical  type,  and  therefore 
surely  cannot  pass  as  the  originator  of  the  decidua  cells. 

The  decidua  cell,  then,  is  a  connective-tissue  cell  and  ori- 
ginates from  the  connective-tissue  round  cells. 

The  entire  decidua  does  not  consist  of  decidua  cells,  but 
numerous  round  cells  are  always  found,  especially  in  the  later 
months  in  the  deeper  layers.  From  these  redevelops  later, 
when  the  pregnancy  has  run  its  course,  the  interstitial  tissue 
of  the  mucosa  of  the  uterus  and  tube;  hence  they  serve  for 
its  reproduction,  and  may  therefore  be  called  substitution  cells. 

Livolnfioii  of  the  Decidua. — Even  before  the  second  half 
of  normal  pregnancy,  or  earlier  under  pathological  condi- 
tions (endometritis  deciduae),  the  decidua  cells  grow  less  dis- 
tinct, their  nuclei  are  less  readily  stained,  they  swell,  become 
in   part  amorphous,  and  finally  in  mature   placentae,  in  the 
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-serotina  as  well  as  the  vera  and  reflexa,  they  hardly  retain 
their  form  except  here  and  there  ;  this  alteration  increases  to 
the  end  of  pregnancy,  when  they  are  in  a  condition  of  necro- 
biosis. The  ovum  then  is  surrounded  by  a  necrobiotic  mantle 
which,  though  interrupted  in  the  serotina  by  the  blood  cur- 
rent at  tbe  openings  of  the  vessels,  is  still  necrobiotic'.  The 
ovum  thereby  becomes  a  foreign  body,  and  the  uterus  or 
tube,  like  every  contractile  organ,  has  the  tendency  to  expel 
the  foreign  body.  This,  then,  might  constitute  one  cause  of 
the  onset  of  labor.  This  old  conjecture,  expressed  ah-eady  by 
Friedliinder  and  others,  can  thus  be  emphasized  anew.  It 
would  be  erroneous  to  ask  why  this  necrosis  is  always  com- 
j^leted  just  after  ten  months.  For  even  normal  pregnancies 
terminate  at  periods  differing  by  thirty  and  more  days ;  and 
should  the  necrosis  be  completed  earlier  by  pathological  con- 
ditions (endometritis,  cessation  of  the  stimulus  to  the  forma- 
tion of  decidua  after  premature  death  of  the  uterine  or  tubal 
fetus,  hemorrhages,  etc.),  the  expulsion  of  the  ovum  occurs 
sooner — abortion  or  premature  labor. 

The  involution  of  the  decidua,  therefore,  is  prepared  for  as 
early  as  tbe  second  half  of  normal  pregnancies  ;  after  normal 
labor  it  is  effected  by  absorption  of  the  still  present  decidua 
cells  in  the  deeper  remaining  layers  ;  though,  of  course,  in 
normal  labor  the  greater  portion  of  the  decidua  is  exfoliated. 
In  a  uterus  live  hours  post  partum  no  trace  of  decidua  is 
present  at  the  site  of  the  vera,  merely  a  layer  of  fibrin  with 
numerous  round  cells ;  below  are  the  "■  substitution  cells," 
which  extend  remarkably  deep  between  the  muscular  bundles 
in  greatly  increased  numbers.  The  glandular  epithelium  is 
partly  cylindrical,  partly  low  or  flat.  In  another  sjDecimen, 
three  days  post  partum,  tlie  round-cell  layer  is  thicker,  pre- 
sents exactly  the  appearance  of  young  granulation  tissue  ; 
the  existing  fundi  of  the  glands  possess  only  cylindrical  epi- 
thelium ;  the  low  epithelium  seems  to  be  cast  off  and  not  im- 
mediately transformed  into  the  cylindrical  variety,  but  re- 
placed by  the  latter. 

Further  investigation  must  show  by  what  time  the  normal 
thickness  of  the  mucosa  of  the  uterus  is  reached  and  superfi- 
cial epithelium  is  again  formed  from  the  glandular  epithe- 
lium. This  would  be  the  first  type  of  the  involution  of  the 
decidua,  such  as  is  the  rule  after  normal  labors. 

The  process  may  be  dift'erent  after  abortions,  in  ruptured 
tubal  pregnancy,  etc.,  when  the  uterine  decidua  persists  in 
part  or  entire  and  remains  in  place.  These  relations  can  be 
best  appreciated  on  shreds  of  mucous  membrane  obtained,  a 
few  days  or  weeks  after  abortion,  by  the  curette.  In  the  first 
few  days  after  an  abortion  the  low  epithelia  and  the  decidua 
cells  still  predominate  ;    the  substitution  cells,  however,  have 
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already  increased  largely.  In  a  specimen  four  weeks  after 
abortion  ronnd  cells  predominate,  while  islands  of  ill-stainedj 
here  and  there  barely  recognizable  decidua  cells  are  still  pre- 
sent. The  latter  are  partly  in  a  condition  of  granular  disinte- 
gration, and  one  can  see  fibrous  defects,  the  size  of  a  decidua 
cell,  filled  only  with  unstained  granular  masses,  while  the  fib- 
rous framework  proper  is  thickly  sprinkled  with  vigorous, 
intensely  stained  round  cells;  the  glandalar  epithelium,  how- 
ever, is  chiefly  but  not  exclusively  cylindrical.  In  such  cases, 
therefore,  the  decidua  in  situ  may  redevelop  into  normal 
mucosa  by  the  absorption  of  the  necrotic  decidua  cells,  pro- 
liferation of  the  round  cells,  and  substitution  of  cylindrical 
for  the  low  epithelium.    This  is  the  second  type  of  involution. 

It  is  important  for  the  diagnosis  of  a  concrete  case  that 
four  to  five  weeks  after  abortion,  or,  as  I  have  seen  in  one 
case,  four  weeks  after  ruptured  tubal  pregnancy,  we  still 
find  decidua  cells  and  low  epithelium  here  and  there  in  the 
citretted  mucosa  of  the  uterus. 

Friedlander  designates  the  necrosis  of  the  decidua  cells  as 
fatty  degeneration.  But  if  we  cut  fresh  sections  with  the 
freezing  microtome  from  a  decidua  after  abortion,  or  pull  off 
pieces  of  the  serotina  from  ripe  placentae  after  dissecting 
away  the  attaching  villi  (usually  only  very  small  pieces  can 
be  tl)us  secured),  it  is  impossible  to  observe  the  changes  char- 
acteristic of  fat  by  the  addition  of  ether.  In  like  manner 
such  pieces  subjected  to  one-per-cent  osmic  acid,  even  for 
sixteen  hours,  become  at  most  yellowish-gray  or  smoky  gray, 
but  not  black.  Even  under  the  highest  powers  we  then  see 
in  the  cells  only  very  isolated  black  droplets,  more  frequently 
most  minute  clots  which  on  shifting  the  focus  appear  first 
black,  but  then  become  glossy  and  very  refractive,  hence  ob- 
viously not  fat  droplets.  On  the  other  hand,  in  most  places 
the  protoplasm  of  the  decidua  cells  is  most  markedly  granu- 
lar, the  nucleus  indistinct,  though  indeed  at  other  points  well- 
preserved  decidua  cells  may  still  be  found.  Langhans'  well- 
known  fibrin  layer  (fibrin  streak)  likewise  permits  the  rec- 
ognition of  the  peculiarities  of  necrosis  (partly  coagulation 
of  serum,  partly  necrosis  of  the  decidua  cells).  Hence  the 
process  seems  to  be,  not  fatty  degeneration,  but  coagulation 
necrosis. 

Summary  of  the  results  : 

1 ,  The  lowering  (flattening)  of  the  superficial  and  glandular 
epithelium  of  the  body  of  the  uterus  and  the  tube  is  charac- 
teristic of  pregnancy. 

2.  The  decidua  cell  is  a  connective-tissue  cell,  and  origi- 
nates from  the  round  cells  of  the  normal  mucosa  of  the  body 
of  the  uterus  and  the  tube.  It  does  not  form  a  characteristic 
indication  of  pregnancy. 
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3.  The  gradual  occurrence  of  necrobiosis  of  the  decidua 
cells  may  possibly  form  one  of  the  causes  of  the  onset  of 
labor,  since  the  ovum  thereby  becomes  a  foreign  body. 

DoHRN  (Konigsberg)  read  a  paper  on 

GONORRHEAL    DISEASE    OF   THE    ORAL    MUCOUS    MEMBRANE    OF 
THE    NEWBORN. 

The  first  case  noted  occurred  in  a  full-term  child  8  davs 
old.     Eroded   spots   covered  with  a   grayish-yellow,  smeary 
secretion  were  ])resent  on  the  edges  of  the  gums,  the  back  of 
the   tongue,  and  the  posterior  portions  of  the  palate.     The 
diseased  parts  of   the  mucous  membrane  had  attracted  the 
particular  attention  of  the  acting  assistant,  Dr.  Kosinski,  who 
suspected,  since  the  mother  of  the  child  was  suffering  from 
pmnounced  gonorrhea,  and   the  child  at  the  same  time  was 
aftected  with  ophthalmo-blennorrhea,  that  perhaps  this  oral 
disease_ might  have  a  gonorrheal  origin.     In  order  to  obtain  a 
clear  picture  of  the  course,  the  month  received  no  local  treat- 
ment.    The  affected  portions  were  minutely  inspected  every 
day,  and  colored  drawings  made  of  the  condition.     At  the 
same  time  excised  pieces  of  the  diseased  mucous  membrane 
were  found  to  contain  gonococci  which  at  the  eroded  spots 
had  penetrated  into  the  depth  along  the  interstices  of  the 
cells.      That  the  micro-organisms  were  really  gonococci  was 
proved  beyond  question.     After  four  weeks  'the  eroded  por- 
tions had  skinned  over  and  the  last  traces  of  the  disease  had 
disappeared.     The  general  health  of  the  child  had  not  suf- 
fered in  any  perceptible  degree.     Four  additional  cases  came 
under  observation  in  the  course  of  the  ensuing  spring.     The 
result  of  the  examination  of  these  children,  who  likewise  were 
born  of  gonorrheic  mothers,  was  exactly  like  that  in  the  first 
case. 

There  can  hardly  be  a  doubt  that  these  diseases  have  often 
been  seen  before,  but  the  proof  that  they  are  of  gonorrheal 
origin  seems  to  have  been  furnished  here  for  the  "first  time. 
It  was  formerly  believed  that  the  inner  surface  of  the  moutli 
was  not  receptive  of  the  gonorrheal  virus.  This  certainly 
does  not  apply  to  the  newborn,  in  whom  the  gonococci  are 
callable  of  penetrating  into  the  depths  at  those  portions  of 
the  mucous  membrane  which  are  particularly  exposed  to  the 
loss  of  the  upper  epithelial  layers  by  mechanical  lesions. 

BuMM  (Wiirzburg)  read  a  paper  on 

THE    IMPORTANCE    OF   GONORRHEAL    INFECTION  IN  THE  CAUSATION 
OF    SEVERE   GENITAL    DISEASES    IN    THE    FEMALE. 

In  the  course  of  more  than  ten  years  the  author  has  traced, 
80 
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always  under  the  control  of  the  microscope,  gonorrheal  infec- 
tion in  woman,  and,  without  being  able  to  enter  into  details, 
desires  to  explain  only  the  main  points  which  have  resulted 
from  his  investigations. 

1.  Gonorrhea  in  woman  runs  its  course  merely  as  a  super- 
ficial affection  of  the  mucous  membrane.  The  cocci  penetrate 
only  into  the  epithelium  as  far  as  the  connective  tissue,  but 
do  not  enter  tlie  latter.  The  epitlielium  which  in  the  begin- 
uing  is  cast  off  through  the  profuse  suppuration  is  rapidly 
regenerated,  becomes  denser  and  like  pavement  epithelium. 
Thenceforth  the  gonococci  no  longer  j^enetrate,  the  germs 
multiply  only  in  the  secretion,  where,  however,  they  may  per- 
sist for  months  and  years. 

2.  The  gonococci  have  nothing  to  do  with  septic  processes ; 
though  they  may  cause  suppuration  in  mucous  membranes, 
they  perish  in  the  connective  tissue. 

Where  septic  processes  occur  the  infection  is  mixed  ;  the 
germs  gf  sepsis,  however,  are  very  frequent  in  gonorrheal 
pus ;  the  morbidly  altered  purulent  genital  secretion  allows 
these  fungi  to  take  root  from  without. 

3.  Tlie  chief  seat  of  gonorrhea  in  woman  is  in  the  urethra 
and  cervix  uteri ;  the  infection  of  the  cervix  causes  symptoms 
and  trouble  only  in  the  beginning,  but  once  having  become 
chronic  it  may  persist  for  years  witliout  any  inconvenience. 

Serious  symptoms  arise  only  when  the  infection  spreads 
from  the  cervix  into  the  uterine  cavity  and  thence  into  the 
tubes.  The  gonococci  possess  no  power  of  spontaneous 
motion,  and  are  able  to  spread  merely  by  division  in  one  di- 
rection for  a  short  distance,  like  a  grass  plot.  Extension  over 
larger  surfaces  must  be  effected  mechanically  by  transporta- 
tion with  the  secretion.  The  internal  os  uteri  under  normal 
conditions  prevents  the  entrance  of  the  cervical  secretion  into 
the  uterine  cavity,  and  hence  also  the  spread  of  the  gonorrheal 
infection  into  the  endometrium.  Among  the  influences 
which  may  favor  the  infection  of  the  interior  of  the  uterus, 
menstruation  is  to  be  accorded  the  first  place.  Especially 
more  profuse  hemorrhages,  etc.,  during  menstruation  may 
cause  regurgitation  of  the  blood  and  in  tliis  way  carry  the 
germs  from  the  cervix  into  the  uterine  cavity.  The  second 
place  in  the  infection  of  the  uterine  cavity  is  taken  by  me- 
chanical influences,  such  as  coition,  the  sound,  and  intra-ute- 
rine  treatment ;  the  third  place,  by  the  puerperium. 

When  the  gonococci  have  readied  the  endometrium,  again 
special  mechanical  canditions — for  instance,  daring  menstru- 
ation, active  movements,  in  the  puerperium — are  required  to 
enable  the  germs  to  pass  through  the  tubal  oriflces. 

Werthkim,  in  reply  to  Biimnrs  assertion  that  his  germs 
were  not  ffonococci,  maintained   that  his  cultures  were  un- 
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donbtedly  pure  cultures  of  the  gonococci,  as  was  proved 
among  others  by  the  fact  that  he  liad  succeeded  in  five  in- 
stances in  producing  gonorrhea  experimentally. 

That  gonococci  may  cause  purulent  liquefaction  of  the  tis- 
sue is  proved  by  two  of  his  cases  of  closed  ovarian  abscesses 
which  contained  nothing  bnt  gonococci. 

BuMM  (Wlirzburg)  read  a  paper  on 

PUERPEEAL    ENDOMETKITIS. 

Microscopic  bacteriological  examination  shows,  what  clini- 
cal experience  has  long  demonstrated,  that  two  forms  of  puer- 
peral endometritis  must  be  distinguished — the  putrid  and  the 
septic.  Either  one  may  occur  in  a  pure  form,  but  they  may 
also  be  mixed. 

In  the  present  state  of  our  knowledge  we  must  call  putrid 
endometritis  those  forms  in  which  a  sloughing,  more  or  less 
deeply  extending  decomposition  of  the  puerperal  decidua 
occurs,  with  or  without  simultaneous  retention  of  j^arts  of  the 
products  of  conception. 

Septic  endometritis  exists  when  the  germs  of  septic  wound 
infection,  chiefly  the  streptococci  and  next  the  pyogehous 
staphylococci,  begin  to  act  on  the  puerperal  decidua. 

The  author  then  described  the  course  of  the  germs  in  the 
various  forms  of  the  disease,  and  in  speaking  of  local  treat- 
ment expressed  the  belief  that  only  in  the  early  beginning  of 
the  infection  could  anything  be  expected  from  the  disinfec- 
tion of  the  endometrium.  Where  the  infection  is  less  viru- 
lent, recovery  ensues  with  or  without  local  treatment;  in 
virulent  infection  local  disinfection,  even  if  combined  with 
curetting,  is  usually  too  late,  as  the  fungi  have  penetrated 
deeply  into  the  uterine  parenchyma.  An  intra-uterine  irri- 
gation, as  Lusk  trul}^  remarks,  has  about  the  same  value  as 
when  the  surface  of  the  skin  is  rinsed  with  carbolic  or  subli- 
mate solutions  in  cutaneous  erysipelas. 

Better  results  than  with  disinfectants  may,  perhaps,  be 
reached  by  making  the  local  conditions  in  the  uterus  as  un- 
favorable as  possible  for  the  spread  of  the  germs,  by  eifecting 
the  most  complete  detachment  of  all  parts  of  the  placenta,  by 
securing  thorough  contraction  of  the  uterus  in  the  course  of 
the  puerperium  by  ergotin,  and  by  taking  care  that  the  pla- 
cental venous  sinuses  be  closed  in  a  physiological  manner  by 
simple  contact  of  their  walls  and  not  by  thrombi. 

Kaltenbach  (Halle  a.  S.)  read  a  paper  on 

AIDS    TO    gynecological    INSTRUCTION. 

Only  few  can  take  part  in  the  digital  examination  of  gj^ne- 
cological  cases,  and  it  is  rare  that  anything  can  be  seen  at  a 
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distance.  It  seems  desirable,  tlierefore,  to  make  use  of  every 
auxiliary  in  order  to  facilitate  the  understanding  of  a  case 
presented,  by  the  entire  class.  To  this  end  Kaltenbach  had 
prepared  charts,  in  which  the  course  of  menstrual  and  patho- 
logical hemorrhages  is  marked  by  red  lines,  the  height  of 
which  at  the  same  time  shows  the  intensity  of  the  bleeding. 
Such  hemorrhage  curves  are  used  for  the  entry  of  additional 
symptoms  of  disease,  whose  temporal  connection  with  the 
hemorrhage  thereby  becomes  distinct.  The  student  at  once 
gains  a  synoptic  insight  into  the  most  important  points  of  the 
entire  history  of  the  case,  and  thus  may  take  an  active  part  in. 
the  mental  processes  which  lead  to  the  formation  of  the  diag- 
nosis. To  the  instructor  the  clinical  discussion  is  much  facil- 
itated if  he  can  appeal  by  graphic  delineations  to  the  optic 
nerve  instead  of  to  recalled  conceptions  by  way  of  the  acous- 
tic nerve.  Many  hemorrhage  curves  are  exceedingly  charac- 
teristic, and,  when  amplified  with  a  few  entries,  can  be  read 
like  temperature  curves. 

DoEDERLEiN  (Leipzig)  read  a  paper  on 

VAGINAL    SECRETIONS    AND    VAGINAL    GERMS. 

The  object  of  these  investigations  was  to  obtain  an  answer, 
by  cultivation  and  determination  of  these  micro-organisms,  to 
the  question  whether  the  germs  producing  puerperal  feverare 
always  introduced  into  the  genitals  .from  without,  during 
labor  or  the  puerperium,  or  whether  they  might  have  been 
present  in  the  vagina  before. 

It  is  only  l)y  similar  bacteriological  examinations  that  an 
agreement  can  be  reached  in  the  controversy  now  agitated 
whether  the  internal  genitals  of  parturient  women  should  be 
disinfected  or  not.  In  opposition  to  Steifeck,  the  author  still 
rigidly  adheres  to  the  division  of  the  vaginal  secretion  into 
two  forms — a  normal  physiological  and  a  pathological  one, 
as  previously  maintained  by  him  in  Berlin.  Of  the  156 
gravid  women  examined  by  him  he  found  the  secretion 
healthy  in  88  cases,  or  56.4  per  cent ;  pathological  in  GS,  or 
43.6  per  cent. 

The  two  varieties  of  secretion  can  be  shai-i)ly  differentiated 
clinically  as  well  as  anatomically  and  bacteriologically.  When 
the  secretion  is  pathological,  disease  of  tiie  mucosa  is  fre- 
quent— for  instance,  granular  vaginitis,  erosions,  pointed  con- 
dylomata, etc. 

The  Ileal  thy  secretion  has  a  marked  acid  reaction  and  con- 
tains only  a  limited  number  of  germs,  nuiinly  certain  bacilli. 
These  are  characterized  by  the  fact  that  they  grow  only  at 
98.6°  F.;  the  stroke  culture  on  agar-agar  is  extremely  tine, 
and  unless  special  precautions  are  taken  it  dries  and  the  bacilli 
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13ensli ;  they  flourish  best  in  liquid  media.  In  saccharine  nu- 
trient bouillon  thej  are  able  to  form  free  acid,  and  Doeder- 
lein  ascribes  to  this  fact  the  strong  acidity  of  the  normal 
vaginal  secretion.  Besides  these  regularly  present  bacilli, 
-Uoederlein  found  m  thirty-five  per  cent  of  the  cases  examined 
a^  yeast  luiigus  in  the  normal  secretion.  Its  more  careful 
study  showed  it  to  be  identical  with  the  thrush  fungns,  Moni- 
Im  Candida  Bonorden  (Plant).  According  to  observations  by 
VViuckel,  Hausmann,  and  others,  thrush  may  cause  a  mycosis 
in  the  vagma  of  gravid  women.  Cocci  were  rare  and  sparse 
m  the  normal  secretion  ;  staphylococci  or  streptococci,  which 
were  specially  looked  fur,  were  never  present ;  experiment 
snowed  that  these  pathogenic  germs  were  unable  to  thrive  in 
the  secretion  of  the  normal  vagina.  Doederlein  therefore  an- 
nounces that  the  secretion  of  the  normal  vagina  does  not  form 
a  source  of  infection  for  puerperal  fever  f  hence  that  no  dis- 
infection of  the  healthy  vagina  is  necessary,  whether  or  not 
internal  examinations  are  made  during  labor. 

In  the  pathological  purulent  secretion  he  was  able  to  culti- 
vate tlie  streptococcus  pyogenes  in  six  cases  out  of  forty- 
seven.  This  proved  virulent  to  animals.  The  characteristics 
ot  this  secretion  are,  that  it  is  usually  slightly  acid,  in  pro- 
nounced cases  neutral  or  alkaline,  and  represents  a  pyoid 
material  containing  numerous  micro-organisms,  mainly  cocci 
ilie  somewhat  frequent  occurrence  in  this  secretion  of  strep- 
tococci which  possessed  their  full  virulence  shows  it  to  be  one 
ot  the  sources  of  infection  for  puerperal  disease.  If  these 
germs  are  carried  into  the  uterus  by  careless  frequent  exami- 
nation, they  may  become  particularly  dangerous. 

With  reference  to  practical  obstetrics  these  investigations 
show  that  the  greatest  danger  to  parturient  women  lies  in  the 
internal  examination,  which  may  cause  infection  either  by  the 
transfer  ot  pathogenic  germs  from  without  or  by  possible  in- 
troduction  ot  these  schizomycetes  into  the  uterus  from  the 
vagina.  However,  observations  in  the  puerperium  made  at 
tlie  Leipzig  clinic  upon  women  who  had  not  been  examined 
showed  that  the  presence  of  purulent  secretion  in  the  va^rina 
may,  even  without  internal  examination,  cause  disease  in*the 
lymg-in  period,  though  the  affection  was  generally  of  a  milder 
type.  °  '^ 

ANATOMY    OF   THE   VAGINAL   PORTION    OF    THE    CERYIX. 

DuEHRssEN  (Berlin)  reported  that  he  had  found  in  the 
vaginal  portion  of  the  cervix  a  quite  typical  arrangement  of 
elastic  fibres,  so  tliat  the  peripheral  half  contains  a  very 
strongly  developed  network— a  superficial  one  under  the 
pavement  epithelium,  a  deeper  one  around  the  vessels— while 
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tlie  central  half  is  almost  bare.  This  network  of  elastic  fibres 
is  to  be  regarded  as  the  direct  continuation  of  the  analogous 
tissue  of  the  vagina  into  the  uterus.  This  anatomical  condi- 
tion explains  the  merging  of  the  cervix  into  the  parturient 
canal  during  labor.  The  vaginal  portion  is  thereby  unfolded; 
the  inner  segment  with  numerous  muscular  fibres  blends  with 
the  uterus,  the  external  one  with  the  vagina.  This  unfolding 
requires  the  harmonious  co-operation  of  muscular  traction 
from  above  and  horizontal  pressure  of  the  ovisac. 

In  connection  with  appropriate  specimens  the  speaker 
further  referred  the  rigidity  of  the  soft  parts  in  old  primi- 
parse,  who  had  remained  sterile  for  years  despite  cohabitation, 
to  a  defective  development  of  the  elastic  fibres  which  is  typi- 
cal of  the  newborn.  Hence  in  such  cases  attempts  at  me- 
chanical dilatation  of  the  os  dnrmg  labor  can  accomplish 
nothing. 

The  speaker  further  demonstrated,  on  a  specimen  showing 
a  healing  erosion,  how  the  glands  of  the  erosion  become  sur- 
rounded with  elastic  fibres.  As  the  cer\ical  glands  do  not 
possess  elastic  fibi'es,  these  glands  can  only  have  formed  from 
the  pavement  epithelium  in  the  way  suggested  by  Kuge  and 
Yeit. 

Gr.  Krukenbekg  (Bonn)  read  a  paper  on 

CASTRATION    AND    CILIATED    EPITHELIUM. 

Bischoii,  Becker,  and  Wyder  have  demonstrated  that  in 
childhood  only  the  tubes  have  ciliated  epithelium;  the  uterine 
mucosa  acquires  ciliated  cells  only  with  puberty.  In  the  cli- 
macteric the  entire  ciliated  epithelium  perishes  (Mocricke, 
Klob).  It  appeared  interesting,  therefore,  to  ascertain  whether 
the  cilia  vanish  also  after  castration,  in  the  anticipated  climac- 
teric. The  examination  of  castrated  women  can  give  no  in- 
formation on  this  point,  because  ciliated  epithelium  is  not 
uniformly  found  in  endometritis,  which  is  nearly  always  pre- 
sent before  castration.  The  experiments  were  therefore  made 
on  rabbits,  both  hares  in  which  the  uterine  horns  are  ciliated 
and  German  rabbits  in  which  only  the  cervix  has  cilia.  For 
about  the  first  seven  months  after  the  operation  the  uteru& 
retained  its  former  weight,  and  its  ciliated  ejuthclium  like- 
wise remained  unaltered.  After  from  nine  to  ten  months, 
however,  a  considerable  loss  of  weight  occurs  in  the  uterus, 
at  the  same  time  the  ciliated  cells  disappear  both  from  the 
uterus  and  the  tubes.  The  closure  of  the  abdominal  orifices 
of  the  tubes,  which  always  exists  at  the  same  time,  may  have 
some  infiuence  on  the  loss  of  the  cilia  in  the  tubes,  but  has  no 
bearing  on  the  uterus,  with  which  we  are  chiefly  concerned  ; 
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for  we  see  that  the  loss  of  the  cilia  is  connected  with  the 
atrophy  of  the  uterus,  and  we  know,  on  the  other  hand,  by 
Kehrer's  experiments  that  occlusion  of  the  tubes  does  not 
cause  atrophy  of  the  uterus.  Castration,  therefore,  has  the 
same  effect  on  the  uterus  as  the  climacteric — the  ciliated  epi- 
thelium disappears,  but  not  until  the  uterus  has  become  atro- 
phic. If  a  very  young  animal  is  castrated,  cilia  do  not  form 
at  all. 

H.  W.  Fkeund  (Strassburg)  read  a  paper  on 

EXPERIENCES    WITH    THE    ELECTRIC    DRY-CUP. 

He  maintained,  in  the  iirst  place,  that  the  relations  between 
the  breasts  and  the  pregnant  genitals  are  effected  mainly 
through  the  blood,  but  that  with  some  definite  stimuli  they 
may  be  produced  through  the  nerves.  He  had  always  suc- 
ceeded in  producing  uterine  contractions  in  gravid  women  by 
a  sufficiently  strong  irritation  of  the  nipple  with  the  constant 
current.  Freund  attempted  to  utilize  this  experience  practi- 
cally, as  well  as  that  of  Scanzoni,  who  had  been  enabled  to 
excite  pains  by  applying  dry-cups  to  the  breasts,  by  combin- 
ing them  in  the  "  electric  dry-cup." 

At  the  Strassburg  female  clinic  the  induction  of  premature 
labor  by  this  means  was  tried  in  five  cases  and  the  induction 
of  abortion  in  one  case.  In  all  these  cases  not  only  were  good 
pains  produced  in  a  short  time,  but  also  the  labor  was  initiated 
in  so  far  as  the  cervix  was  softened  and  more  or  less  dilated. 
Beyond  this  point  no  further  effect  could  be  obtained  with  the 
electric  dry-cup.  The  softening  and  dilatation  of  the  cervix, 
however,  were  effected  rapidly  and  well. 

Hence  the  electric  dry-cup  seems  to  be  an  excellent  prepa- 
ratory measure  for  the  induction  of  premature  labor,  a  sub- 
stitute for  the  natural  activity  in  the  first  stage  of  labor.  The 
method  is  new  and  capable  of  improvement.  The  results 
thus  far  should  lead  to  further  experiments. 

Kehrek  (Heidelberg)  read  a  paper  on 

LAPARATOMY. 

According  to  the  author,  some  steps  of  the  operation  and 
the  after-treatment  require  improvement. 

1.  Prevention  of  the  escape  of  pathological  and  other 
fluids  into  the  abdominal  cavity.  Sponges  and  gauze  com- 
presses do  not  suffice  for  this  purpose,  as  they  are  porous. 
Gutta-percha  paper  should  be  made  to  surround  the  tumor  in 
funnel  shape,  and  be  pushed  into  the  abdomen  as  far  as  the 
pedicle,  and  the  space  between  tumor  and  paper  be  filled 
with  gauze  compresses. 
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2.  Prevention  of  adhesions.  Tliis  should  be  aimed  at  by 
asepsis  after  opening  the  abdomen,  bj  avoiding  rough  han- 
dling of  the  intestines,  limiting  drainage,  and  stimulating 
intestinal  peristalsis  by  laxatives  administered  (per  os  and 
rectum)  a  day  after  operation.  The  intestine,  however,  is 
remarkably  atonic  after  laparatomy. 

3.  Producing  a  firm  cicatrix  of  the  abdominal  wall,  by  re- 
section of  an  eventually  enlarged  linea  alba,  by  drawing  the 
edges  of  the  divided  peritoneum  into  the  abdominal  wound, 
and  by  numerous  sutures,  embracing  muscle,  sheath  of  the 
rectus,  and  skin  with  adipose,  about  one  and  a  half  to  two 
centimetres  apart,  with  intermediate  superticial  sutures. 

Feitsch  (Breslau)  read  a  paper  on 

THE  TREATMENT  OF  RECENT  PUERPERAL  EXUDATIONS. 

He  discussed  the  question,  What  is  to  be  done  with  recent 
paracervical  puerperal  abscess  ?  This  question  has  a  general 
and  a  special  aspect.  In  general,  without  reference  to  the  lo- 
cality, no  one  will  deny  that  if  pus  has  accumulated  anywhere 
in  the  body  and  is  encapsulated,  the  pus  must  be  evacuated. 
No  one  "would  announce  as  a  principle  that  the  organism 
should  be  left  to  absorb  large  quantities  of  pus. 

The  logical  result  of  these  views  was  that  he  set  himself 
the  task  to  evacuate  the  pus,  wdienever  and  wherever  present, 
as  soon  as  possible  and  feasible. 

Of  course,  opposed  to  this  view  is  the  fact  that  parame- 
tritic abscesses  as  a  rule  recover  spontaneously.  But  thirty 
years  ago  a  mastitis  lasted  three  months,  while  now  it  is 
recovered  from  in  a  week  under  correct  treatment.  Nowa- 
days higher  demands  are  made  of  the  physician.  ^Ve  aim 
not  merely  at  saving  life,  but  at  restoring  our  patients  to 
health  and  usefulness  as  early  as  possible.  Nay,  move,  the 
object  to  secure  usefulness  and  enjoyment  of  life  furnishes 
us  a  sufficient  indication  to  undertake  even  operations  wdiicli 
endanger  life.  Hence  in  general  we  must  acknowledge  the 
justitiability  of  the  operative  treatment  of  purulent  exuda- 
tions, even  while  admitting  that  the  old  expectant  treatment 
gave  good  results  quoad  vitam. 

The  special  side  of  our  question,  however,  lies  in  the  local 
conditions.  When  an  abscess  is  situated  under  the  skin  at  a 
superticial  point  wlierc  there  are  no  large  vessels — for  instance, 
above  Poupart's  ligament — an  incision  is  easily  made.  But 
many  a  physician  hesitates  to  introduce  the  knife  deep  into 
the  pelvis  for  fear  of   technical  difficulties. 

Injury  of  the  ureter  by  the  knife  is  no  more  probable 
than  of  the  uterine  artery.  The  ]^athogenesis  of  these  ab- 
scesses, which  arise  in  consequence  of  parturient  lesions  of  tlie 
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cervix,  guards  us  against  injury  of  the  ureter  or  the  uterine 
artery.  The  ureter  lies  more  laterally  and  forward  ;  it  is  not 
dragged  nearer  by  the  recent  abscess,  but  is  pushed  away. 
The  uterine  artery  passes  higher  up  and  is  likewise  crowded 
upward  and  sidewise  by  the  abscess.  The  primary  exudation 
never  lies  in  the  paravaginal  connective  tissue,  but  above  the 
pelvic  diaphragm;  much  higher  than,  say,  an  accumulation 
in  Douglas'  pouch. 

On  making  the  incision,  the  vagina  is  lirst  divided,  and  by 
repeated  palpation  the  loose  paravaginal  connective  tissue  is 
reached.  Feeling  around  in  the  opening,  the  exudation  is  lo- 
cated and  carefully  opened,  the  knife  preparing  the  way. 
When  in  doubt  as  to  the  bearings,  a  hypodermic  syringe  is  in- 
serted, some  pus  aspirated,  and  the  knife  made  to  follow  the 
canula.  The  moment  the  first  drop  of  pus  flows  down  the 
knife,  marked  by  a  yellow  color  in  the  blood,  a  stream  of 
sterilized  water  is  directed  on  the  opening.  The  water  washes 
away  the  pus,  which  must  not  spread  in  the  loose  connective 
tissue  above  the  vaginal  wall.  The  incision  is  continued, 
bearing  toward  the  uterus,  until  the  finger  can  readily  enter 
the  pus  cavity.  Immediately  after  this  the  wall  of  the  abscess 
is  united  with  the  vagina  all  around  b}^  means  of  strongly 
curved  needles,  for  various  reasons.  In  the  first  place,  the 
hemorrhage  is  arrested  by  the  suture:  an  anemic  puerpera 
must  be  saved  as  much  blood  as  possible.  In  the  second  place, 
the  paravaginal  connective  tissue  is  thus  shut  off.  Thirdly, 
we  are  sure  that  the  abscess  is  well  shut  off.  Finally,  the 
threads  of  the  sutures  which  are  left  long  have  the  great  ad- 
vantage that  by  being  drawn  to  tlie  right  or  left  we  see  our 
way  clear  and  can  make  the  opening  accessible  and  wide. 
Then  the  cavity  is  irrigated  until  the  water  escapes  perfectly 
clean  ;  but  excessiv^e  water  pressure  should  be  avoided  by 
using  a  return-current  catheter. 

The  after-treatment  consists  in  frequent  irrigation.  An 
iodoform  tampon  will  not  assure  permanent  asepsis.  We 
would  not  dare  to  tampon  tightly,  and  a  loose  tampon  will  not 
fill  all  the  depressions.  A  drainage  tube  should  be  particularly 
cautioned  against.  It  is  apt  to  fall  out,  and  if  stitched  to  the 
opening  it  would  prevent  contraction  of  the  cavity,  and  may 
even  cause  hemorrhages  and  intestinal  fistulae  by  pressure. 

Such  abscess  cavities  contract  gradually,  owing  to  the  intra- 
abdominal pressure.  The  abscess  cavity  lies  in  the  abdomen  ; 
hence,  when  there  is  a  hole  below  and  anterior  pressure 
ceases,  the  abdominal  pressure  crowds  the  wound  surfaces  to- 
gether. The  way  by  the  vagina  seems  to  the  author  the  most 
natural.  The  large  wounds  in  the  parasacral  method  are 
certainly  a  contra-indication.  We  do  not  aim  at  surgical 
works  of  art,  but  at  rapid  recovery. 
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H.  LoEHLEiN  (Giessen)  read  a  paper  on 

THE    PROG-NOSIS    AND    TREATMENT    OF    PUERPERAL    ECLAMPSIA. 

The  paper  was  based  on  material  secured  from  all  the  larger 
clinics  in  which  the  German  language  is  spoken.  Altogether, 
from  April  1st,  1888,  to  October  1st,  1890,  among  52,328  labors, 
325  cases  of  eclampsia  were  observed.  The  highest  average 
figure  is  that  of  the  obstetric  clinic  of  the  Charite  (1  :  67), 
while  the  proportion  is  small  in  the  three  Vienna  maternities 
(1  :  318). 

Of  the  325  persons  affected,  63  died  of  the  eclampsia  and 
14  of  other  complications.  The  rate  of  mortality,  19.38  per 
cent,  shows  a  very  satisfactory  progress  compared  with  the 
results  of  earlier  compilations,  especially  as  grave  forms  were 
frequent  in  the  material.  While  formerly  it  was  justly  as- 
sumed that  one-third  of  the  patients  succumb,  we  now  see  the 
proportion  reduced  to  one-fifth.  The  lowest  rate  of  mortality 
(11.6  per  cent)  Loehlein  found  in  primiparge  who  were  first 
affected  post  partum,  the  highest  in  multiparie  attacked  ante 
partum. 

Among  the  secjuelaj  noted  in  the  248  surviving  patients, 
mention  should  be  made  of  13  cases  of  pronounced  psycho- 
sis, most  of  whom  recovered  completely  ;  5  of  pneumonia,  3 
of  plenritis,  and  22  in  whom  prolonged  kidney  affections 
were  observed,  which  in  11  cases  had  begun  as  chronic  ne- 
phi'itis. 

Operative  interference  was  required  in  71.1  per  cent  of  the 
cases.  Among  these  were  108  forceps  operations,  19  ver- 
sions, 13  mutilations  of  the  fetus,  2  artificial  abortions,  and  7 
Cesarean  sections.  Of  the  latter  5  were  done  after  death,  1 
in  ariJeulo  m()/'fi<i,  and  1  on  the  living,  the  last  with  recovery 
of  mother  and  child. 

As  to  drugs,  by  virtue  of  G.  Veit's  (1887)  warm  recom- 
mendation, a  large  numl)er  of  obstetricians,  the  author  in- 
cluded, have  used  l)y  preference  large  doses  of  morphine.  In 
the  statistics,  the  eight  clinics  in  which  this  mode  of  treat- 
ment was  adoi)ted  show  a  very  favorable  rate  of  mortality 
(13.8  per  cent  as  compared  with  the  general  mortality  of 
19.38  per  cent).  The  tigures,  however,  are  still  too  small 
for  drawing  final  conclusions. 

Skutsch  (Jena)  read  a  pnper  on 

THE    TREATMENT    OF    CHRONIC    ENDOMETRITIS. 

Clinically  the  two  main  forms  of  clironic  endometritis  must 
be  strictly  separated  :  in  the  one  the  essential  feature  con- 
sists in  al)normal,  mostly  atypical  hemorrhages  (hemorrhagic 


GERMAN   GYNECOLOGICAL    SOCIETY.  1275 

forms) ;  in  the  other,  in  tlie  pathological  quantity  and  quality 
of  the  uterine  secretion  (catarrhal  forms). 

With  reference  to  the  indications  in  the  hemorrhagic  forma 
the  greatest  unanimity  exists;  the  treatment  consists  chiefly 
in  the  removal  of  the  diseased  ])ortions,  curetting  of  the  mu- 
cosa, removal  of  distinct  proliferations,  followed  eventually 
by  cauterization.  At  present  there  is  also  more  harmony  as 
to  the  fact  that  it  is  more  rational,  when  small  tumors  are 
suspected  (that  is,  when  the  uterus  is  enlarged),  to  make  the 
internal  surface  accessible  to  the  finger  and  thereby  to  a  suit- 
able treatment. 

Catarrh  of  tlie  uterus  is  chiefly  identifled  with  hyper- 
secretion (pure  catarrh) ;  the  secretion  may  be  mixed  with 
pus,  and  some  special  purulent  forms  are  known  (particularly 
the  gonorrheal).  As  a  rule,  much  is  said  of  a  j)urulent  catarrh 
of  the  cervix,  while  that  of  the  body  is  often  neglected. 
In  practice,  m  every  case  of  purulent  discharge  fn>m  the 
uterus  tlie  entire  mucous  membrane,  both  of  the  cervix  and 
body,  should  be  treated. 

In  the  treatment  of  this  form  of  chronic  purulent  endome- 
tritis probably  none  of  the  methods  hitherto  in  use  will  be 
alone  effective.  The  results  obtained  with  Schultze's  method 
(methodical  irrigation  of  the  uterus,  preceded  by  dilatation  if 
necessary)  were  satisfactory  in  the  great  majority  of  cases.  In 
recent  years,  conical  metal  dilators  of  increasing  circumfer- 
ence were  largely  employed. 

In  the  daily  irrigations  a  three-per  cent  soda  solution  is 
first  employed  in  order  to  dissolve  the  mucus,  and  is  followed 
by  the  medicated  solutions.  Many  different  drugs  were  used 
(carbolic  acid,  in  two-and-one-half-per-cent  solution  ;  sub- 
limate, 1  :  5,000  ;  acetate  of  alumina,  lysol,  etc.).  Perhaps  the 
main  thing  is  the  purely  mechanical  effect  of  removing  the 
secretion.  The  purpose  in  view  is  best  obtained  by  simple 
catheters  rather  than  by  those  constructed  on  the'  Fritsch- 
Bozeman  principle. 

Of  late  Skutsch  has  introduced  iodoform  gauze  for  the 
purpose  of  dilating  the  uterus  by  Vulliet's  method,  and  has 
found  this  treatment  particularly  advantageous  when  com- 
bined with  Schultze's  irrigations.  If  the  uterus  has  a  width 
of  but  four  millimetres,  a  strip  of  gauze  one  centimetre  wide 
can  be  introduced.  The  author  exhibited  different  sizes  of 
an  iodoform-gauze  packer  which  resembled  Weinhold's  in- 
strument; their  anterior  end  is  somewhat  conical  and  they 
have  a  small  groove  at  the  point ;  they  are  divided  into  centi- 
metres, and  are  provided  with  a  movable  disc  to  be  fastened 
by  a  screw,  so  that  the  rod  cannot  be  inserted  further  than 
the  length  of  the  uterus  permits.     The  procedure  is  neither 
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dangerous  nor  painful  and  can  be  performed  in  office  prac- 
tice. Skutscli  used  ten-per-cent  iodoform  gauze;  but  the  ma- 
terial can  also  be  impregnated  with  other  substances  or  be 
soaked  with  drugs — for  instance,  creosote-glycerin  (Pozzi, 
Fredericq). 

In  obstinate  cases  of  purulent  endometritis  the  curette  is 
likewise  used  in  Schultze's  clinic.  In  such  cases  it  is  advis- 
able to  use  iodoform  gauze  and  irrigations  as  after-treatment. 

Erosions  usually  disappear  when  their  cause,  the  purulent 
endometritis,  is  overcome.  Should  this  not  be  the  case, 
cauterization  may  be  employed  at  tlie  end  of  the  treatment. 
In  like  manner,  should  there  be  decided  anatomical  altera- 
tions of  the  cervix,  Schroeder's  or  Simon's  operation  may  be 
performed  at  the  termination  of  the  course;  or,  where 
ectropion  is  pronounced,  Emmet's  operation. 

Frommel  (Erlaugen)  read  a  paper  on 

THE    HISTOLOGY    AND    PHYSIOLOGY    OF    THE    MAMMARY    ULAND. 

He  reported  some  anatomical  investigations  he  had  under- 
taken on  the  mammary  glands  of  cats,  guinea-pigs,  and  white 
mice.  Tlie  result  thus  far  shows  that  with  the  onset  of  lac- 
tation two  essentially  different  processes  can  be  observed  in 
the  gland:  in  the  first  place,  in  gravid  animals  a  very  decided 
formation  of  fat  occurs  in  the  ])rotoplasm  of  the  individual 
epithelial  cell ;  this  goes  so  far  that  shortly  before  delivery 
the  whole  or  greater  part  of  the  protoplasm  is  changed  into 
fat,  the  cell  nucleus  being  generally  pressed  downward,  often 
also  sidewise  against  the  wall,  and  markedly  flattened.  The 
nuclei  of  the  epithelia  remain  quite  unaltered  before  lacta- 
tion, that  is  to  say,  before  birth.  After  birth  the  fat  is  ex- 
creted by  the  cell  in  larger  and  smaller  drops  into  the  lumen 
of  the  gland.  This  fat  formation  in  the  protoplasm  continues 
all  through  lactation,  fat  droplets  excreted  by  the  cell  being 
demonstrable  not  oidy  toward  the  lumen  of  the  gland,  but 
also  throughout  the  entire  protoplas^m.  Toward  the  lumen 
of  the  gland  the  limitation  of  the  cell  is  indistinct  during  lac- 
tation. Thus,  for  instance,  we  may  observe  in  epithelia  to 
which  just  excreted  fat  droplets  still  adhere  that  the  limita- 
tion of  the  cell  appears  almost  fringed  ;  fre<|uently  small 
vacuoh\3  may  also  be  seen  in  the  cell  in  jdaee  of  the  excreted 
fat  drops. 

A  second  process  takes  place  with  beginning  lactation  in 
the  nuclei  of  the  epithelia — a  proce.ss  to  which  Niessen  al- 
ready called  attention  :  we  suddenly  find  very  numerous  cells 
with  two  or  more  nuclei  ;  at  the  snme  time  the  individual 
epithelial  cell  becomes  larger  and  jirojects  into  the  lumen  of 
the  gland.     It  was  impossible  to  discover  how  the  divisi(^n  of 


GEKMAN   GYNECOLOGICAL    SOCIETY.  1277 

the  nuclei  is  effected  in  tlie  several  epithelia.  Mitoses  were 
never  demonstrable  ;  it  seems  as  if  the  division  of  the  nuclei 
proceeds  with  extreme  rapidity.  At  the  same  time  we  may 
observe  that  the  nucleus  of  the  individual  epithelial  cell  which 
lies  nearest  the  lumen  is  cast  off  with  a  portion  of  the  proto- 
l)lasm.^  The  nuclei  discoverable  in  the  lumen  show  also  dis- 
tinct signs  of  a  retro^rressive  metamoriDhosis  (kariolysis)  and 
seem  to  dissolve  gradually. 

A    UTERUS    WITH    NUMEROUS    SMALL    CYSTS. 

Peannexstiel  (Berlin)   presented  a  uterus  whose  surface 
was   studded    with   numerous   cysts   of  ciliated   epithelium. 
Here  and  there  they  are  crowded  as  close  as  the  eggs  in  the 
roe  of  a  fish;  they  are  the  size  of  a  poppy-seed  or  a  little 
larger,  and  are  situated  exclusively  on    the  surface  of  the 
organ  ;    they  only  penetrate    very  'slightlv  into  the    a:lossy^ 
smooth  peritoneal  covering  and  "the  muscular  layer.  "They 
look  like  the  smallest  peritoneal  carcinomatous  nodules,  but 
prove  to  be  cystic  throughout  and  filled  with  clear  watery 
fluid  ;  the  inner  surface  of  the  cysts  is  covered  with  a  single 
layer  of  ciHated   cylindrical  epithelium.      Similar   cvsts  are 
also  present  on  the  surface  of  the  left  tube.     Besides'^  on  the 
right  lateral  surface  of  the  uterus  is  a  tubercle  about  the  size 
of  a  hazelnut,  which  projects  hemispherically,  and  on  section 
is  shown  to  contain  from  six  to  eight  small  cavities  no  larger 
than  a  pea  embedded  in  a  connective-tissue  stroma.  These  cysts 
likewise  resemble  those  described  above.     The  author  illus- 
trated his  investigations  with  microscopic  sections  of  hardened 
pieces  of  the  specimen.     He  then  proceeded  to  the  interpreta- 
tion of  this  remarkable  finding.     The  cysts  have  no  connection 
with  the  ciHated  epithelium  of  the  endometrium,  as  proved  bv 
their  entirely  superficial  position  and  the  intact  state  of  the 
muscular  layer  of  the  organ.     A  faulty  embryonal  develop- 
ment seems  to  be  out  of  the  question.     Hence  we  are  foj-ced 
to  assume  a  local  origin  of  the  cysts  in  the  peritoneum.     The 
peritoneal  endothelium,  however,  in  man  cannot  change  into 
ciliated  cylindrical   epithelium.     Therefore   the  latter  must 
come  from  another  organ.     This  the  author  has  discovered 
to  be  the  ovary,  which  (the  left  one,  as  the  right  could  not  be 
found  in  the  specimen  which  was  obtained  by  vaginal  hys- 
terectomy) shows  very  similar  cysts  on  its  surface.     These  are 
also   invested    with    ciliated   cylindrical    epithelium.      The 
speaker  has  repeatedly  found  such  fonnations  on  the  surface 
of  ovaries  and  has  learned  to  regard  them  as  beginning  neo- 
plasms.    In  this  respect  he  referred  to  a  paper,  now  in  press, 
on  the  origin  of  ciliated  epithehal  tumors  of  the  ovary,  and 
briefly  mentioned  the  fact  that  in  such  cases  the  germinal 
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epithelium  changes  into  ciliated  epithelium,  forms  tubular 
depressions  into  the  stroma,  and  leads  to  the  formation  of 
cysts.  The  speaker  demonstrated  the  resemblance  of  the 
uterine  and  the  ovarian  cysts  by  microscopical  preparations, 
and  on  tlie  strength  of  his  investigations  he  interpreted  the 
uterine  formations  as  metastases  of  the  commencing  neoplasm 
at  the  surface  of  theovarj.  He  was  unable  to  state  anything 
about  the  participation  of  the  remaining  (visceral  and  parie- 
tal) peritoneum  in  the  metastasis,  since  the  specimen  had 
been  obtained  by  vaginal  hysterectomy,  during  which  opera- 
tion the  peritoneum  in  general  came  into  view  only  to  a 
slight  extent. 

The  uterus  came  from  a  woman  aged  51  ;  it  shows  consid- 
erable tliickening  of  its  muscular  tissue  and  a  hemorrhagic 
inHammation  of  the  endometrium — processes  which  have  no 
connection  with  the  peculiar  superficial  formation. 

■(To  be  continued.) 


ABSTRACTS. 


1.    Evkrke:    The  Treatment    of    Post-partum    Hemor- 
rhage     BY     MEANS     of     THE      DuHRSSEN      TJtERINE     TaMPON 

{TJierap.  Monatshefte). — Post-partum  hemorrhages  are  either 
due  to  lacerations  of  the  vaginal  mucous  membrane  and  cer- 
vix, or  else  they  arise  from  the  uterine  cavity  when  this 
organ  does  not  contract  tirmly  after  expulsion  of  the  fetus 
(atonia  uteri).  Tlie  hemorrhages  of  the  first  variety  can  al- 
ways be  controlled  by  sutures,  but  the  cases  of  uterine  atony 
in  which  no  effect  is  produced  by  using  ergotiu,  compres- 
sion, or  rubbing  with  the  hand  require  other  treatment. 
Diihrssen's  method  of  using  the  tampon  is  the  surest,  sim- 
plest, least  dangerous,  and  most  readily  carried  out  of  all  the 
methods.  The  teclinique  is  as  follows :  The  hair  about  the 
pubes  is  to  be  carefully  scrubbed  with  soap  and  water,  the 
vagina  washed  out  with  a  thirty-per-cent  solution  of  carbolic 
acid  or  a  sublimate  solution  of  one  to  one  thousand.  For 
tamponing  we  employ  from  three  to  six  metres  of  ten-per- 
cent iodoform  gauze,  eight  centimetres  wide.  The  left  hand 
grasps  the  uterus  and  presses  it  downward  ;  tlien  (when  no 
sj>eculum  is  employed)  the  gauze  is  puslied  up  through  the  cer- 
vical canal  with  the  right  hand  (employing  two  fingers)  to  the 
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fundus.  In  a  short  time  we  feel  a  board-like  contraction  and 
the  hemorrhage  ceases.  The  tampon  is  removed  at  the  end 
of  twenty-four  hours.  The  author  explains  the  action  of  tlie 
tampon  in  this  way  :  that  the  raw  material  produces  an  irrita- 
tion of  the  uterine  muscle,  the  contracting  organ  presses  its 
walls  firmly  against  the  tampon,  the  lumen  of  the  vessels  be- 
comes closed,  and  the  hemorrhage  ceases.  (It  is  consequently 
not  advisable  to  tampon  the  nterns  too  iii-mly.)  The  tampon 
may  also  be  employed  in  cases  of  puerperal  hemorrhage  and 
in  slight  lacerations.  l.  s.  e. 

2.  Rasumow  :  The  Diagnosis  of  Chaxcres  of  the  Cervix 
{Moslcau,  1890). — The  primary  affection  of  the  cervix  appears 
in  two  varieties — as  erosive  and  ulcerative,  and  deep  chan- 
cres having  sharply  defined  borders.  The  author  claims  that 
the  diagnosis  of  primary  syphilitic  affection  of  the  portio  vagi- 
nalis is  not  as  difiicult  as  is  claimed  by  most  gynecologists. 
It  is  made  evident  by  the  presence  of  indolent,  liard,  and  im- 
movable glands  in  the  inguinal  region.  Soft  ulcers  of  the 
cervix  may  often  be  overlooked,  being  painless  and  manifest- 
ing no  symptoms.  Rarely  an  inguinal  bubo  develops  in  con- 
nection with  a  soft  chancre  of  the  portio  vaginalis,      l.  s.  r. 

3.  MERMAX>i  (Mannheim) :  Report  of  Two  Hundred 
Births  without  any  Internal  Disinfection  {CeRtmlblatt 
fur  Gyndkoloyle,  1891,  jS"o.  20). — M.  reports  two  hundred 
cases,  of  which  thirty-two  were  primiparse  and  one  hundred 
and  sixty-eight  multiparae.  One  hundred  and  seventy-six  of 
the  cases  were  normal  head  presentations  and  twenty-four 
were  abnormal.  Three  were  cases  of  brow  presentation, 
three  breech,  two  transverse,  three  forceps,  two  twins  ;  in 
one  case  premature  labor  was  induced  in  the  eighth  month, 
the  case  being  one  of  hydramnion,  and  twins  were  delivered 
by  version.  Two  were  cases  of  placenta  previa;  in  both  cases 
combined  version  was  employed.  In  four  cases  the  placenta, 
or  a  large  piece  of  membrane,  was  removed  from  the  interior 
of  the  uterus.  There  was  one  case  of  slight  eclampsia.  In 
one  case  a  bougie  was  introduced  and  left  in  situ  for  twelve 
hours.  In  one  case,  in  which  there  was  a  partial  retroflexion 
of  the  gravid  uterus  (Yeit),  a  bougie  was  introduced  in  the. 
eighth  month  ;  a  macerated  fetus  was  extracted,  and  the  mem- 
branes were  found  to  be  gangrenous.  There  was  one  case  of 
macerated  fetus,  and  one  case  in  which  there  were  severe 
symptoms  due  to  anon-compensatory  cardiac  lesion.  Not  one 
death  occurred  in  any  of  the  two  hundred  cases,  nor  was  there 
any  marked  infection  in  any  of  the  cases.  All  of  the  women 
were  discharged  perfectly  well,  one  on  the  eighteenth  dav,  all 
the  remainder  before  the  fourteenth  day.     In  all  there  were 
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eleven  cases  in  which  the  temperature  reached  as  high  as  38°  C^ 
Of  tliese  eleven  there  were  two  in  which  there  was  an  extra- 
genital affection.  One  was  a  case  of  articular  rheumatism ;  the 
other  a  case  of  bronchitis,  the  patient  being  probably  tuber- 
culous. Of  the  nine  remaining  cases,  four  had  a  rise  of  tem- 
peratnre  only  once  in  the  evening,  four  had  a  temperature  up 
to  39°  C.  for  from  two  to  four  days,  and  of  these  one  patient 
discharged  a  piece  of  membrane  on  the  fifth  day.  One  had 
a  bartholinitis.  This  was  opened  and  the  fever  disappeared. 
The  next  was  a  case  of  brow  presentation  ;  the  child  was 
born  dead.  The  patient  liad  an  evening  tem^Dcrature  as  high 
as  40°  C,  this  lasting  from  the  fifth  to  the  fifteenth  day. 
The  patient  was  discharged  cured  on  the  eighteentli  day. 
The  last  case  was  one  in  which  there  was  a  macerated  fetus 
in  the  eighth  month,  breech  presentation,  and  syphilitic  pla- 
centa which  was  removed  piecemeal  from  the  uterus.  The 
patient  had  a  chill  and  temperature  before  the  confinement ; 
after  it  temperature  as  high  as  38.6°  C.  up  till  the  seventh 
day.  She  was  discharged  on  the  tenth  day.  The  case  was 
one  of  pure  ptomaine  intoxication.  A  conjunctivitis  occurred 
in  only  one  of  the  children,  although  the  eyes  of  the  chil- 
dren are  merely  washed  with  distilled  water. 

M.  gives  the  following  etiological  factors  in  the  production 
of  a  puerperal  infection  : 

1.  External  infection,  caused  by  pathogenic  cocci.  This 
can  be  prevented  by  subjective  antisepsis. 

2.  Auto-infection  as  understood  by  Semmelweiss.  Divided 
into  (a)  ptomaine  intoxication  or  putrid  infection  caused  by 
micro-organisms.  It  cannot  be  prevented  and  vaginal  injec- 
tions are  useless,  (h)  Pathological  germs  which  have  been 
lying  dormant  and  are  brought  into  action  by  the  birth.  These 
we  find  in  cases  of  old  exudations,  pyo-salpingitis,  and  old 
abscesses  of  the  glands  of  Bartholin.  In  these  cases  vaginal 
injections  are  also  useless. 

3.  Vaginal  infection  caused  by  pathogenic  germs  which 
have  found  their  way  into  the  vagina  before  the  labor  began. 

We  can,  therefore,  speak  generally  of  two  varieties  of  in- 
fection, auto-infection  and  vaginal  infection. 

LEONARD  S.    RAU. 
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PROLAPSUS  OF  THE  UTERUS. 


BY 

PAUL  F.  MUNDfi,  M.D., 

Professor  of  Gynecology  at  the  New  York  Polyclinic  and  at  Dartmouth  College;  Gyne- 
cologist to  Mount  Sinai  Hospital ;  Consulting  Gynecologist  to  St.  Elizabeth 
and  the  Italian  Hospitals. 


Every  gynecologist  has  doubtless  met  with  a  certain  num- 
ber of  cases  of  retroversion  and  retroflexion  of  the  uterus  in 
which  the  old  method  of  treatment  by  replacement  and  re- 
tention with  a  pessary  has  failed  ;  the  uterus  either  persisting 
in  returning  to  its  abnormal  position,  or  the  patient  being  un- 
able to  bear  the  pressure  of  such  supporters  as  succeeded  in 
keeping  it  in  place.  The  cause  of  failure  in  such  cases  was 
usually  due  to  several  factors  :  first,  the  size  of  the  uterus 
and  the  aggravated  character  of  the  displacement ;  and,  sec- 
ond and  chiefly,  the  removal  of  the  natural  supports  of  the 
organ  by  injury  during  parturition  or  by  want  of  tone.  In 
such  cases  there  was  not  only  a  retroversion  or  a  retroflexion, 
or  both,  but  also  a  certain  amount  of  prolapsus,  the  whole 
organ  being  lower  in  the  pelvis,  and  in  addition  the  peri- 
81 
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iieiim  and  posterior  vaginal  wall  were  either  torn  or  so  mncli 
relaxed  from  overdistentiou  and  subinvolution  as  to  be  prac- 
tically useless  as  supporters  of  the  uterus.  As  a  result,  the 
ordinary  lever  pessaries  employed  for  this  displacement  with 
so  much  benefit  in  the  majority  of  cases  were  not  retained  or 
caused  pain,  and  after  many  failures  finally  were  of  necessity 
entirely  discarded.  An  exception  to  this  statement  might  be 
made  in  favor  of  large  ring  or  solid  round  pessaries,  which 
would  eles'ate  the  w4iole  uterus  in  the  pelvic  cavity  without 
restoring  and  retaining  it  in  its  natural  anteverted  position. 
The  use  of  tliese  latter  instruments  is  in  my  opinion  unscien- 
tific and  illogical,  since  they  do  not  perform  what  a  well  fit- 
ting pessarj^  should  do.  Hence  I  never  employ  them  in  sim- 
ple backward  displacement,  limiting  their  use  to  occasional 
instances  of  prolapsus.  Now,  failing  to  find  a  properly  fit- 
ting and  satisfactory  pessary  for  these  intractable  cases  of 
retroversion  and  prolapsus,  what  remains  for  us  to  do  ? 
Manifestly  either  to  give  up  the  case  and  acknowledge  our- 
selves vanquished,  and  allow  the  patient  to  pass  the  rest  of 
her  days  unrelieved,  or  else  see  what  surgery  can  offer  us  for 
the  benefit  and  possible  cure  of  this  displacement.  I  take  it 
for  granted,  of  course,  that  it  is  generally  admitted  that  a  retro- 
version or  a  retroflexion,  especially  if  associated  with  the  ab- 
sence or  relaxation  of  the  lower  uterine  supports  which  in- 
duces prolapsus,  is  a  condition  })roducing  certain  pathological 
symptoms  and  calling  for  treatment.  I  am  aware  that  some 
authorities  contend  that  a  mere  retroversion  is  of  no  conse- 
quence and  in  itself  produces  no  symptoms  and  requires  no 
treatment  ;  but  I  maintain  that  the  cases  in  which  the  condi- 
tions exist  which  I  have  described,  and  where  mechanical 
supports  fail,  do  produce  most  decided  symptoms,  and,  in- 
deed, inconvenience  the  patients  so  much  as  to  lead  them  to 
seek  relief,  even  at  the  risk  of  considerable  pain,  discomfort, 
and  expense.  Besides,  in  a  certain  number  of  cases  where 
pessaries  can  be  satisfactorily  adjusted  and  borne,  the  pa- 
tients, being  obliged  to  wear  such  an  instrument  for  a  large 
part  of  their  lives,  demand  some  other  means  of  treatment 
which  will  cure  them  without  the  aid  of  a  pessary. 

I  have  long  ago,  in  an  article  read  before  the  International 
Medical  Congress  in  London   in  1881,  on   the  curability  of 
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Uterine  displacements/  stated  the  results  of  my  experience 
with  numerous  cases  of  all  forms  of  dislocation  of  the  ute- 
rus, my  final  conclusions  being  that  but  very  few  old  displace- 
ments are  cured  permanently  by  pessaries,  no  matter  how 
well  applied  or  how  long  worn.     In  common,  therefore,  with 
many  of  my  predecessors  and  contemporaries  in  this  line  of 
practice,  I  have  been  compelled  to  seek  for  other  than  niere 
palliative  means  for  the  relief  of  the  cases  under  considera- 
tion.    I  will  not  weary  my  readers  by  detailing  many  differ- 
ent procedures  which  have  been  successively  devised  and  as 
speedily  dropped  by  gynecological  surgeons  in   this  country 
and  abroad.     I  will  merely  mention  several,  in  order  to  show 
the  principles  upon  which  the  different  operators  worked.     I 
must  begin  by  stating  that,  as  a  rule,  the  cases  which  were 
sought  to  be  cured  by  operative  means  were  those  in  which 
the  uterus  and   the  appendages  were    freely    movable   and 
could  be  restored,  by  very  slight  manipulation,  temporarily  to 
their  normal  position.     Adhesion  of  the  fundus  uteri  and  ap- 
pendages to  the  bottom  of  Douglas'  pouch  presents  a  compli- 
cation for  which  only  one  form  of  operation,  hereafter  to  be 
described,  is  applicable. 

There  were  four  chief  methods  adopted  to  attain  the  same 
object  of  elevating  and  retaining  in  normal  position  the  body 
of  the  uterus  : 

1.  The  Anieversion  of  the  Uterus  hy  attmhing  the  Cervix 
to  the  Posterior  Vaginal  Vault.— ^\\\^  is  technically  tlie 
most  simple  and  least  dangerous  method,  and  theoretically 
would  appear  to  be  quite  feasible  and  effective.  The  late 
Dr.  James  B.  Hunter,  Dr.  Herrick  of  Michigan,  and  doubt- 
less otiiers,  have  recommended  this  plan,  but  it  has  failed  to 
secure  a  firm  footing,  chiefly  because  it  did  not  stand  tlie  test 
of  time,  the  attachment  of  the  cervix  gradually  becoming- 
lengthened  or  severed,  and  the  cervix  again  slipping  upward 
against  the  anterior  vaginal  wall,  and  of  course  tlie  fundus 
droppijig  back  into  its  original  position.  The  addition  of 
posterior  colporrhaphy  and  perineorrhaphy,  in  case  these 
organs  required  restoration,  while  relieving  the  descensus 
of  the  uterus,  failed  to  retain  it  permanently  in  its  normal 

'  American  Journal  of  Obstetrics,  October,  1881. 
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positiou  ;  hence  I  do  not  believe  tliat  this  operation  is  still 
performed. 

2.  The  Method  of  Schucking^  which  consists  in  passing  a 
canula  armed  with  a  ligature  into  the  uterine  cavitj,  forcing 
it  througli  the  fundus  and  out  into  the  vagina  between  uterus 
and  bladder.  The  two  ends  of  the  ligature  are  then  tied 
and  the  uterus  thus  kept  in  an  anteflexed  position  until  suffi- 
cient adhesive  inflammation  in  the  walls  has  been  excited  to 
insure  its  retention,  when  the  ligature  is  cut  and  removed. 
Schiicking  claims  excellent  results  in  quite  a  large  number 
of  cases,  and  even  reports  the  cure  of  aggravated  prolapse  by 
this  operation.  He  has  found  some  followers,  but  the  opera- 
tion can  hardly  be  said  as  yet  to  liave  become  established. 
It  is  certainly  y^Y'^^  ingenious  in  conception,  but  I  should  tliink 
the  danger  of  wounding  the  bladder,  which  would  seem  al- 
most unavoidable  in  some  instances,  might  rob  it  of  its  use- 
fulness and  popularity. 

3.  The  Elevation  and  Anteversion  of  the  Uterus  hy  ShoH- 
ening  the  Hound  Ligaments. — This  is  commonly  known  as 
the  operation  of  Alexander,  who  undoubtedly  evolved  it  in- 
dependently, although  it  had  previously  been  recommended 
and  its  feasibility  demonstrated  on  the  cadaver  by  Aran, 
Alquie,  and  Adams.  This  operation  has  now  become  so  well 
known  that  I  need  not  go  into  any  particulars  as  to  the  tech- 
nique of  its  performance.  I  will  merely  say  that  the  objec- 
tion to  it  which  was  formerly  advanced  by  myself  and  others, 
and  is  still  upheld  by  some  unsuccessful  operators — namely, 
that  it  was  not  always  possible  to  find  the  ligaments — has  dis- 
appeared after  a  more  mature  experience;  but  the  other  ob- 
jection, that  the  ligaments  may  not  always  be  found  strong 
and  thick  enough  to  retain  the  elevated  uterus,  still  hold> 
good  ;  and,  unfortunately,  I  know  of  no  means  by  which  the 
size  of  the  ligaments  can  bs  foretold  before  the  inguinal 
canal  is  opened,  neither  can  we  know  beforehand  whether 
they  run  easily  in  their  sheaths  or  are  so  adherent  as  to  be 
practically  useless.  Leaving  aside  this  objection,  there  is  still 
a  considerable  difference  of  opinion  among  gynecologists  as 
to  the  value  of  the  operation  and  the  permanency  of  its  re- 
sults. Much  of  this  doubt,  in  my  opinion,  is  due  to  the  im- 
proper selection  of  the  cases,  some  operators  having  attempted 
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to  elevate  the  adherent  fundus  uteri  by  drawing  on  the  round 
ligaments.  If  they  did  so  at  all,  they  succeeded  only  by  ele- 
vating with  tiie  uterus  the  rectum  to  which  it  was  attached. 
The  traction  on  the  newly  attached  ligaments,  of  course,  was 
too  strong,  and  gradually  they  were  either  torn  loose  or 
stretched,  and  uterus  and  rectum  returned  again  to  the  bot- 
tom of  the  pelvic  cavity.  The  failure  of  the  operation  under 
such  circumstances  depended  manifestly,  not  upon  the  opera- 
tion, but  upon  its  performance  under  improper  conditions. 
Further,  many  operators  failed  to  keep  track  of  their  cases, 
and  were  therefore  not  able  to  answer  the  question  whether 
the  results  had  been  permanent  or  not.  It  was,  therefore, 
easy  for  those  who  had  failed  to  find  the  ligaments,  or  who  had 
operated  on  unsuitable  cases,  to  infer  that  the  operations  of 
those  surgeons  who  had  succeeded  had  eventually  proved  fail- 
ures, in  that  the  uterus  had  gradually  returned  to  its  abnor- 
mal position.  I  am  not  disposed  to  be  an  enthusiastic  advo- 
cate of  Alexander's  operation  and  to  use  it  as  frequently  as 
some  of  the  gentlemen  who  have  reported  their  results.  In 
a  fairly  large  experience  with  displacements  of  all  kinds,  I 
have  felt  justified  in  performing  this  operation  only  thirty- 
seven  times,  beginning  with  the  autumn  of  1884  and  con- 
•cluding  with  a  few  weeks  ago.  I  believe  I  was  the  first  to 
undertake  this  operation  on  this  side  of  the  Atlantic,  and  had  no 
trouble  in  that  case  in  finding  and  drawing  out  the  ligaments. 
Partly  through  the  kindness  of  some  of  my  friends  who  have 
seen  a  number  of  my  cases  for  a  variable  length  of  time  after 
the  operation,  and  partly  from  my  own  kiiowledge,  I  am  en- 
titled to  state  positively  that  in  not  one  of  the  cases  of  back- 
ward displacement  of  the  uterus  did  the  organ  return  to  its 
retroverted  condition.  In  the  few  instances  where  I  per- 
formed the  operation  for  complete  prolapse  of  uterus  and 
vagina,  I  cannot  report  equally  permanent  results.  Four  of 
my  patients  subsequently  conceived,  carried  their  children  to 
term,  were  safely  delivered,  and  the  uterus  was  found  re- 
tained in  the  position  in  wliich  I  had  placed  it  by  the  opera- 
tion. I  do  not  deny  that  I  have  always  employed  for  several 
months  an  ordinary  lever  or  ring  pessary  in  order  to  prevent 
too  early  traction  upon  the  newly  attached  ligaments.  This 
I  considered  a  wise  and  proper  precaution.     Finally,  in  none 
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of  my  cases  has  there  been  any  unpleasant  reaction  from  the 
traumatism,  and  when  I  began  to  discard  the  bone  drainage 
tube  and  hermetically  sealed  the  wound  with  iodoform  and 
tannin-collodion  there  was  no  more  suppuration  after  the 
operation.  In  properly  selected  cases  (retroversion  and  re- 
troflexion with  more  or  less  descensus  and  relaxation  of  the 
upper  and  lower  uterine  supports,  with  perfectly  movable 
body  of  the  uterus  and  appendages  and  no  enlargement  of 
either)  I  consider  the  operation  of  shortening  the  round  liga- 
ments to  be  the  best,  most  permanent,  and  least  dangerous 
of  all  those  which  have  been  recommended,  and  I  base  this 
statement  on  what  I  consider  my  own  ample  personal  expe- 
rience. 

A  substitute  for  the  shortening  of  the  round  ligaments  by 
opening  the  inguinal  canal  has  been  devised  by  Wylie,  Dud- 
ley, Polk,  and  Mann,  who  perform  laparatomy,  double  up  the 
round  ligaments  on  themselves  or  bring  them  together  in 
front  of  the  uterus,  and  attach  them  in  these  positions  with 
stitches.  Ingenious  as  these  operations  are,  they  seem  to  me 
to  have  the  one  great  disadvantage  of  the  only  remaining 
method  to  be  described,  namely,  the  danger  which  must  in- 
evitably always  cling  to  the  opening  of  the  peritoneal  cavity, 
no  matter  how  small  that  danger  is  at  the  present  day.  Be-- 
sides,  this  intra-abdominal  shortening  of"  the  round  ligaments 
is  still  too  new  an  operation  to  be  compared  with  one  which, 
like  that  of  Alexander,  has  been  performed  many  hundreds 
of  times. 

4.  The  AUachment  of  the  Fundus  to  the  Anterior  Abdo- 
rninal  Wall  hy  means  of  Sutiires. — The  first  to  publish  a 
report  of  this  operation,  with  cases,  was  Olshausen,  of  Halle, 
now  professor  at  Berlin.  He  .was  rapidly  followed  by  San- 
ger, Leopold,  and  others  in  Germany  ;  by  Howard  Kelly, 
Thomas,  Polk,  myself,  and  others  in  this  country.  Long  be- 
fore Olshausen  it  had,  however,  been  the  custom  of  some 
ovariotoraists  to  sew  the  pedicle  into  the  wound,  either  as  a 
safeguard  against  possible  secondary  hemorrhage  or  in  order 
to  elevate  the  uterus  which  they  found  retroverted  ;  but  in 
such  cases  the  ventre,!  attachment  of  the  organ  was  a  secon- 
dary consideration  to  the  removal  of  the  tumor  for  which  the 
operation  was  performed.     To  the  gentlemen  whose  names  I 
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have  mentioned,  together  with  others  who  have  followed  in 
their  footsteps,  is  due  the  credit  for  having  intentionally  de- 
vised and  performed  the  operation  of  laparatomy  with  a  view 
of  lifting  up  and  attaching  tlie  displaced  body  of  the  uterus 
to  the  anterior  abdominal  wall.  The  technique  of  the  opera- 
tion differed  more  or  less,  according  to  the  operator ;  one 
gentleman  passing  only  one  suture  through  the  fundus  uteri, 
another  two  or  three,  and  another  again  scraping  the  surface 
of  the  fundus  raw  with  his  knife  so  as  to  increase  the  chances 
of  attachment  to  the  adjacent  peritoneum.  The  location  of 
the  sutures  also  varied  with  different  operators,  and  several 
finally  have  endeavored  to  simplify  the  operation  and  render 
it  less  dangerous  by  introducing  the  sutures  tlirough  the  ab- 
dominal walls  into  the  body  of  the  uterus  without  opening 
the  peritoneal  cavitj.  One  of  the  latest  of  these  is  Dr. 
Krug,  of  JSTew  York,  who  claims  that,  by  elevating  the  pelvis 
of  the  patient  and  operating  in  what  is  now  known  as  Tren- 
delenburg's position,  the  intestines  are  made  to  slip  away  from 
the  pelvic  cavity  and  the  danger  of  including  a  coil  in  the 
sutures  is  entirely  done  away  with. 

The  indications  for  this  operation,  which  is  known  as  ven- 
trofixation, hysteropexy,  or  hysterorrhaphy  (the  latter  name 
having  been  given  it  by  Kelly),  are  precisely  the  same  as 
those  which  I  have  already  stated  as  calling  for  the  operative 
cure  of  retroversion  ;  but  there  is  an  additional  indication 
which  does  not  apply  to  the  other  methods  of  operation, 
namely,  adhesion  and  disease  of  the  appendages.  Whenever 
the  uterine  appendages  are  so  diseased  by  inflammation  as 
to  have  become  adherent  to  the  bottom  of  Douglas'  pouch, 
whether  the  uterus  be  retroverted  and  adherent  at  the  same 
time  or  not,  the  question  of  the  propriety  and  justifiability 
of  removing  the  appendages  has  to  be  considered.  This,  of 
course,  can  be  done  only  by  laparatomy,  and  the  appendages 
must  be  detached  and  brought  up  into  the  abdominal  incision 
in  order  to  permit  the  ligation  of  their  pedicles  and  their  re- 
moval. Of  course  the  uterus,  if  adherent,  will  be  loosened 
at  the  same  time  and  brought  up  with  the  appendages.  It  is 
therefore  but  one  step  to  attach  the  stumps  of  the  pedicles 
l^etween  the  lips  of  the  incision  and  to  add  the  slight  maneu- 
vre  of  passing  one  or  more  of  the  abdominal  sutures  through 
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the  fundus  uteri.  The  propriety  of  ventral  fixation  of  the 
body  of  the  uterus  nnder  these  circumstances— that  is,  when 
the  diseased  appendages  are  being  removed — admits  of  no 
question.  But  as  regards  tlie  justifiability  of  subjecting  the 
patient  to  the  danger  of  opening  the  peritoneal  cavity  and 
stitching  the  uterus  to  the  anterior  abdominal  wall,  merely  for 
the  cnre  of  a  comparatively  trifling  affection  which  in  no  wise 
ever  will  do  more  tiian  inconvenience  her,  but  under  no  cir- 
cumstances endangers  or  shortens  life,  there  still  may  be  a 
very  great  difference  of  opinion.  In  all  probability  the  suc- 
cess which  an  operator  has  had  with  his  laparatoniies — that 
is,  the  very  small  mortality  which  he  has  been  so  fortunate 
as  to  meet  with — will  aid  largely  in  deciding  him  in  favor  of 
this  operation.  Other  operators,  however,  who  have  been  so 
unfortunate  as  to  lose  comparatively  simple  cases  from  peri- 
tonitis, intestinal  occlusion,  or  septicemia,  will  not  feel  quite 
so  ready  to  subject  patients  with  retroversion  and  prolapsus 
to  the  risks  of  a  laparatomy.  An  additional  reason  for  con- 
servatism in  performing  the  operation  of  hysterorrhaphy  is 
that  the  attachment  of  the  fundus  to  the  abdominal  wall  is 
not  always  permanent,  and  that  cases  have  been  reported 
where  the  displacement  eventually  returned  in  its  old  degree. 
I  myself  have  performed  five  hysterorrhaphies  for  retro- 
version of  the  adherent  uterus  with  diseased  and  adherent 
appendages,  all  within  the  last  three  years.  Of  these  I  have 
lost  none,  and  I  may  say  that  the  results,  so  far  as  I  know, 
have  been  permanent,  even  in  the  case  of  one  patient  who 
became  pregnant  and  was  seen  by  mc  on  several  occasions 
until  she  aborted  at  the  end  of  the  fourth  month,  probably  in 
consequence  of  the  impossibilit}-  of  the  uterus  rising  above 
the  point  of  artificial  attachment ;  and  for  this  class  of  cases 
I  therefore  am  an  untpialified  supporter  of  the  operation. 
When,  however,  the  uterus  and  appendages  are  movable  and 
it  is  not  necessary  to  remove  the  latter,  1  am  quite  as  em- 
phatically oi)posed  to  opening  the  abdominal  cavity  and 
would  always  prefer  Alexander's  operation.  In  case  the  va- 
ginal walls  were  relaxed  and  prolapsed  or  the  perineum  torn 
or  relaxed,  I  should  always  think  it  my  duty  to  add  to  Alex- 
ander's operation  the  operations  for  narrowing  the  anterior 
and  posterior  vaginal  walls  known  as  those  of  Stolz  and  llegar 
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respectively,  or  of  restoring  the  perineum,  if  that  alone  is 
injured,  by  the  flap-splitting  method,  performing  all  these 
operations  in  one  sitting.  Should  the  cervix  be  lacerated  I 
would,  of  course,  repair  it  before  doing  the  Alexander. 

Thus  far  I  have  spoken  entirely  of  backward  displacements 
of  the  uterus  with  more  or  less  prolapsus;  I  have  still  to  re- 
fer to  the  aggravated  forms  of  prolapsus  of  the  uterus  and 
vagina  which  we  And  difficult  or  impossible  to  remedy  by 
mechanical  supporters  and  which  are  practically  incurable 
except  by  a  combination  of  operations.  If  I  can  make  a 
woman  fairly  comfortable  with  astringent  tampons  or  a  large 
disc  pessary  of  glass  or  hard  rubber,  or  even  by  one  of  the 
numerous  cup-shaped  and  T-bandage  supporters,  I  have  sel- 
dom found  myself  disposed  to  subject  her  to  the  operative 
cure  of  her  displacement ;  particularly  does  this  remark  ap- 
ply to  women  beyond  the  age  of  the  menopause,  in  whom, 
besides,  the  tissues  are  no  longer  as  capable  of  being  restored 
to  their  normal  tone  as  in  younger  women.  Some  patients, 
of  course,  have  insisted  upon  being  operated  upon,  not  wish- 
ing to  be  compelled  to  wear  troublesome  and  fllthy  supporters 
for  the  rest  of  their  lives,  and  naturally  I  have  felt  compelled 
to  accede  to  their  demands;  but  unfortunately  there  will  al- 
ways be  a  certain  number  of  cases  of  complete  prolapse  in 
which  no  pessary  can  be  borne,  in  which  the  steady  insertion 
of  astringent  tampons  becomes  so  monotonous  and  trouble- 
some that  the  women  soon  give  it  up,  and  in  which  the  com- 
parative youth  of  the  patient  and  her  desire  to  entirely  regain 
her  health  induce  us  to  try  all  operative  means  at  our  dis- 
posal for  her  permanent  cure.  My  practice  in  such  cases  was, 
in  former  years,  to  proceed  in  the  following  manner  and  by 
the  following  steps  :  If  the  cervix  was  lacerated  the  tear  was 
repaired,  usually  with  catgut  sutures  ;  the  uterus  then  being 
replaced  within  tlie  pelvic  cavity,  the  anterior  and  posterior 
vaginal  walls  were  narrowed  by  the  Stolz  and  Hegar  opera- 
tions, the  latter  of  which,  if  carried  sufficiently  high  on  the 
labia,  also  lifts  up  the  perineum  and  narrows  the  vaginal 
orifice  to  any  desired  degree.  Immediately,  and  for  some 
months  perhaps  after  the  operation,  the  uterus  would  be  re- 
tained in  the  pelvic  cavity  and  the  vaginal  calibre  would  re- 
main undilated;    but  sooner  or  later,  under  the  same  influ- 
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«Qces  of  straining  and  forcing,  the  cicatrices  would  stretch 
:and  gradually  the  prolapsus  return.  Therefore,  after  I  had 
performed  a  number  of  Alexander's  operations,  I  added  it  to 
the  others  mentioned,  performing  first  trachelorrhaphy,  then 
Alexander's,  third  anterior,  and  fourth  posterior  colpor- 
rhaphy.  If  I  remember  correctly,  I  have  thus  operated  on 
three  or  four  cases  of  prolapsus,  and  I  believe  that  the  addi- 
tion of  shortening  the  round  ligaments  aided  in  keeping  the 
uterus  up  and  in  making  the  results  decidedly  more  perma- 
nent. Still  I  confess  to  having  had  one  failure  to  my  knowl- 
edge. I  am,  therefore,  not  as  well  satisfied  with  the  results  of 
Alexander's  operation  for  prolapsus  as  I  have  had  cause  to  be 
for  retroversion.  The  reason  probably  is  the  usually  large  size 
and  weight  of  the  prolapsed  uterus ;  hence,  when  trachelor- 
rliaphy  cannot  be  performed  I  find  myself  induced  to  give  it  a 
trial,  my  first  attempt  having  been  unintentional.  On  the  20th 
of  Fe1)ruary,  1889,  I  intended  to  operate  on  a  very  large  pro- 
lapsus uteri  et  vaginae  by  the  combination  of  operations  just 
described.  After  repairing  the  lacerated  cervix,  I  inserted  a 
sound  into  the  uterus  in  order  to  elevate  the  fundus  as  far  as 
p.)S»ible,  with  the  object  of  seeing  how  near  I  could  bring  it 
to  the  anterior  abdominal  wall.  No  special  force  was  used, 
but  the  sound  slipped  through  the  uterine  tissue  and  entered 
the  abdominal  cavity.  I  then  performed  abdominal  section, 
saw  the  perforation  made  by  the  sound,  and  stitched  the  per- 
forated fundus  to  the  anterior  abdominal  wall,  completing 
the  sitting  by  anterior  and  posterior  colporrhaphy.  Subse- 
quently I  performed  two  more  such  operations  on  May  Ist 
■and  on  June  26th,  1889.  My  first  and  second  cases  recovered, 
but,  I  am  sorry  to  say,  the  first  presented  herself  at  the  Poly- 
clinic about  a  year  afterward  with  her  prolapsus  returned  in 
very  nearly  as  high  a  degree  as  before.  The  fundus  was  still 
attached  to  the  abdominal  wall,  but  both  togetiier  had  be- 
come inverted  and  there  was  a  funnel-shaped  depression  at 
the  site  of  the  incision.  My  third  case,  after  what  I  con- 
sidered a  perfectly  easy  and  safe  operation,  developed  tym- 
panites, which  increased  to  such  an  extent  that  the  patient's 
respiration  became  impeded  and  vomiting  was  induced.  By 
no  means  was  it  possible  to  produce  peristaltic  action  and 
evacuate  the  bowels,  and  on   the  fourth  day,  having  rapidly 
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become  quite  cyanotic,  she  died  suddenly,  apparently  from 
heart  failure.  The  post-mortem  showed  nothing  abnormal  in 
the  abdominal  cavity  except  enormous  distention  of  the  in- 
testines. She  was  a  stout,  flabby  woman,  and  undoubtedly 
iiad  a  fatty  heart.  Still,  if  I  had  not  operated  on  her  she 
might  be  alive  to-day,  and  I  confess  that  this  unfortunate 
occurrence  considerably  dampened  my  ardor  for  dangerous 
operations  as  a  relief  for  non-dangerous  pathological  con- 
ditions, 

Miiller,  of  Berne,  who  was  one  of  the  first  advocates  of 
hysteropexy  for  prolapsus,  has  had  similar  results  both  as 
regards  the  return  of  the  prolapsus  and  death  from  the  ope- 
ration, and  is  no  longer  as  enthusiastic  in  its  support  as  he 
formerly  was.  I  confess  that  the  ideal  operation  for  prolap- 
sus uteri  still  seems  to  me  to  be  a  thing  of  the  future.  I  cer- 
tainly do  not  consider  the  complete  extirpation  of  the  pro- 
lapsed uterus,  as  performed  by  a  number  of  operators  at 
present,  to  be  the  ideal  operation  for  that  condition. 

In  certain  cases  of  decided  hypertrophy  of  the  cervix  and 
of  the  prolapsed  vaginal  walls,  I  have  been  very  successful  in 
curing  the  prolapsus  by  the  following  method  :  Makiitg  a 
circular  incision  around  the  margin  of  the  external  os,  1  have 
pushed  up  the  vaginal  walls  w^ith  my  finger  and  a  scalpel 
handle,  and  thus  removed  the  bladder  and  rectum,  as  well  as 
iiie  peritoneum  of  Douglas'  pouch,  from  the  seat  of  opera- 
tion, and,  having  exposed  an  inch  to  an  inch  and  a  half  of  the 
raw  cervix,  I  have  amputated  it  close  to  the  vaginal  attach- 
ment by  means  of  the  galvano-cautery  wire.  Passing  a  tent 
of  iodoform  gauze  into  the  cervical  canal  to  prevent  closure 
of  that  passage,  I  have  returned  the  uterus  into  the  pelvic 
•cavity  and  packed  the  vagina  with  iodoform  gauze.  The 
cicatricial  contraction  of  the  vaginal  vault  following  this 
operation  has  resulted  in  forming  so  firm  an  attachment  that 
the  uterus  was  retained  in  its  normal  position.  Of  course 
the  removal  of  so  much  of  the  lower  portion  of  the  organ 
produced  not  only  an  immediate  diminution  in  weight,  but 
also  an  ultimate  decrease  in  size  by  involution  ;  and  hence 
what  was  formerly  a  heavy,  bulky  organ  was  now  but  half 
or  less  that  size,  and  therefore  more  easily  retained  in 
place.     Evidently  this  operation  is  applicable  only  to  women 
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who  are  beyond  the  child-bearhig  period,  or  who  are  abso- 
lutely incurable  by  any  of  the  conservative  methods  ;  hence 
it  does  not  apply  to  the  cases  in  which  the  combined  opera- 
tions above  mentioned  or  hysteropexy  are  indicated. 

It  has  not  l)een  my  object  in  this  very  cursory  ])aper  to  go 
into  any  details  of  the  operations  described.  My  critics  will, 
therefore,  please  to  remember  that  very  much  more  might 
be  said  on  tliese  subjects,  and  many  mooted  points  of  detail 
discussed,  on  which  possibly  they  and  I  might  agree  or  quite 
as  possibly  be  of  different  opinion.  The  object  of  this  paper 
is  merely  to  report  my  own  experience  and  opinions  and  evoke 
a  discussion  of  the  subject. 
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AVe  are  now  passing  tlirough  what  might  be  called  the 
heroic  age  in  the  treatment  of  extra-uterine  pregnancy. 
Where  tlie  lines  that  are  to  guide  us  will  be  linally  laid  down 
has  not  as  yet  been  determined.  Hence  1  do  not  consider  it 
out  of  place  to  take  up  a  few  moments  of  your  time  in  re- 
marks upon  a  few  recent  cases.  1  will  qiiote  the  history  of 
the  case  from  which  this  specimen  was  taken,  as  given  in  a 
letter  from  Dr.  Ellen  H.   Heise,  of  Canton,  111.  : 

"  The  patient  is  Mrs.  Charles  M.,  wife  of  a  well-to-do  far- 
mer. She  has  been  an  office  patient  of  mine  for  two  years. 
Had  a  tender  ovary  and  sometimes  dysmenorrhea.  Occasion- 
ally menstruation  has  been  delayed  a  week  or  ten  days,  at 
which  times  she  always  hoped  she  was  pregnant.  iShe  is 
38  years  old,  has  a  child  9  years  of  age,  and  has  been  sterile 

'  Read  before  the  Chicago  Gynecological  Society,  September  18th,  189K 
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since  its  birtli.     She  menstruated  May  15th  and  missed  tlie 
June  period.     July  12th  she  had  a  severe  paroxysm  of  what 
she  described  as  vesical  tenesmus,  whicli,  after  lasting  a  few 
hours,  left  her  rather  sore.     July  20th  another  attack,  and  a 
second,  on  the  same  day,  more  severe  than  the  other  attacks. 
Dr.  Sutton,  of  Canton,  saw  her  and  referred  her  to  me.     She 
had  been  cold,  vomited,  and  felt  faint.    She  came  to  my  office 
in  about  a  week,  told  me  she  had  now  menstruated  again  natu- 
rally, except  that  a  thin  piece  of  skin  had  come  from  the 
vagina  (this  was  July  27th).     The  pain  returned  August  5th. 
She  came  to  town  the  8th  and  had  another  recurrence.     She 
then  complained  of  rectal  tenesmus  as  much  as  the  vesical, 
and  I  found  the  whole  contents  of  pelvis  so  sore  that  I  made 
no  attempt  to  examine  at  that  time.     Later  (the   13th)  she 
had  the  severest  attack.     The  pain  was  greatest  in  the  region 
of  the  liver  and  transverse  colon,  and  the  shock  was  great. 
We  found  her  faint  and  almost  pulseless,  pale,  and  cold. 
l^ext  day  she  had  a  temperature  of  102°  F.,  pulse  140,  respi- 
ration 32.     Abdomen  swollen  and  tympanitic.     Bowels  have 
been  regular,  but  micturition  and  defecation  painful.     Com- 
plains  as  if  foreign  body  was  in   rectum.     I  introduced  my 
linger  and  found  a  soft,  roundish  mass  in  front  of  rectum, 
which   I  conchided   was  a  hematocele   due  to  extra-uterine 
pregnancy.     There  was  a  moderate  flow  the  third  day  after 
this,  painless.     The  breasts  have  been  tender,  areola  darker, 
dark  lines  in  the  linea  alba  from  the  umbilicus.     Waist  mea- 
sure now  twenty  eight  inches,  which  has  been  twenty-four. 
There  was  nausea  during  June.     Her  fever  only  lasted  three 
days,  the  soreness  has  subsided,  and  she  is  in  good  condition. 
To-day  (September  2d),  however,   a  flow  has  again  started/ 
about  like  a  menstrual  flow." 

I  arrived  in  Canton  September  8th,  and  upon  examining 
the  patient  found  some  fulness  and  dulness  over  lower  half  of 
abdomen.  The  ciil-de-sac  and  pelvis  seemed  tilled  with  a 
soft,  intraperitoneal  hematocele.  We  opened  the  abdomen, 
and,  upon  introducing  the  fingers,  let  out  a  small  quantity  of 
bloody  serum,  and  came  upon  an  abundance  of  intestinal  and 
omental  adhesions.  The  right  Fallopian  tube  entered  a  soft, 
dark-colored  mass,  about  an  inch  from  the  uterine  horn.  The 
mass  filled  the  left  and  posterior  portions  of  the  pelvic  cav- 
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ity,  from  which  it  was  enucleated.  There  was  hemorrhage- 
into  the  tubs,  into  tlie  fetal  sac,  and  into  the  cul-de-sac  of 
Douglas.  The  blood  was  well  organized,  and  it  is  probable 
that  no  more  liemorrhao;e  would  have  occurred.  The  other 
ovary  was  not  disturbed  except  to  separate  a  few  frail  adhe- 
sions. A  drainage  tube  was  left  for  thirty  hours.  The  re- 
covery has,  so  far,  been  a  pleasant  one.  Flatus  passed  on  the 
second  day,  after  which  the  patient  was  comfortable. 

In  examining  the  specimen  we  notice  one  interesting  fact,, 
viz.,  while  the  fetal  sac  is  still  easily  distinguishable,  the  fetus 
is  all  but  lost  in  the  clot.  Indeed,  I  did  not  discover  the  fe- 
tus until  it  had  soaked  in  alcohol  for  twenty-four  hours,  when 
it  was  sufficiently  hardened  to  be  separated.  It  was  soft,  of 
the  same  color  as  the  clot,  and  about  one  and  one-half  inches 
long.  Dr.  Robert  Dodds  made  tlie  pathological  examination,, 
identifying  the  tissues  microscopically. 

Whether  the  fetus  died  early  and  the  placenta  went  on  de- 
veloping, or  whether  the  hemorrhage  continued  after  the 
death  of  both  fetus  and  placenta,  or  whether  the  later  attacks 
were  unaccompanied  by  hemorrhage  and  merely  due  to  the 
disturbance  of  an  intraperitoneal  hematocele,  is  a  matter  of 
some  doubt.  I  believe,  however,  that  the  last  explanation  is 
the  riglit  one. 

In  this  case  we  have,  on  August  13th,  three  months  after 
the  regular  menstrual  period,  an  attack  of  "  severe  abdomi^ 
nal  pain,  faint  and  almost  pulseless,  pale  and  cold,"  tempera- 
ture next  day  of  102°  F.,  pulse  liO,  respiration  32.  The 
fever  lasted  but  three  days.  Here  we  have  symptoms  calling 
for  an  abdominal  section,  according  to  our  later  authorities, 
yet  at  the  operation  I  found  only  about  half  a  pint  of  organ- 
ized blood,  surrounded  by  intestinal  adhesions  and  free  from 
the  danger  of  recurrent  dangerous  hemorrhage.  I  should 
also  say  that  she  had  slight  attacks  of  pain  and' uterine  hem- 
orrhages after  this  severest  one  and  up  to  the  time  of  the  ope- 
ration. I  find  the  explanation  of  these  attacks,  not  in  the 
increasing  development  of  the  fetus  or  recurrence  of  hemor- 
rliages,  but  in  sudden  attacks  of  localized  peritonitis  due  to 
getting  up  and  going  about  after  the  acute  attack  had  sub- 
sided somewhat.  She  was  going  about  the  house  when  I 
arrived  in  Canton.     If  there  is  one   thing  above  all  others 
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that  has  been  demonstrated  to  me  over  and  over  again  in  my 
experience,  it  is  that  recurrent  uterine  liemorrhage  and  local 
inflammatory  reaction  are  brought  about,  in  cases  of  pelvic 
hematocele,  by  the  patient  getting  up  and  going  about  too 
soon  after  the  effusion  has  taken  place,  or  after  one  of  the 
short  localized  acute  attacks.  In  cases  of  recurring  effusion 
the  cause  has  often  been  the  same:  and  I  do  not  doubt  that  in 
cases  of  internal  hemorrhage  from  extra-uterine  pregnancy, 
the  later  and  often  the  fatal  hemorrhages  are  brought  about 
by  disturbances  from  without.  I  think  there  is  but  little 
doubt  that  the  first  considerable  hemorrhage  nearly  always 
kills  the  fetus  and  but  seldom  kills  the  mother.  The  fetus 
dead,  the  hemorrhage  stopped,  what  should  bring  it  on  again  ? 
Undoubtedly  the  same  things  that  would  start  up  fresh  bleed- 
ing in  any  other  part  of  the  body,  viz.,  disturbance  of  the 
parts  by  motion,  pressure,  physical  exertion,  causing  increased 
heart  action,  etc. 

I  will  briefly  allude  to  a  few  experiences  that  have  brought 
me  to  this  way  of  thinking.     At  a  recent  meetiiig  of  tin's 
Society  (April  ITth,  1891)  I  reported  the  case  of  :Mrs.  G.,  for 
whom  I  performed  abdominal  section  for  extra-uterine  preg- 
nancy.   Both  Dr.  Fenger  and  myself  diagnosed  a  living  fetus 
but  a  few  days  before  the  operation,  yet  I  found  the  fetus 
macerated  and  not  developed  up  to   the  time  of  supposed 
pregnancy.     The  activity  of  the  symptoms  had  deceived  both 
of  us.     Her  attacks  of  pain,  nausea,  faintness,  and  uterine 
hemorrhages  came  after  physical  exertion,  her  worst  one  after 
a  ride  of  several  miles  in  the  street  cars,  while  spending  tlie 
day  witii  friends  at  the  opposite  end  of  town.     Altogether 
six  or  eight  ounces  of  blood  had   been  effused.     This  same 
patient  had  an  extra-uterine  pregnancy  several  years  before,, 
with  intraligamentous  hematoma  and  passage  of  decidua,  in 
which  the  uterine  hemorrhages  and  pains  recurred  for  weeks 
until  I  put  her  to  bed  and  kept  her  there,  when  they  finally 
subsided. 

I  was  called  about  a  year  ago  to  assist  Dr.  Frank  Gary  in 
attending  a  case  which  we  diagnosed  as  aborted  extra-utej-ine 
pregnancy  with  large  intraperitoneal  hematocele.  The  par- 
oxysms were  severe,  the  shock  profound,  and  the  effect  upon 
the  patient  marked.     I  noticed  upon  examination  that  th& 
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mass  of  effusion,  altliougli  soft,  presented  some  resistance  to 
the  finger.  The  conditions  for  an  abdominal  section  were 
iinfav'orable,  so  we  kept  her  on  her  back  for  a  number  of 
days,  not  allowing  her  to  move  without  assistance,  and  kept 
her  in  bed  for  some  time.  The  paroxysms  subsided  perma- 
nently. Before  that  she  would  get  up  as  soon  as  comfortable 
after  each  paroxysm,  and  bring  on  another  attack  by  her  ex- 
ertions. The  hematocele  after  a  few  weeks  suppurated  and 
was  opened  per  vaginam  by  Dr.  Gary.  The  patient  recov- 
ered. This  makes  four  cases  coming  under  my  observation  in 
which  there  was  no  danger  of  hemorrhage,  and  therefore  no 
indication  i^r  abdominal  section  on  that  ground.  I  have  had 
several  cases  of  hematocele  which,  according  to  my  present 
experience,  I  consider  to  have  been  cases  of  aborted  extra- 
uterine pregnancy.  I  have  seen  many  cases  in  the  practice  of 
•others,  but  have  never  seen  a  case  ending  fatally  from  hemor- 
rhage without  operation. 

In  looking  over  the  records  of  laparatomy  for  extra-uterine 
pregnancy,  I  find  that  in  a  very  great  majority  of  the  cases 
where  rupture  had  taken  place  the  amount  of  blood  effused 
was  not  a  dangerous  one,  the  clots  were  quite  firm,  and  sub- 
sequent hemorrhage  would  not  have  taken  place  without'con- 
siderable  disturbance.  The  faintness,  nausea,  and  weak  pulse 
came  from  tlie  shock  caused  by  a  foreign  body  in  the  perito- 
neum more  often  than  from  the  amount  of  blood  effused. 

From  all  this  I  have  been  led  to  believe  that  the  danger  of 
death  from  hemorrhage  in  extra-uterine  pregnancy  is  very 
slight  if  the  patient  be  kept  quietly  in  bed  for  a  long  period. 

The  number  of  observed  cases  of  extra-uterine  pregnancy 
are  greatly  on  the  increase.  Formerlv  we  only  discovered 
the  fatal  cases,  while  now  we  are  discovering  also  those  who 
get  Avell ;  and  when  we  have  learned  to  diagnose  all  of  those 
cases  that  get  well,  we  will  find  that  the  death  rate  of  all 
taken  together  is  a  small  one.  Extra-uterine  pregnancy  is 
again  coming  to  be  regarded  as  the  cause  of  a  large  propor- 
tion of  pelvic  bloody  effusions. 

The  question  of  treatment  is  one  of  great  interest.  While 
we  are  finding  out  that  the  great  mass  of  them  will  get  well 
without  interference,  we  have  learned,  on  the  other  hand, 
that  we  can  easily  cure  nearly  all  of  them  by  abdominal  sec- 
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tion.  There  is  a  small  class  of  cases  in  which  the  woman 
dies  of  internal  hemorrhage  unless  relieved  by  operation. 
But  how  many  of  them  would  bleed  to  death  were  they  put 
on  their  backs  for  a  month,  and  not  allowed  to  move  about  in 
bed  without  help  for  the  first  few  days,  it  is  difficult  to  deter- 
mine. The  other  main  source  of  danger  is  sepsis.  Is  this 
avoidable  ?  I  have  noticed  that  pelvic  bloody  effusions  are 
rapidly  absorbed  when  the  patient  is  kept  quiet,  but  that, 
when  the  patient  gets  up  too  soon  and  too  often,  slight  at- 
tacks of  inflammatory  reaction,  often  accompanied  by  metror- 
rhagia, occur,  and  of  course  often  finally  lead  to  suppuration. 
With  the  rest  treatment  many  cases  that  suppurate  would 
not ;  and  when  they  do  suppurate  during  the  first  half  of 
pregnancy  they  are  not  usually  fatal,  for  the  abscess  is  gene- 
rally localized  in  the  pelvis  and  can  be  evacuated  from  below. 

Now,  if  it  shall  be  found  that  nearly  all  cases  in  which  the 
fetus  dies  early  get  well,  the  destruction  of  the  fetus  by  elec- 
tricity will  come  into  successful  rivalry  with  laparatomy. 
Undoubtedly  more  cases  will  get  well  by  having  the  fetus 
killed  than  by  waiting  for  its  destruction  by  hemorrhage. 

Another  interesting  question  is  whether  after  the  fourth 
month  we  should  allow  the  fetus  to  go  on  to  full  term  or 
not.     Since  there  are  not  half  a  dozen  cases  on  record  in 
which  both  mother  and  child  have  lived  after  the  operation, 
there  can  be  but  little  excuse  for  him  who  would  do  this.' 
The  time  has  not  yet  come.     The   mother's  chances  in  wait- 
ing until   or  after  term   are   too  poor.     Whether  we  should 
kill  thechild  by  electricity  and  operate  later,  or  operate  at 
once,  is  a  query  that  it  would  be  difficult  to  answer.     When 
we  can,  by  symptoms  and  examination,  determine  whether  or 
not  the  placenta  can  be  safely  removed,  we  will  know  which 
to  do.     When  the  placenta  must  be  left  in   the  peritoneal 
cavity,   the  danger  of  sepsis  is  of  course  greater  after  the 
abdomen  has  been  opened,  and  it  would  be  better  to  destroy 
the  fetus  and  wait  for  the  immature  placenta  to  lose  part  or 
all  of  its  vascularity.     When  the  ovum  is  developed  in  an  ad- 
ventitious sac  in  the  pelvic  connective  tissue,  we  need  not 
wait  so  long  as  in  the  other  case,  for  it  can  be  left  in  the  sac 
without  so  much  danger,  provided  we  can  avoid  hemorrhage 
from  partial  accidental  separation.     When  the  placenta  can 
be   safely   removed,   the    operation  in   the   later   months   i& 
82 
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always  indicated  ;  for  if  we  kill  the  fetus  and  leave  it  there  is 
still  great  danger  of  sepsis,  and  if  we  allow  it  to  go  on  to  full 
term  the  placenta  becomes  daily  more  dilBcult  to  manage. 

During  the  ninth  month  an  immediate  laparatomy  in  the 
interests  of  the  child  would  seem  to  be  indicated,  for  it  is 
liable  to  die  at  almost  any  time,  and  its  presence  is  injurious 
if  alive  and  dangerous  if  it  die.  According  to  Fenger's  in- 
vestigations, the  danger  of  the  death  of  the  mother  from  sepsis 
is  greater  than  from  an  immediate  abdominal  section  at  term. 

I  would  say,  then,  that  if  we  have  a  case  of  extra-uterine 
pregnancy  in  the  early  months,  it  would  be  safe  to  destroy 
the  fetus  by  electricity,  and  keep  the  patient  in  bed  until 
absorption  has  noticeably  commenced.  If  rupture  have  oc- 
curred without  serious  hemorrhage,  and  a  well-delined  hema- 
tocele be  discovered,  we  may  put  lier  to  bed,  diet  her,  keep 
her  quiet,  and  wait,  being  at  the  same  time  ready  for  a  lapa- 
ratomy. If  profuse  repeated  hemorrhages  occur,  it  is  safer 
to  operate  at  once  according  to  Tait's  precepts.  If  develop- 
ment have  gone  on  after  the  middle  of  pregnancy,  either  an 
immediate  abdominal  section  is  indicated,  or  feticide  with  ope- 
ration later.  In  the  ninth  month,  and  at  term,  operate  in  the 
interests  of  the  child,  unless  false  labor  have  occurred.  After 
that  operate  upon  the  appearance  of  the  first  evidence  of  sepsis. 

I  am  aware  that  some  of  the  views  here  expressed  are  not 
in  accord  with  some  of  the  latest  teachings,  but  a  few  obser- 
vations in  cases  of  extra-uterine  pregnancy,  and  quite  a  num- 
ber in  cases  of  j^elvic  hematocele,  have  seemed  to  me  to  jus- 
tify me  in  offering  them  to  you  for  criticism. 


THE  REMOTE  RESULTS  OF  THE  REMOVAL  OF  THE 
OVARIES  AND  TUBES.' 


BY 

WILLIAM  T.   lusk,  M.D., 

Professor  of  Obstetrics  in  Bellevue  Hospital  Medical  College, 

New  York. 


It  must  be  admitted  in  fairness  that  the  removal  of  dis- 
eased ovaries  and  tubes  is  followed  in  very  many  cases  by  the 

'  Read  before  the  Congress  of  American  Physicians,  Washington,  D.  C, 
September,  1891. 
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relief  of  local  pain  ;  that  the  removal  of  pus  collections, 
whether  in  the  tubes  or  ovaries,  eliminates  a  source  of  danger 
to  life  ;  that,  when  properly  performed,  the  dangers  of  the 
operation,  quoad  vitam,  are  small,  not  to  be  weighed  for  a 
moment  against  the  terrors  of  chronic  invalidism. 

This  statement  purposely  ignores  the  question  as  to  how 
far,  in  cases  of  tubal  and  ovarian  disease,  laparatomy  can  be 
avoided,  and  equally  good  results  be  obtained  by  the  healing 
influence  of  time  and  the  procedures  of  minor  gynecology, 
though  incidentally  I  sometimes  wonder  whether  the  lofty 
contempt  with  which  the  minor  gynecologist  is  regarded  by 
the  pelvic  surgeon  is  fnlly  warranted.  At  any  rate,  there  is 
another  side  to  the  story — as  for  instance  :  ISTot  long  ago  a 
voung  woman  called  upon  me  with  a  tale  of  suffering,  of 
months  of  treatment  in  a  private  sanitarium,  and  of  her  visit 
to  a  noted  specialist,  who  assured  her  that  castration  alone 
could  afford  her  relief  ;  yet  the  replacement  of  a  retroflexed 
uterus  and  the  introduction  of  a  pessary  caused  her  pains  to 
disappear,  and  at  the  end  of  a  week  she  wrote  that,  inasmuch 
as  she  was  entirely  well,  she  had  concluded  to  go  home. 

Xow  let  us  suppose  that  salpingo-oophorectomy  had  been 
successfully  performed  in  this  patient's  case,  what  would  have 
been  the  subsequent  history,  i.e.,  what  is  the  usual  later  history 
of  cases  of  double  oophorectomy,  where  the  operation  has  been 
skilfully  performed  and  the  recovery  from  the  same  has  been 
speedy  and  complete  ?  The  central  event  is  the  cessation  of 
the  menses.  This  occurs,  according  to  Glavecke's  statistics, 
based  upon  those  of  Hegar,  Wiedow,  Tissier,  Schmalfuss,  and 
npon  his  own  cases,  in  eighty-six  per  cent  either  at  once  or 
after  a  few  recurrences  of  the  monthly  flow.  Of  the  remain- 
ing fourteen  per  cent,  in  some  there  is  a  marked  diminution 
in  the  amount  of  the  discharge,  and  in  others  the  continuance 
is  attributable  to  an  incomplete  removal  of  the  ovarian  tissue, 
or  to  peripheral  irritation  from  the  ligated  endings  of  the 
tubes,  or  Anally  to  pathological  conditions  of  the  uterus  or  of 
the  uterine  mucous  membrane. 

In  calling  this  the  central  event,  I  know  I  am  treading  upon 

^  Glavecke,  ' '  Korperliche  und  geistige  Veranderungen  in  weiblicbem 
Korper  nach  kunstlichen  Verlilste  der  Ovarien,"  etc.,  Arch.  f.  Gynak.,  vol. 
XXXV.,  p.  12. 
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the  sensibilities  of  those  who  regard  the  castration  of  women 
as  a  matter  of  light  importance.  I  acknowledge  that  it  is  to 
a  great  extent  a  figure  of  speech.  I  mean  by  it  to  indicate 
that  the  woman  has  lost  in  the  disappearance  of  the  menses 
the  most  distinctive  sign  of  sexual  activity.  At  the  same  time 
the  uterus  diminishes  in  size,  the  vagina  becomes  narrow  and 
shrunken,  and  its  transverse  ridges  are  effaced.  In  many  in- 
stances the  vaso-motor  disturbances,  such  as  the  hot  flushes 
and  profuse  perspirations,  serve  as  efficient  reminders  that  the 
climactei-ic  due  at  50  has  been  reached,  let  us  say,  at  26. 

It  is  customary  to  try  and  weaken  the  force  of  this  conclu- 
sion by  insisting  that  the  removal  of  the  ovaries  does  not  im- 
pair the  genital  sense.  Reliable  statistics  upon  this  point  are 
not  easily  obtained.  At  least  so  far  as  my  experience  goes, 
the  subject  is  one  which  few  women  care  to  discuss.  But 
enough  evidence  has  been  obtained  to  show  that  the  sexual 
appetite  is  in  some  cases  unimpaired,  or  it  may  even,  for  a 
time  after  the  operation,  be  increased  ;  that  in  others  it  is 
sensibly  weakened,  and  in  others  again  it  is  abolished  alto- 
gether. Zweifel's'  statistics  on  this  point  are  instructive.  In 
reports  obtained  from  twenty-six  cases,  no  change  was  T)b- 
served  in  ten  patients ;  in  three  the  desire  was  weakened  ;  in 
three  it  was  lost ;  while  ten  of  the  women  reported  they  had 
never  had  any. 

For  those  who  regard  the  preservation  of  the  sexual  appe- 
tite as  compensation  for  the  loss  of  other  feminine  functions, 
it  is  well  to  bear  in  mind  that,  while  it  may  be  true,  as  lias 
been  maintained,  that  the  sexual  instinct  is  in  man  the  most 
powerful  incentive  to  exertion,  in  woman  it  is  in  the  niain 
subservient  to  the  faculty  of  reproduction. 

The  young  woman  who  has  been  deprived  of  her  ovaries 
cannot  marry  without  an  explanation.  If  objection  on  the 
score  of  mutilation  is  waived  and  there  follows  a  Malthusian 
union,  it  is  certain  that  as  life  advances  both  husband  and  wife 
will  have  to  struggle  against  the  sadness  and  depression  inci- 
dent to  a  childless  old  age.  The  des|iairing  cry  of  Kacliel  can 
possibly  be  better  appreciated  by  an  association  of  physicians 
than  by  the  great  pelvic  surgeon  who,  flushed  with  success, 

'  Zweifel,  "  Ueber  Salpingo-o5phorectomie,"  Arch.  f.  GynJik.,  vo). 
xxxix.,  p.  353. 
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proudly  vaunts  his  one-himdred-and-something  case  without 
a  single  death. 

It  may  be  said  that  all  this  is  irrelevant;  that  the  women 
from  whom  the  tubes  and  ovaries  are  removed  are  already 
sterile.  I  have  taken  care,  however,  that  that  should  not 
be  the  case  with  the  young  woman  who  has  served  as  my 
text. 

There  is  a  question,  moreover,  whether  there  is  not  an  un- 
necessary degree  of  fatalism  in  the  assumption  that  inflamed 
and  thickened  tubes  involve  always  permanent  sterility.  The 
reasoning  in  cases  of  operation  is  purely  deductive,  as  the  re- 
moval of  the  appendages  puts  an  end  to  observation. 

To  me  a  certain  amount  of  doubt  has  been  suggested  by  the 
following  occurrence  in  my  practice :  The  patient,  when  I 
first  saw  her  some  years  ago,  was  a  young  woman  of  17.  She 
had  suffered  agonizing  pains  at  monthly  intervals,  and  was 
confined  to  the  bed  or  couch  for  the  greater  part  of  the  time. 
An  examination  revealed  occlusion  of  the  lower  vagina.  An 
opening  was  made,  and  a  large  amount  of  retained  blood  and 
clots  was  removed  from  the  upper  vagina  and  uterus.  The 
letter  had  been  converted  into  a  sac.  For  a  long  time  there- 
after the  tubes  remained  thickened  and  tender.  This  was 
especially  marked  on  the  left  side,  to  which  the  fundus  of  the 
uterus  was  drawn  by  paritoneal  adhesions.  Salpingotomy 
was  plainly  indicated,  and  I  should  have  performed  that  opera- 
tion had  I  obtained  the  patient's  consent.  Finally,  however, 
she  married.  My  advice  in  the  matter  was  not  asked.  Last 
Jwne  the  young  woman  called  upon  me.  She  had  beeit  mar- 
ried a  year,  and  was  seven  months  pregnant.  The  thing  was 
inconceivable,  but  it  was  a  fact. 

So  far  it  has  been  argued  only  that  castration  is  followed  by 
the  symptoms  and  changes  due  at  the  climacteric.  That  this 
price  may  be  joyfully  paid  by  even  young  women  to  purchase 
relief  from  constant  suffering,  I  readily  admit.  But  when 
relief  has  been  obtained,  I  have  found  very  few  intelligent 
women  who,  under  the  shadow  of  the  climacteric,  have  not 
needed  renewed  assurances  that  the  same  end  could  not  have 
been  obtained  by  more  conservative  measures.  It  is  incum- 
bent, therefore,  on  the  operator  to  weigh  this  question  care- 
fully in  advance,  that  he  may   not  only  give  the   required 


1302  LUSK  :    KEMOTE    RESULTS    OF   THE    REMOVAL 

assurances,  but  tliat  he  may  be  able  in  so  doing  at  the  same 
time  to  retain  his  self-respect. 

In  my  opinion  most  cases  of  tubal  swellinsj  yield  to  un- 
heroic  treatment.  It  is  futile  to  claim  that  all  will  do  so. 
For  success  patency  of  the  tubal  canal  is  necessary.  Kow,  in 
a  large  number  of  cases  where  other  means  have  failed,  sal- 
pingotomy is  capable  of  furnishing  results  that  approximate 
to  the  marvellous.  The  enthusiasm  of  certain  operators  has 
this  for  a  foundation.  Because  of  the  value  of  salpingotomy, 
its  results  should  be  subjected  to  the  keenest  scrutiny  in  order 
that  its  uncritical  employment  may  not  lead  to  its  wholesale 
condemnation.  This  work  cannot  be  accomplished  by  any 
individual.  It  must  be  the  outgrowth  of  collective  observa- 
tion. Fortunately  Mr.  Tait  has  placed  himself  at  the  head  of 
such  a  movement,  and  expresses  his  hope  soon  to  publish  an 
analysis  of  several  hundred  cases  from  his  own  unequalled 
practice.  In  a  paper  read  during  the  present  year  before  the 
Surgical  Congress  of  Paris,'  he  admits  the  occasional  occur- 
rence of  suppurating  fistulous  tracts,  of  fistulous  communica- 
tions with  the  bladder  and  intestines,  of  hemorrhages  between 
the  folds  of  the  broad  Tigaraent,  and  that  pelvic  pains  are  n©t 
always  relieved  by  the  most  carefulh-  executed  salpingotomy. 
This  is  wiser  than  the  self-complacent  attitude  of  some  of  his 
followers,  who  insist  that  all  failures  are  the  result  of  defec- 
tive intelligence  or  are  due  to  lack  of  operative  skill. 

With  the  views  1  have  expressed  with  regard  to  the  cura- 
bility of  many  forms  of  tubal  disease,  my  own  operative  ex- 
perience has  been  comparatively  limited.  Still,  during  the 
last  five  years  1  find  in  my  records  of  abdominal  sections  six- 
ty-five cases  where  the  uterine  appendages  were  removed 
either  for  degeneration  changes  in  the  tubes  or  ovaries,  or 
for  the  arrest  of  myomatous  growtiis.  I  lost  two  of  my  pa- 
tients. My  statistics  would  have  been  better  had  it  not  been 
my  misfortune  to  lose  my  sixty-fifth  case. 

After  recovery  from  the  operation  a  large  number  of  the 
women  treated  have  disappeared  from  sight ;  many  have  re- 
turned to  express  their  gratitude  for  restored  health  ;  a  few, 
alas!  still  remain  upon  my  hands,  a  source  of  perplexity  and 

'  L.  Tait,  "  SurlesResultatseloignesderAblatfon  des  Annexes  uterines," 
Annales  de  Gynecologic,  April,  1891. 
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embarrassment.  As  montlis  and  years  roll  by  there  gets  to 
be  a  hollow  ring  to  one's  assurances  that  it  is  all  right,  that 
the  benefits  of  the  operation  have  only  been  delayed. 

As  an  example  of  this,  I  beg  to  be  permitted  to  relate  the 
following  history  : 

Mrs.  X.,  ast.  21.  When  I  lirst  saw  her  she  was  a  chronic 
invalid.  As  she  suffered  from  retroflexion,  I  first  performed 
upon  her  Kelly's  operation.  The  recovery  was  complicated 
by  the  formation  of  a  sinus,  which,  however,  healed  after  the 
expulsion  of  the  silk  ligatures  employed  in  stitching  the 
round  ligaments  to  the  peritoneal  walls.  Owing  to  persistent 
pains  and  profuse  hemorrhages,  a  year  ago  I  removed  the  ova- 
ries and  tubes.  Great  care  was  taken  to  make  the  excision 
complete,  as  it  was  thought  desirable  to  arrest  menstruation. 
The  tubes  were  thickened  and  contained  a  considerable  quan- 
tity of  muco-pus.  The  organs  in  the  pelvis  and  the  contigu- 
ous intestines  were  matted  together  by  adhesions  due  to 
chronic  inflammation.  The  patient  showed  little  disturbance 
from  the  operation.  ^Nevertheless  there  has  been  no  cessa- 
tion of  the  menstrual  hemorrhage  and  no  improvement  in 
her  pelvic  pains. 

The  reasons  of  failure  or  of  retarded  recovery  have  natu- 
rally been  the  subject  of  extended  inquiry.  For  the  most 
part,  at  least,  the  disappointing  outcome  appears  to  result 
from  the  incomplete  removal  of  the  appendages,  from  com- 
plications growing  out  of  the  operation,  or  because  the  mor- 
bid condition  of  the  patient  was  not  directly  connected  with 
the  organs  removed. 

Hegar'  enumerates  as  active  factors  in  the  causation  of  per- 
sistent  pain  :  adhesion  of  the  intestines  to  the  stumps,  irritation 
due  to  ligatures,  and  local  inflammation  of  the  peritoneal  or 
of  the  pelvic  connective  tissue.  These  latter  may  be  either 
the  result  of  the  operation  or  they  may  be  exacerbation  of  a 
previous  latent  inflammation. 

In  two  of  my  cases  the  patients  have  returned  because  of 
abdominal  hernias,  and  have  required  a  special  operation  for 
that  infirmity.  The  consequences  of  this  condition  are,  ac- 
cording to  Hegar,  diminution   of  intra-abdominal  pressure, 

^  Hegar:  "  Der  Zusaramenhang  der  Gescblechtskrankheiten  mit  nervosen 
Leiden,  etc."     Stuttgart,  1885. 
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with  abdominal  and  pelvic  hyperemia  involving  the  uterus 
likewise,  meteorism  of  the  intestines,  and  traction  upon  the 
suspensory  ligaments  of  the  chief  abdominal  viscera.  If  the 
opening  is  small,  there  is,  in  addition,  a  swelling  of  the  pro- 
truded intestines,  interference  witli  the  fetal  circulation,  and 
reciprocal  pressure  between  the  intestines  and  the  abdominal 
opening,  with  a  multitude  of  associated  nervous  symptoms. 

Mr.  Tait  reports  four  cases  in  which,  because  of  the  con- 
tinuance of  pelvic  pains  after  operations,  he  reopened  the 
abdomen.  In  three  he  found  a  cyst  had  formed  near  the  am- 
putated extremity  of  one,  and  in  the  fourth  of  both  tubes. 
This  secondary  trouble  he  supposes  had  its  origin  in  the  ute- 
rine portion  of  the  tube,  the  direction  of  the  dilatation  out- 
ward having  been  determined,  probably  by  the  closure  of  the 
internal  orifice. 

In  two  cases  of  my  own,  in  one  of  which  two  years,  in  the 
other  five  years,  had  passed  after  removal  of  both  tubes  for 
pyo-salpinx,  I  reopened  the  abdomen  because  of  the  patient's 
constant  complainings.  In  neither  was  it  possible  to  discover 
any  hidden  trouble.  There  were  neither  adhesions,  nor 
thickenings  of  the  tissues,  nor  cystic  growth,  nor  disturbances 
caused  by  the  ligatures..  Though  nothing  was  done  except  to 
explore  and  then  close  the  incision,  both  women  brightened  up 
for  a  time  and  expressed  a  great  sense  of  benefit  from  the 
operation — a  benefit  which,  however,  was  of  short  duration. 
In  these  Nvomen  it  is  more  than  likely  that  the  intolerable  pains 
comjilained  of  were  hysterical  in  their  nature.  The  term 
hysterical  I  use  with  reluctance,  as  one  of  the  chiefest  bene- 
fits derived  from  modern  methods  has  been  to  remove  from 
many  women  the  stigma  of  hysteria,  i.e.,  it  has  been  found  in 
a  large  number  of  patients  to  whom  the  term  "  nervous"  was 
formerly  applied,  and  who  were  unceremoniously  transferred 
from  one  hospital  to  another,  the  ailments  are  really  de- 
pendent on  reflex  sources  and  respond  to  intelligent  treat- 
ment. 

The  favorable  results  in  many  cases  of  seeming  mental  and 
moral  perversity  relieved  by  the  exsection  of  diseased  uterine 
appendages,  has  led  to  the  trial  of  the  operative  removal  of 
healthy  pelvic  organs  for  a  variety  of  nervous  derangements. 
As  was  to  have  been  expected,  the  result  has  proved  a  failure. 
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111  a  few  instances,  contrary  to  my  better  judgment,  I  have 
operated  in  accordance  with  this  indication,  but  I  have  never 
seen  the  slightest  benefit  accrue.  Tlie  same  wearisome  ex- 
perience has  fallen  to  the  lot  of  many  of  my  colleagues.  I 
am,  therefore,  tempted  to  assert  that  the  performance  of  nor- 
mal ovariotomy  for  epilepsy  and  insanity  is  to  be  regarded  as 
hardly  better  than  malpractice. 

The  extent  and  frequency  of  serious  mental  changes  as  a 
consequence  of  the  removal  of  the  uterine  appendages  is 
another  question  which  calls  for  very  careful  investigation. 
One  of  my  patients,  operated  upon  five  years  ago,  is  now 
insane.  I  know  nothing  of  her  family  history,  but  can  state 
that  she  was  not  "  queer"  at  the  time  of  the  operation.  The 
recovery  from  the  latter  was  uncomplicated  and  she  left  the 
hospital  "  cured."  There  is  no  trace  now  of  pelvic  trouble, 
but  the  pains  have  returned,  and  she  now  sits  all  day  brood- 
ing upon  the  change  that  has  taken  place  as  regards  her 
physical  state. 

The  reports  of  operations  as  to  the  connection  of  castration 
with  mental  changes  differ  widely.  Some  go  so  far  as  to 
deny  any  connection  between  the  two  events,  while  Glavecke 
noted  melancholia  in  eleven  out  of  thirty-three  patients  in 
whose  condition  he  was  able  to  obtain  accurate  information. 
In  the  appended  table,  furnished  me  by  Dr.  C.  C.  Lee,  which 
was  compiled  from  carefully  kept  records,  it  will  be  seen  that 
depression  is  noted  in  nine  cases.  In  one  instance  at  the  end 
of  a  year,  and  in  tliree  at  the  end  of  two  years,  the  patients 
recovered  their  wonted  spirits.  Two  of  the  unimproved  pa- 
tients  were  epileptics.  The  experience  of  the  neurologists, 
into  whose  hands  this  class  eventually  fall,  is  especially  desired 
in  regard  to  this  question. 

A  review  of  the  results  of  Mr.  Tait's  operation  shows  that, 
as  a  rule,  the  change  of  life  is  effected  without  unusual  dis- 
turbances, without  loss  of  womanly  graces,  and  that  the 
sexual  appetite  in  many  cases  persists.  On  the  other  hand, 
in  certain  cases  fistulge,  hernias,  adhesions,  local  inflamma- 
tions, and  a  variety  of  psychical  changes  complicate  the  issue. 
In  some  instances  the  relief  is  immediate ;  in  many  it  is  long 
delayed  ;  in  a  few  it  never  comes  at  all. 

Dr.  Lee's  table,  printed  at  the  end  of  this  paper,  will  be 
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found  most  instructive,  not  only  because  of  the  care  with 
whicii  he  followed  up  the  later  histories  of  his  patients,  but 
because  the  histories  were  derived  from  an  exceptionally  in- 
telligent class.     It  does  not  tell  a  very  encouraging  story. 

The  more  the  question  is  studied  the  more  clear  it  becomes 
that  the  loss  of  her  ovaries  does  make  a  difference  to  a  woman. 
It  is  time  to  echo  in  this  country  Doleris'  cry  in  France: 
"  Too  many  useless  mutilations  ;  not  enough  conservative 
gynecology." 

This  is  no  discredit  to  Mr.  Tait's  operation.  There  will 
always  be  a  field  for  its  beneficial  employment,  and  its  autlior 
never  intended  it  as  a  panacea  for  every  feminine  ailment. 

At  the  risk  of  having  the  finger  of  scorn  pointed  at  me,  I 
do  not  hesitate  to  confess  that  in  cases  of  enlarged  and  tender 
tubes  I  resort  to  rest,  the  vaginal  tampon,  douches,  massage, 
faradism,  and  a  tonic  regimen.  If  the  tubal  swelling  is  in- 
termittent and  is  associated  with  a  narrow  cervical  canal,  I 
am  not  afraid  to  use  Goodell's  dilator  to  secure  free  drainage 
of  the  uterine  cavity.  If  the  damming-up  of  secretions  in 
the  tubes  is  the  result  of  adhesions,  I  try  to  break  them  up  by 
combined  manipulations  according  to  Schultze's  method,  pro- 
vided the  tube  sacs  do  not  contain  pus.  If  I  am  in  doubt 
as  regards  this  point,  I  employ  an  exploring  needle  passed 
upward  through  the  vagina.  I  am  in  accord  with  Landau,, 
Munde,  Grandin,  and  others,  who  maintain  that  one  can  often 
effect  a  cure  in  hydro-salpinx  by  the  withdrawal  of  the  fiuid 
through  the  vagina  ;  and  in  a  pyosalpinx  whicli  is  near  the 
vagina,  I  do  not  hesitate  to  open  and  drain  from  below.  If,. 
owing  to  the  presence  of  a  pus  tube  or  of  well-defined  ovarian 
disease,  or  where,  owing  to  uncertainty  of  diagnosis  or  failure 
of  treatment,  it  is  decided  to  open  the  abdomen,  it  will  be 
well  in  future  to  consider  the  recommendations  of  Martin  and 
of  Polk,  not  in  all  cases  to  remove  the  entire  organs,  but  to 
study  in  each  case  with  care  whetlier  by  removing  simply  the 
portion  affected  with  disease  it  may  not  be  possible  at  the 
same  time  to  relieve  pain  and  preserve  the  feminine  func- 
tions. 

It  cannot  be  too  often  repeated  that  the  successful  remo- 
val of  an  organ  is  not  a  triumph  of  art,  but  a  confession  of 
defeat. 
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TUBO-OVARIAN  CYSTS. 


BY 

FRED   BYRON  ROBINSON,  B.S.,  M.D., 

Professor  of  Gynecology  in  the  Chicago  Post-Graduate  Medical  School, 

Chicago,  111. 


(With  two  illustrations.) 


Definition. — A  tubo-ovarian  cyst  is  a  cyst  in  which  the 
tube  and  ovary  share  or  participate  in  the  formation  of  the 
sac. 

The  pathological  process  is  not  confined  to  either  tube  or 
ovary,  but  exists  in  both.  The  general  pathological  condi- 
tions which  lead  to  a  tubo-ovarian  cyst  are  cystoid  degenera- 
tion of  the  ovaries,  endosalpingitis,  and  circumscribed  peri- 
tonitis. 

Etiology. — The  causative  factor  is  nearly  always  gonorrhea, 
though  it  may  be  initiated  by  the  rotation  of  the  tube  on  its 
axis,  or  the  kinking  of  its  walls  so  as  to  occlude  tlie  os  ute- 
rinum. That  these  cysts  may  arise  without  being  caused  by 
gonorrhea  is  shown  by  the  cyst  from  the  sow  (Fig.  1).  I  do 
not  know  that  sows  have  gonorrhea.  The  accident  of  ovula- 
tion aud  menstruation  coinciding  also  favors  its  inception. 
The  subsequent  process  of  the  cyst  formation  is  told  in  the 
story  of  inflammation. 

Frequency. — Tubo-ovarian  cysts  are  rare.  Olshausen  met 
with  only  three  in  three  hundred  ovariotomies.  Winckel, 
who  has  a  universal  reputation  in  the  pathology  of  the  female 
pelvic  organs,  found  only  two  tubo-ovarian  cysts  in  over  five 
hundred  autopsies  on  female  bodies.  Schramm  and  l^eelsen 
reported  two  in  1891.  I  have  been  present,  as  witness,  assist- 
ant, or  operator,  in  over  two  hundred  laparatomies ;  for  sev- 
eral years  I  paid  careful  attention  to  visceral  anatomy  in  dis- 
section, and  also  saw  over  two  hundred  autopsies.  I  have 
examined  over  two  hundred  and  twenty-five  sows,  and  have 
only  seen  the  two  tubo-ovarian  cysts  here  described,  one  of 
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which  is  from  a  sow.     The  following  have  reported  tubo-ova- 
rian  cysts  :   Richard,  Labbe,  Klob,  Rokitanskj,  Heiinig,  Bnr- 
nier,    Blasius,    Baiidl,     Lober.   Yeit,    Hildebrandt,    Olshau- 
sen,  Boinett,  Wells,  Andersen,  Schneidenmiihl,  Beauchamp,. 
Winckel,  Schramm,  Reboul,  and  Tait.     A   few  others  have 
reported  them,  but  the  names  here  given  show  how  rare  such 
cysts  are.     It  may  also  be  stated  that  there  are  differences  of 
opinion  as  to  the  real  nature  of  a  tubo-ovarian  cyst.     In  addi- 
tion to  this,  we  are  not  certain  as  to  its  pathological  origin. 
These  confusions  lend  uncertainty  to  reports.     So  few  men 
meet  a  tubo-ovarian  cyst  that  their  powers  of  recognition  are 
limited  in  giving  a  report  of  actual  existing  conditions.     The 
idea   that  an   operator   is  dealing   with  a   tubo-ovarian  cyst 
springs  on  him  unawares.     Few  have  been  so  fortunate  as 
Schramm,  who  diagnosed  it  long  before  operation,  and  con- 
firmed it   by  laparatomy.     Frankenhauser   claimed   that  he 
treated  tubo-ovarian  cysts  several  times.     He  did  not  confirm 
his  diagnosis  by  laparatomy  or  autopsy,  but  depended  on  the 
periodic  flow  of  bloody  water  to  decide  the  nature  of  the  trouble. 
Some  may  have  doubts  about  such  diagnoses.     We  shall  soon 
learn  that  only  those  reports  contain  reliable  news  of  the  cyst 
where  able  diagnosticians  foretold  its  existence  in   clinical 
observation,  and  where  the  trained  pathological  eye  noticed 
all  its  relations  and  conditions  at  the  laparatomy.     We  need 
more  studied  reports  to  reveal  the  natural,  clinical,  and  patho- 
logical history  of  this  cyst.    Our  studied  material  is  yet  too 
small  to  settle  the  story  of  its  pathology.     The  single  reports 
come  from  too  many  single  observers  to  fit  the  general  truth- 
Fig.  1  in  this  article  is  a  tubo-ovarian  cyst  from  a  sow.     It 
is  a  typical  case,  as  the  ovary  is  almost  entire!}'  destroyed 
by  gradual  expansion.     The  expanded  ovary  forms  the  abdo- 
minal end  of  the  cyst  wall.     A  few  atrophied  ovarian  folli- 
cles still  remain,  marked  c  ;  h  shows  wliat  is  left  of  the  origi- 
nal ovary,  and  a  points  to  the  cyst  itself.    I  cut  the  cyst  away 
from  the  uterus  at  its  junction  with  the  tube  d.    The  os  uteri- 
num was  patent,  as  I  could,  by  pressing  the  cyst,  drive  the 
fluid  out  of  the  tube  drop  by  drop.     By  pressure  on  the  fluid 
in  the  cvst  one  could  see  it  travel  through  the  convoluted 
tube,  and  by   relieving   pressure  it    would  regurgitate    into 
the  cyst   again.     This  cyst  contained  about  five    ounces  of 
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straw-colored  fluid.  Its  walls  were  pale  and  almost  white. 
Blood  vessels  were  distinctly  seen  coursing  through  its  walls. 
All  traces  of  tubal  fimbriae  had  disappeared.  The  plical 
folds  of  the  tubal  mucous  membrane  had  disappeared  from 
the  ampulla,  while  many  pale,  normal-appearing  folds  existed 
in  the  isthmus.  In  fact,  the  tubal  wall  in  the  outer  half  was 
so  stretched  that  no  trace  of  longitudinal  or  circular  muscular 
layers  or  mucous  membrane  was  visible.  One  could  only 
see  peritoneum  and  a  few  connective-tissue  fibres  in  the 
whole  outer  third  of  the  tube.  The  isthmus,  though  dilated 
very  much,  was  structurally  intact.    The  absence  of  all  traces 


Fig   1. 


of  fimbrige,  as  in  this  case,  is  the  condition,  no  doubt,  that  has 
induced  men  to  call  such  cysts  congenital  ;  but  the  evidence 
of  such  an  origin  is,  in  my  opinion,  insufticient  for  satisfac- 
tory proof. 

The  cyst  is  from  a  fat  sow  which  appeared  healthy.  The 
examination  of  her  uterus  showed  that  she  had  borne  pigs. 
There  was  a  slight  subinvolution.  The  large  helicoid  arteries 
had  not  quite  retracted  to  normal.  I  have  often  observed 
cystic  ovaries  as  much  as  ten  times  their  normal  size  in  sows, 
and  have  once  seen  a  tubo-ovarian  cyst  in  process  of  forma- 
tion, with  cystic  ovaries  and  dilated  abdominal  end  of  the 
tube  ;  but  the  whole  of  the  circumference  of  the  outer  edge 
83 
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of  the  fimbriae  was  not  adherent  to  the  surface  of  the  ovary^ 
and  so  the  fluid  could  leak  into  the  peritoneum.  jSTow,  if  more 
peritonitis  arose,  the  remainder  of  the  fimbriae's  circumference 
might  become  adherent  to  the  ovarian  surface,  and  a  reten- 
tion cyst  wonld  arise.  The  dilating  cystic  ovary  directed  into 
the  tube  might  rupture  and  keep  up  the  secretion.  I  think 
the  cyst  here  figured  arose  from  cystic  ovaries  and  some  cir- 
cumscribed peritonitis  during  rut.  A  sow's  rut  is  so  intense 
in  vascular  congestion  that  it  seems  almost  to  pass  the  bounds- 
of  the  physiological,  and  its  climax  might  easily  be  mistaken 
for  localized  peritonitis.  Around  the  outer  end  of  the  tube 
and  ovary  continuous  pressure  from  the  fluid  in  the  tube  had 
crushed  out  of  existence  the  mucous  membrane  and  muscular 
layers,  so  that  the  secretion  must  have  been  mainly  kept  up 
by  the  inner  end  of  the  tubal  mucous  membrane.  No  doubt 
when  this  tubo-ovarian  cyst  became  overdisteuded  the  fluid 
trickled  out  of  the  os  uterinum  and  relieved  the  tension.  This 
could  be  proved  merely  by  pressure  after  removing  it  from 
the  uterus.  It  \va.&  ?i  Q\Q2a' Q?i&Q  oi  hydrops  tubce ])7'qfluens.  It 
appeared  to  be  a  case  of  long  standing,  as  it  showed  a  smooth 
surface  and  was  free  from  adhesions. 

Fig.  2  represents  a  tubo-ovarian  cyst  which  Dr.  Franklin 
H.  Martin  successfully  removed  from  a  woman  and  handed 
to  me  for  detailed  examination.  Dr.  Martin  had  diagnosed 
cyst  of  the  right  tube,  and  rather  thought  it  would  be  pyo- 
salpinx  ;  but  on  opening  the  abdomen  he  came  on  this  cyst, 
which  held  about  three  ounces  of  fluid.  It  had  some  adiie- 
sions,  but  was  enucleated  with  little  difliculty  without  rup- 
ture. On  tlie  left  side  there  was  severe  salpingitis  and  pelvic 
peritonitis.  The  adhesions  around  the  tubal  end  were  dense, 
and  the  tube  and  ovary  were  removed  with  great  difliculty. 
On  more  careful  examination  the  tube  of  the  left  side  showed 
endosalpingitis  and  salpingitis.  Its  walls  were  tliick  and  swol- 
len ;  old  adhesions  and  exudates  walled  in  tlie  outer  third  of  the 
tube,  and  it  certainly  looked  like  the  result  of  an  infective 
process  which  wps  without  doubt  of  gonorrheal  origin.  The 
peritoneal  thickening  was  very  characteristic  of  gonorrheal 
salpingitis.  The  woman  had  complained  of  pain  for  two 
years,  which  was  distinctly  worse  at  menstruation,  and  she 
sought  relief  in  operation.     She  had  a  distinct  gonorrheal 
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history,  and  the  condition  of  the  left  tube  corroborated  the 
diagnosis.  One  of  the  essential  characteristics  of  gonorrheal 
salpingitis  is  that  the  inflammation  invades  the  whole  wall 
of  the  tube — mucous  membrane,  muscular  layers,  and  even 
spreads  to  the  cellular  tissue.  The  head  and  front  of  tubal 
disease  is  gonorrhea,  and  gonorrheal  infection  lias  no  limit  to 
its  invasive  force.  Though  the  home  of  gonorrheal  disease 
is  mucous  membrane,  yet  it  has  no  respect  for  other  tissue, 
and  there  are  no  boundaries  it  will  not  cross.  Most  inflam- 
matory conditions  of  the  tubes  will  limit  themselves  and  re- 
cover, but  gonorrheal  infection  has  no  limit  to  its  persistence, 
its  course  being  marked  bv  exacerbations  and  recurrences. 


Gonorrheal  salpingitis  makes  menstruation  almost  unbearable. 
It  excites  tubal  peristalsis,  and  premenstrual  pain  is  at  its 
climax  when  the  tubes  begin  to  congest.  The  highest  form 
of  tubal  colic  can  be  seen  in  a  woman  with  gonorrheal  sal- 
pingitis. 

The  tubo-ovarian  cyst  was  almost  the  exact  retort  shape  of 
a  stomach.  The  ovary  forms  a  greater  part  of  the  cyst  on  its 
posterior  than  on  its  anterior  -wall,  as  shown  in  the  cut : 
a  points  to  the  thin-walled  cyst ;  h,  to  the  spread -out  ovary ; 
c,  to  remnants  of  Graafian  follicles;  d,  to  the  round  ligament; 
e  indicates  the  broad  ligament. 
The  contents  of  the  cyst  were : 
{a)  Three  ounces  of  a  yellowish,  limpid  fluid. 
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{h)  Epitlielial  cells;  some  few  were  ciliated.  The  cells 
were  cylindrical,  cubical,  and  flat. 

(<?)  Crystals  whicli  were  mostly  of  the  plumstone  shape. 
They  were  of  a  yellowish-brown  color  and  not  very  numer- 
ous. They  were  probably  hematoidin  crystals,  whicli  indi- 
cated that  blood  had  once  existed  in  the  cyst. 

(d)  It  contained  some  thick,  jelly-like  substance  which  was 
transparent  and  resembled  mucus.  This  must  be  what  is 
called  hyaline  by  some  authors. 

[e]  There  were  sparsely  scattered  here  and  there  on  the 
internal  surface  of  the  cyst  wall  some  pigment  granules. 

The  fluid  cleared  when  heated.  On  adding  alcohol  a  white 
precipitate  was  momentarily  formed,  but  immediately  redis- 
solved.  Kitric  acid  threw  down  a  permanent  grayish-white 
par  albumen. 

On  opening  up  this  cyst  the  internal  surface  was  smooth 
over  both  ovary  and  tube.  I^o  tubal  plicjB  could  be  seen, 
except  close  up  to  the  uterine  end.  No  fimbriae  were  visible. 
The  tube  was  patent  to  the  uterus,  and  no  doubt  the  part  of 
the  tube  embraced  by  the  wall  of  the  uterus,  or  the  intersti- 
tial part,  was  also  pervious.  Under  such  conditions  the  tubo- 
ovarian  cyst  could  empty  itself  when  it  became  overdistended. 
As  it  became  too  full  a  periodic  discharge  would  occur.  It 
resembles  an  intei-mittent  spring  which  periodically  discharges 
its  waters  when  its  chambers  become  filled  with  water  above 
a  certain  mark.  In  this  case  the  valve  formed  by  the  mucous 
membrane  or  by  the  position  of  the  tubal  wall  yielded  to  defi- 
nite pressure.  I  could,  by  pressure  on  the  cyst,  drive  the 
fluid  out  of  the  uterine  end  of  the  tube  drop  by  drop.  It  was 
a  clear  case  of  hydrops  tuhcp  frojliLens  as  well  as  a  tubo-ovarian 
cyst.  The  marked  trait  about  the  cyst  was  the  large  share 
the  ovary  took  in  its  formation.  The  ovarian  tissue  was  dense, 
hard,  and  fibrous,  and  yet  it  was  spread  out  like  a  shield  to 
till  up  the  widely  expanded  abdominal  end  of  the  tube.  There 
was  no  trace  of  tubal  fimbriae.  No  mucous  membrane  could 
be  seen  in  the  outer  third  of  the  tube,  nor  scarcely  a  trace  of 
muscle  fibre.  Both  muscle  and  mucous  membrane  had  been 
crushed  out  of  existence  by  persistent  pressure  of  the  fluid. 
By  careful  inspection  one  could  see  in  places  where  the  ova- 
rian and  tubal  wall  blended.     It  certainly  showed  long  stand- 
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ing.  This  case  did  not  show  the  slightest  evidence  th'at  it 
arose  from  rotation  of  the  tube  on  its  axis  ;  but  it  showed 
rather  that  ovarian  activity  was  at  the  bottom  of  the  persist- 
ent maintenance  of  the  cyst,  for  it  did  not  seem  probable  that 
the  small  amount  of  tubal  mucous  membrane  left  in  the  isth- 
mus was  capable  of  maintaining  a  cyst  so  large.  Was  it  not 
due  to  undue  activity  of  the  glandular  portion  of  the  ovary  ? 
It  must  not  be  forgotten  that  we  have  adeiioma  Siri&mg  in  the 
ovary,  and  we  cannot  have  an  adenoma  without  pre-existing 
gland  tissue.  In  cystic  ovarian  degeneration  the  glandular 
part  of  a  Graafian  follicle,  no  doubt,  plays  a  large  pathologi- 
cal role.  It  is  not  intended  to  convey  the  idea  that  every  case 
of  tubo-ovarian  cyst  is  a  hf/dro-salj?hix  jy^ofKens,  but  simply 
that  the  two  in  this  article  were,  and  that  most  of  such  cysts 
involve  the  ovary  and  tube. 

The  Diagnosis. — ISTo  man  can  diagnose  tubo-ovarian  cyst 
from  hydro-salpinx,  pyo-salpinx,  hemato-salpinx,  or  even 
some  cases  of  ectopic  pregnancy,  by  bimanual  examination. 
Positive  clinical  proof  of  periodic  discharges  of  fluid  from 
the  vagina,  and  a  shrinking  of  a  tumor  in  the  pelvis  immedi- 
ately after  the  discharge,  is  good  proof  of  a  hydrops  tiihce 
profluens,  and  most  tubo-ovarian  cysts  belong  to  such  cases. 
Inferences  like  the  above  would  strongly  point  to  a  tubo- 
ovarian  cyst.  But  we  may  have  a  hydro-salpinx  which  can. 
empty  itself  periodically  into  the  uterus. 

The  Pathology. — As  the  recognition  and  treatment  of  any 
disease  necessitates  a  knowledge  of  part  or  all  of  its  morbid 
conditions,  a  few  ideas  on  the  pathology  of  tubo-ovarian  cysts 
may  not  be  amiss.  I  have  noted  elsewhere  that  the  founda- 
tion of  these  cysts  lay  in  abnormal  ovulation,  with  inflamma- 
tory disturbances  during  menstruation ;  \\\\t  I  can  state,  with- 
out fear  of  successful  contradiction,  that  ovulation  and  men- 
struation are  not  fully  understood  as  to  their  mode  of  exist- 
ence and  relation  to  each  other.  Where  views  are  unsettled^ 
one  man  is  entitled  to  an  opinion  equally  with  another.  After 
the  examination  of  quite  a  number  of  women  and  several  hun- 
dred animals,  I  believe  that  ovulation  is  a  progressive  con- 
dition from  before  birth  until  the  ovarian  tissue  is  worn  out. 
I  can  see  no  periodicity  to  it.  I  recently  saw  a  woman  of  70 
ovulating.     I  do  not  believe  it  occurs  once  a  month  in  woman. 
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"We  do  not  yet  know  the  life  liistory  of  a  Graafian  follicle. 
Menstruation  is  a  periodic  process.  It  belongs  to  the  tnbes 
and  uterus.  The  process  of  menstruation  in  the  uterus  con- 
sists of  the  shedding  of  the  epithelium  of  the  bodj  of  the 
uterus  and  the  upper  parts  of  the  utricular  glands.  Some- 
times blood  is  discharged.  The  menstrual  ]3rocess  in  the  tubes 
consists  of  motion — vermicular,  peristaltic  movements  of  the 
tubes.  Menstruation  begins  with  tubal  motion.  The  most 
marked  phenomenon  in  menstruation  is,  in  my  opinion,  tuhal 
'motion,.  The  cause  of  the  motion  of  the  tubes  lies  in  the  sym- 
pathetic nervous  system  ;  it  is  due  to  ganglia  which  are  situ- 
ated along  the  walls  of  the  tubes  and  uterus,  which  I  have 
called  automatic  menstrual  ganglia.  If  a  Graafian  follicle  is 
ready  to  rupture  at  menstruation,  it  may  be  carried  down  the 
tube  ;  if  it  ruptures  at  any  other  time  it  will  drop  into  the 
peritoneum  and  be  absorbed. 

To  prove  that  gynecologists  do  not  fully  understand  men- 
struation, one  only  needs  to  turn  to  three  of  the  most  modern 
text  books  on  the  subject.  He  will  find  in  them  the  word 
Jiyperemia,  which  is  to  indicate  a  stage  between  normal  and 
diseased  appendages.  Some  frankly  confess  that  it  is  impos- 
sible to  distingaish  between  a  hyperemic  or  congested  tube 
and  an  inflamed  or  diseased  tube.  It  seems  that  men  are  half- 
inclined  to  say  that  the  menstrual,  congested  tube  looks  like 
disease.  The  fact  will  be  impressed  on  any  one  who  carefully 
examines  several  hundred  tubes,  in  menstruation  and  espe- 
cially in  the  rut  of  animals,  that  the  congestion  of  menstrua- 
tion and  rut  appears  to  pass  the  line  of  the  physiological  and 
enter  the  field  of  pathology.  The  transition  of  hyperemia 
into  inflammation  constitutes  one  factor  in  the  origin  of  tubo- 
ovarian  cyst.  The  idea  of  congenital  origin  of  tubo-ovarian 
cysts  is  not  sustained,  so  far  as  I  can  understand  the  matter. 
That  idea  involves  either  a  malformation  of  the  Wolffian  body 
or  a  reversion  to  lower  types  of  animals.  It  would  be  atav- 
ism. In  some  of  the  lower  animals  tlie  oviduct  acts  as  a  true 
duct  to  the  ovary.  That  suggests  the  idea  of  a  gland  (ovary) 
and  a  duct  (Fallopian  tube).  The  formation  of  a  tubo-ova- 
rian cyst  in  such  a  case  would  be  an  easy  step.  A  slight  in- 
flammatory process  would  quickly  make  a  retention  cyst  out 
of  the  gland  and  its  duct.     In  the  hen,  where  the  oviduct  is 
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continuous  with  the  ovary,  these  cysts  actually  form.  Some- 
times the  non-expelled  accumulated  eggs  make  a  cyst  or  tu- 
mor. The  eggs  become  caught  in  the  upper  part  of  the  ovi- 
duct before  calcification  of  the  shell.  In  the  pig  the  ovary 
lies  in  a  large  pouch  of  peritoneum,  and  the  Fallopian  tube 
opens  directly  into  this  pouch  with  its  large  funnel.  The 
formation  of  a  tubo-ovarian  cyst  would  seem  easy  in  the  pig. 
In  the  dog  the  ovary  lies  in  a  pouch  at  the  upper  end  of  the 
tube,  so  that  the  ovary  cannot  easily  be  dislocated  from  the 
fimbria.  So  that  in  the  hen,  pig,  and  dog  the  ova  drop  right 
into  a  pouch  at  the  upper  end  of  the  tube.  They  can  scarcely 
escape  in  any  other  direction.  But  in  man,  the  cow  and 
other  animals,  the  Fallopian  tube  is  only  fastened  to  the 
ovary  by  a  small  strip  of  muscle  called  the  Jimhria  ovarica. 
In  these  animals,  if  the  ovary  and  tube  did  not  have  some 
movement  toward  each  other,  it  would  be  a  very  rare  acci- 
dent for  an  egg  to  drop  into  the  funnel  of  the  oviduct. 
This  mechanism  will,  of  course,  wonderfully  lessen  the 
chances  of  reproduction  in  higher  animals.  Here  we  will 
call  attention  to  the  process  of  menstruation  or  rut  in  the 
formation  of  the  tubo-ovarian  cyst.  In  menstruation  in  man 
or  rut  in  animals  (the  identity  or  difference  of  these  two  pro- 
cesses we  will  not  now  discuss),  the  fimbria  ov^arica  shortens 
and  draws  the  funnel  of  the  tube  on  to  the  ovary.  The  tubal 
mouth  approaches  the  ovarian  surface  at  menstruation  or  rut. 
The  tube  has  not  the  power  of  selecting  a  particular  part  of 
the  ovarian  surface  where  an  egg^  may  be  ripe,  but  its  funnel 
simply  drops  over  it  like  an  umbrella.  By  the  time  the 
mouth  of  the  tube  has  spread  over  the  surface  of  the  ovary, 
menstruation  or  rut  is  at  its  climax.  T  have  seen  this  twice 
in  the  open  abdomen  of  woman,  once  very  perfectly  and  once 
not  so  good.  I  have  examined  some  two  hundred  and  twenty- 
five  sows,  forty  sheep,  fifty  cows,  and  many  dogs,  and  have 
observed  all  conditions  of  rut  in  regard  to  the  ovary  and 
mouth  of  the  tube.  The  cow  and  pig  are  the  best  to  explain 
our  object.  At  the  climax  of  rut  the  mucous  membrane  of 
the  fimbriated  end  of  the  tube  lies  in  contact  with  the  ova- 
rian surface.  The  congestion  is  great,  and  between  the  ova- 
rian surface  and  the  mucous  membrane  of  the  fimbriated 
•circumference  of  the  tube  a  gluey,  sticky  mucus  is  secreted. 
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This  glues  or  cements  the  circumference  of  the  fimbriae  on  to 
the  surface  of  the  ovary.  Sometimes  considerable  force  is 
required  to  detach  the  tube  from  the  ovary ;  and  as  the  mu- 
cous membrane  of  the  funnel  of  the  tube  leaves  the  ovarian 
surface,  one  can  see  the  gluey,  sticky  mucus  drawn  out  into 
strings  or  fine  threads.  I  observed  in  some  cases  this  physio- 
logical process  passed  on  to  an  inflammatory  condition,  and 
instead  of  mere  agglutination  between  tube  and  ovary,  new- 
tissue  was  formed  by  cell  proliferation,  and  distinct  adhesion 
resulted.  The  union  was  so  strong^  that  the  tissues  would 
rupture  before  the  original  adhesion  would  separate. 

The  addition  of  inflammation  at  the  circumference  of  the 
abdominal  end  of  the  tube  during  menstruation  then  counts 
as  an  essential  factor  in  the  origin  of  tubo-ovarian  cysts. 
The  other  very  essential  factor  is  cystic  degeneration  of  the 
ovary.  It  exists  alike  in  man  and  in  mammals.  I  found  the 
most  active  cystic  degeneration  of  the  ovary  in  the  pig,  where 
it  is  very  frequent.  The  requirement  in  the  origin  of  the 
tubo-ovarian  cyst  is  that,  after  the  tubal  limbrise  have  become 
adherent  by  their  circumference  to  the  ovarian  surface,  a 
cystic  degeneration  of  an  enclosed  Graafian  follicle  or  corpus 
luteum  must  arise.  Cystic  degeneration  implies  inflammation. 
The  inflammation  does  not  limit  itself  to  the  ovary  alone,  but 
extends  to  the  tubal  wall.  When  the  ovarian  follicle  becomes 
enclosed  inside  the  circumference  of  the  adherent  fimbriae,  it 
may  become  diseased.  The  follicle  cyst  or  corpus  luteum 
may  continue  its  pathological  process  and  finally  rupture  into 
the  tube.  By  this  time  the  inflammation  has  extended  along 
the  mucous  membrane  to  the  uterine  end,  which  may  become 
so  swollen  that  it  will  not  allow  the  tubal  contents  to  escape, 
and  so  the  accumulation  gradually  increases  in  the  tube. 
Under  higher  pressure  or  subsidence  of  the  endosalpingitis, 
part  or  all  of  the  fluid  may  escape.  The  solid  ovary  will  ex- 
pand indefinitely  until  it  becomes  a  mere  shell,  as  in  the 
two  cases  presented  in  Figs.  1  and  2.  It  was  easy  to  observe 
in  both  these  cases  that  the  Graafian  follicles  gradually  went 
out  of  existence  as  the  ovarian  tissue  expanded,  and  that  on 
the  most  stretched  part  of  the  ovary  no  follicles  existed.  The 
tube  was  dilated  until  mucous  membrane  and  muscle  were 
crushed  and  stretched  out  of  existence. 
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One  of  the  most  puzzling  points  in  a  tubo-ovarian  cyst  is 
the  pathological  factor  which  continues  and  sustains  its  ex- 
istence. In  neither  of  the  presented  cases  did  it  appear  that 
the  tubal  mucous  membrane  was  the  especial  factor,  as  the 
mucous  membrane  was  largely  destroyed  from  pressure  and 
stretching.  One  is  more  apt  to  believe  it  must  have  been 
mainly  continued  by  ovarian  activity.  By  exactly  what  form 
of  ovarian  activity  we  cannot  yet  delinitely  settle,  but  prob- 
ably the  glandular  part  of  the  Graafian  follicle  assumed  un- 
due activity.  The  process  of  tubo-ovarian  cyst  formation  is 
general  and  not  local,  as  cases  are  reported  where  it  was 
bilateral.  Ko  one  who  carefully  examines  a  few  cases  of 
tubo-ovarian  cysts  will  not  say  their  formation  is  a  compli- 
cated process.  I  think  the  process  includes  ovarian  cystic 
degeneration,  inflammation  during  menstruation,  and  endo- 
salpingitis.  Their  slow  origin  and  long  continuance  point  to 
infective  processes.  Again,  an  inflammatory  action  may  oc- 
cur in  the  ampulla  of  tlie  tube  and  secretions  may  accumulate 
in  this  segment.  Mechanical  or  other  accidents  may  occur, 
so  that  the  tube  may  twist  on  its  axis  in  such  a  manner  as  to 
occlude  its  lumen.  The  mere  weight  of  accumulated  fluids 
may  induce  the  tube  to  rotate  on  its  axis.  Of  course  inflam- 
mation in  the  ampulla  must  be  presupposed,  because  no  se- 
cretions will  collect  in  a  tube  open  at  its  abdominal  end. 
Hence  the  rotation  of  the  tube  on  its  axis  is  a  secondary  mat- 
ter in  the  process.  Recent  operation  on  the  kidney  and  inves- 
tigation of  hydronephrosis  prove  beyond  question  that  hydro- 
nephrosis is  often  caused  by  rotation  of  the  kidney  on  its 
ureter  as  an  axis,  the  rotation  continuing  until  the  lumen 
of  the  ureter  is  occluded.  I  know  one  surgeon  who  had 
two  typical  cases  of  hydronephrosis  caused  in  this  way.  It 
has  been  suggested  that  the  tubo-ovarian  cyst  might  arise  in 
utero  as  a  result  of  accessory  ostia.  The  accessory  ostium 
would  open  on  the  "Wolffian  body  close  to  the  ovary,  and  the 
circumference  of  this  ostium  would  surround  the  ovary  and 
become  adherent  to  it  in  such  a  manner  that  the  ovary  would 
be  as  a  gland  and  the  Fallopian  tube  as  its  duct.  Then  a 
tubo-ovarian  cyst  would  in  some  unexplained  way  result.  I  do 
not  think  this  is  yet  proved.  However,  it  is  not  necessary 
to  presuppose  the  existence  of  accessory  ostia,  because  it  is 
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equally  easy  and  reasonable  to  say  that  the  ovary  and  end  of 
Miiller's  duct  were  dislocated  toward  each  other  during  the 
life  of  the  peculiar  Wolffian  body.  Then,  accessory  ostia  will 
be  found  much  more  numerous  than  was  formerly  supposed ; 
because  since  I  began  looking  for  accessory  ostia  and  examin- 
ing the  tube  while  under  water,  I  find  them  quite  frequent, 
whereas  before  I  searched  for  the  ostium  with  the  tube  out 
of  water,  and  did  not  find  them  so  often.  If  it  be  of  congeni- 
tal origin  it  must  arise  out  of  some  malformation  of  the 
Wolffian  body.  But  so  far  I  have  seen  no  sufficient  reasons 
for  a  congenital  origin  of  tubo-ovarian  cyst.  Tubo-ovarian 
■cyst  must  be  looked  on  as  a  distinct  clinical  and  pathological 
entity.  It  is  a  distinct  morbid  condition,  having  definite  etio- 
logy and  pathology.  A  remarkable  point  about  the  tubo- 
ovarian  cyst  from  the  woman  was  that  the  whole  anterior 
side  of  the  cyst,  except  the  ovary,  was  so  shiny  and  smooth 
that  it  could  scarcely  be  other  than  the  original  peritoneal 
epithelium  which  had  never  been  destroyed  by  disease.  It 
must  be  acknowledged  that  the  tubo-ovarian  cyst  is  the  result 
of  a  complicated  process,  which  is  well  demonstrated  by  the 
variation  of  opinion  of  different  but  able  pathologists.  This 
Avoman's  case  showed  that  her  disease  was  bilateral. 

CONCLUSIONS. 

1.  Tubo-ovarian  cysts,  though  very  rare,  are  real  entities 
in  disease  and  distinct  pathological  conditions. 

2.  The  tube  and  ovary  both  share  in  the  cyst  formation. 

3.  The  accidental  origin  of  the  cyst  lies  in  circumscribed 
infiammation  of  the  tubal  fimbriiv  at  menstruation. 

4.  The  essential  factors  in  (irigiiiatiiig  tubo-ovarian  cysts 
are  :  (a)  cystic  ovarian  degeneration ;  (h)  menstruation ;  (c) 
circumscribed  inflammation  at  menstruation,  which  makes  the 
circumference  of  the  fimbria? adherent  to  the  ovarian  surface  ; 
{(l)  the  continuation  of  the  follicular  degeneration  and  rup- 
ture of  its  contents  into  the  tube  ;  (<  )  the  arising  of  an  endo- 
salpingitis. 

5.  The  accidental  coincidence  of  the  degenerating  ovarian 
follicle  being  included  within  the  circumference  of  the  fimbriae 
adherent  to  the  ovarian  surface  must  be  taken  into  account. 

G.  The  ovary  ap])earsto  be  the  main  factor  in  the  ])athology 
of  the  cvst  formation. 
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7.  The  congenital  origin  of  tubo-ovarian  cysts  has  not 
offered  sufficient  proof  to  substantiate  its  claims.  This 
theory  would  of  course  refer  to  some  malformation  of  the 
Wolffian  body.  It  would  refer  to  accessory  ostia,  or,  as  I  have 
suggested,  to  dislocation  of  the  ovary  or  mouth  of  Miiller's 
duct,  so  that  the  ovary  might  drop  into  the  mouth  of  the 
duct  so  early  in  the  life  of  the  AVolffian  body  that  the  ovary 
would  represent  a  gland  and  the  Miiller's  tube  its  duct. 

8.  Most  cases  of  tubo-ovarian  cysts  are  probably  cases  of 
hydro-salpinx  profluens. 

9.  The  continued  existence  of  the  cyst  and  its  secretions 
are  likely  maintained  by  the  glandular  part  of  the  degene- 
rated ovarian  follicle  assuming  undue  activity.  It  is  an 
aborted  attempt  at  the  formation  of  an  ovarian  adenoma. 
The  ovarian  follicles  in  their  mode  of  origin  are  glands. 
They  are  analogous  to  sebaceous  cysts  and  arise  as  mucous 
cysts  from  the  peritoneum.  The  merabrana  granulosa  is  the 
glandular  portion  of  the  follicle  and  that  part  which  gives 
origin  to  the  ovarian  adenoma  (because  it  contains  glands). 

10.  So  far  evidence  favors  the  supposition  that  most  tubo- 
ovarian  cysts  are  the  result  of  a  gonorrheal  infection.  How- 
ever, it  must  be  that  which  has  induced  first  ovarian  cystic 
degeneration ;  but  the  cyst  from  the  sow  shows  that  tubo- 
ovarian  cysts  can  arise  without  gonorrhea. 

1 1 .  The  total  disappearance  of  all  traces  of  fimbriae  and 
muscle  from  the  ampulla  demonstrates  that  the  case  may  be 
very  slow  and  progressive. 

12.  A  tubo-ovarian  cyst  may  arise  from  occlusion  of  the 
uterine  end  of  the  tube  by  rotation  on  its  axis  after  the  fim- 
briated end  had  been  closed  and  secretive  accumulation  had 
occurred,  the  rotation  being  induced  by  mere  weight  of  the 
tubal  contents.  This  would  be  similar  to  hydronephrosis 
from  rotation  of  the  kidney  on  its  ureter  with  occlusion  of 
its  lumen. 

13.  Individuals  with  tubo-ovarian  cysts  are  usually  sterile. 

14.  The  treatment  should  be  extirpation  or  incision  and 
drainage. 

15.  Attempting  to  mechanically  force  the  fluid  from  the 
cyst  is  dangerous  ;  it  might  rupture. 

999  West  Madison  Street. 
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POTT'S    DISEASE  AND  PREGNANCY. 


BY 

T.  HALSTED  MYERS,  M.D., 
New  York. 


The  subject  naturally  divides  itself  into  two  general  parts — 
the  effect  of  Pott's  disease  on  pregnancy,  and  the  effect  of 
pregnancy  on  the  Pott's  disease. 

The  regions  of  the  spine  which  are  of  interest  to  us  from 
their  relation  to  the  gravid  uterus  are  the  lower  dorsal,  the 
lumbar,  and  the  sacral.  A  kyphosis  in  the  lower  dorsal  ne- 
cessitates an  increased  inclination  of  the  lower  ribs  to  the 
pelvis,  and  in  marked  cases  these  sink  deeply  between  the 
iliac  crests.  In  the  mid-lumbar  region  the  deformity  is  not 
apt  to  be  so  marked — in  fact,  exceptional  cases  are  seen  here 
in  which  there  is  no  curvature  ' — but  in  the  lumbo-sacral  re- 
gion the  deformity  is  again  greater,  owing  to  the  diminished 
inclination  of  the  pelvis,  ^'ere  it  not  for  the  compensatory 
curvatures  these  deformities  would  be  even  more  marked. 

In  all  these  cases  the  abdominal  cavity  is  diminished  in  its 
vertical  diameter,  and  in  the  lirst  instance  also  laterally  from 
the  pressure  of  the  ribs.  Furthermore,  abscess  usually  com- 
plicates disease  in  these  portions  of  the  spine,  and  this  may 
still  further  diminish  the  capacity  of  either  the  abdominal  or 
pelvic  cavity.^ 

In  the  pelvis,  too,  we  find  changes  due  to  the  spinal  dis- 
ease. A  caries  in  very  exceptional  cases  is  still  given  as  the 
cause  of  spondylolisthesis,  and  there  seems  to  me  no  reason 
w^hy  disease  of  the  lumbo-sacral  junction  could  not  produce 
this  effect.  The  kyphotic  pelvis  is,  however,  the  one  we  ex- 
pect to  find  associated  with  Pott's  disease,  and  I  refer  you  to 
Winckel's  "  Text  Book  on  Midwifery  "  for  an  excellent  de- 
scription of  these  changes. 

'  Percival  Pott.  vol.  iii.,  page  473,  ed.  1873. 

•  See  case  in  Zweifel,  "  Lehrbuch  der  Geburtshlllfe." 
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The  great  majority  of  cases  of  Pott's  disease  occur  in  cliil- 
dren  ;  and  the  younger  the  patient,  other  things  being  equal, 
the  greater  the  consequent  pelvic  changes,  which  have  been 
proven  by  Breisky  to  be  so  largely  due  to  the  change  in  the 
direction  in  which  the  weight  of  the  trunk  is  carried  to  the 
upper  surface  of  the  sacrum.  Osteitis  at  the  lumbo-sacral 
junction  will  produce  atrophy  of  the  growing  bones  involved 
just  as  elsewhere  ;  and  erosion  here  will  cause,  by  the  com- 
pensatory lumbar  lordosis  above,  a  deformity  like  the  pelvis 
obtecta,  or  even  simulate  a  spondylolisthesis  if  of  more  severe 
degree.  A  kyphosis  in  the  lumbar  region  will  diminish  the 
inclination  of  the  pelvic  plane,  but  in  the  dorsal  will  generally 
increase  it  from  the  compensatory  lumbar  lordosis.  A  lateral 
deviation  will  diminish  the  pelvic  cavity  on  the  side  of  the 
convexity.'  Barbour  has  proven  that  the  lower  the  spinal 
disease  the  greater  is  the  increase  in  the  conjugate  diameter 
of  the  brim,  but  that  the  second  characteristic  feature  of  this 
pelvis — the  contraction  of  the  transverse  diameter  at  the  out- 
let— is  not  definitely  related  to  this." 

In  these  cases  of  kyphotic  pelves  only  the  voluntary  forces 
of  labor  are  much  affected.  These  are  impaired  directly  in 
proportion  to  the  deformity  on  simple  mechanical  principles, 
and  the  obliquity  of  the  uterine  axis  prevents  the  effective 
application  of  that  strength  which  remains.  The  histories  of 
these  cases  show  that  the  delay  usually  occurs  in  the  second 
stage.  However,  there  are  a  considerable  number  of  cases 
of  labor  in  tabetic  and  paraplegic  women  reported,  which 
prove  that  the  assistance  of  the  abdominal  muscles  is  not  ab- 
solutely necessary  to  the  accomplishment  in  parturition  in  the 
absence  of  obstruction  from  deformity  of  the  pelvis,  or  from 
resistant  soft  parts  at  the  outlet.^ 

The  essential  involuntary  muscles  luckily  cannot  be  much 
affected  by  disease  of  the  spine,  since,  though  the  motor 
centre  of  the  uterus  has  not  been  satisfactorily  demonstrated 
yet,  it  has  been  located  in  the  mednlla  (Winckel),  in  the 
hypogastric   plexus   (Frankenhauser),  in   the   brain  or   cord 

^  Parvin,  "  American  System  of  Obstetrics,"  page  752. 
"  Barbour,  "  Spinal  Deformity  in  Relation  to  Obstetrics." 
*  Beneke,  Zeitsch.  f.  Geburts.  u.  Gynak.,  i.,  77,  28  ;  Parvin,  "  American 
System  of  Obstetrics,"  vol.  i.,  page  704  ;  Farre,  "  Tanner  on  Pregnancy," 
page  337;  Epley,  New  York  Medical  Journal,  1883,  xxxvii.,  233,  etc.,  etc. 
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(Kehrer),  and  in  the  peritoneal  coat  of  tlie  uterus  (Dembo), 
so  that  amid  these  conflicting  opinions  we  must  conclude  that 
the  uterus  may  be  excited  to  contraction  by  the  most  varied 
perijiheral  and  central  influences,  and  that  destruction  of  all 
its  motor  ganglia  is  well-nigh  impossible,  however  marked  the 
lesion. 

To  consider  now  the  effect  of  pregnancy  on  the  Pott's 
disease.  The  indication  par  excellence  for  treatment  in 
Pott's  disease  is  acknowledged  by  all  to  be  the  removal  of  the 
weight  of  the  trunk  from  the  bodies  of  the  diseased  vertebrae. 
The  mechanical  effect  of  a  weight  placed  anteriorly  is  a  most 
disastrous  crushing  together  of  these  very  vertebral  bodies, 
already  softened  by  disease  and  totally  unable  to  sustain  even 
the  ordinary  weight  of  the  body.  The  probability  of  abscess 
formation,  estimated  at  seventy  per  cent,  in  the  lumbar  region,' 
with  all  the  danger  that  that  involves,  is  therefore  greatly  in- 
creased by  the  weight  alone  of  the  gravid  uterus.  The  dan- 
ger of  rupture  of  already  existing  abscess,  or  of  precipitating 
pressure  paralysis,  is  aggravated.  Aside  from  this,  also,  dur- 
ing gestation  a  hyperemic  condition  of  the  cord  and  its  mem- 
branes, and  of  the  pelvis  generally,  is  thought  or  known  to 
exist,''  and  the  effect  of  this  on  existing  disease  of  the  verte- 
brae must  be  pernicious,  I  would  call  attention  also  to  the 
anatomical  fact  that  new  centres  of  ossiflcation  appear  in  the 
vertebrae  at  the  age  of  16  years  and  again  at  21,  indicating  an 
unusual  activity  of  the  nutritive  processes  at  these  periods — a 
condition  favorable  to  the  onset  of  Pott's  disease  or  for  re- 
kindling old  inflammatory  foci.  This  fact  is  important,  as  at 
this  age  marriage  most  often  occurs. 

Is  it  safe  for  a  girl  who  has  or  has  had  Pott's  disease  in 
these  locations  to  marry  ?  To  answer  these  questions  I  have 
studied  the  histories  at  St.  Luke's  Hospital  and  at  the  Sloane 
Maternity  ;  Dr.  Shaffer  has  also  kindly  placed  the  New  York 
Orthopedic  Dispensary  records  at  my  service,  and  I  have  re- 
ceived valiiai)le  aid  from  Drs.  Partridge,  Lusk,  R.  A.  Mur- 
ray, Coe,  Garrigues,  Gibney,  and  Tucker. 

From  the  data  at  my  disposal  it  appears  that  of  the  thirty- 
two  married  women  o])served  tewareknoirn  to  have  died  from 

'  Parker,  British  Medical  Journal,  January  12tli^  1884. 
"  Ilasse,  "  Krankheiten  des  Nerven-Apparates." 
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causes  directly  connected  with  the  disease  (two  from  opera- 
tions necessitated  by  the  contracted  pelves,  tliree  of  phthisis^ 
four  from  exhaustion  from  abscess,  one  from  cerebro-spinal 
meningitis) — a  mortalit}-  of  thirty-one  per  cent,  which  is 
probably  too  small,  as  many  of  the  histories  are  not  complete  ; 
while  of  sixty-two  other  cases  occurring  in  unmarried  w^omen 
over  16  years  of  age,  but  two  are  hwivn  to  have  died. 
Wliile  I  do  not  tliink  this  shows  the  true  ratio,  I  do  believe 
it  indicates  a  greater  mortality  among  married  women.  I 
have  collected  twenty-four  cases  of  labor  occurring  in  four- 
teen cured  cases  of  Pott's  disease  of  the  lower  dorsal,  lumbar, 
or  sacral  vertebrae,  and  find  that  in  no  instance  has  there  heen 
a  reHndling  of  the  old  disease.  The  chief  danger  to  the 
mother  in  these  cured  cases  lies,  therefore,  in  the  malforma- 
tions produced  in  the  pelvis  and  abdomen,  and  in  the  great 
strain  on  a  vitality  already  enfeebled.  Indeed,  Xeidert' 
found  that  the  cause  of  death  in  patients  witli  severe  deform- 
ity whose  spinal  disease  had  been  cured  was  generally  heart 
failure, 

I  have  also  notes  on  seven  cases  in  which  active  Pott's  dis- 
ease complicated  pregnancy  (three  dorsal,  three  dorso-lumbar, 
one  unspecified).  In  six  of  these  the  pregnancy  either  origi- 
nated or  greatly  increased  the  severity  of  the  disease.  In  the 
remaining  case,  though  an  active  stage  of  the  spinal  osteitis 
existed,  pregnancy  and  parturition  were  peculiarly  harmless 
under  careful  protective  treatment,  and  the  patient  is  to-day 
well. 

On  account  of  tlte  great  rarity  of  these  cases  I  will  give  a 
brief  outline  of  each. 

Case  I. — Mrs.  O.  D.,  22  years.  Duration  of  disease,  one 
year;  location,  ninth  dorsal  to  second  lumbar.  Conception 
when  disease  had  existed  nine  months.  Child  born  at  term"; 
labor  easy.  Slight  increase  in  pain  for  two  weeks.  Cured  a 
few  months  later. 

Case  II. — Mrs.  M.  J.  K.,  23  years.  Duration  of  disease, 
four  months  ;  location,  mid-dorsal.  Fourth  child  born  after 
disease  had  existed  two  weeks ;  labor  easy.  Died  from  rup- 
ture of  abscess  into  esophagus  two  and  a  half  years  later^ 
after  having  three  attacks  of  paraplegia. 

'  Inaugural  Address,  Munich,  1886. 
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Case  III. — Mrs.  M.  D.,  33  years.  Duration  of  disease, 
fifteen  months ;  dorso-lumbar  region.  Conception  with  on- 
set of  disease  ;  instrumental  delivery.  Lumbar  abscess  fol- 
lowed ;  exhaustion,  phthisis.     Death  in  twenty-two  months. 

Case  IV. — Mrs.  E.  C,  24  years.  Onset  of  disease  with 
birth  of  second  child  ;  lower  dorsal  region.  A  third  child, 
born  nineteen  months  later,  again  prostrated  mother  greatly, 
and  she  died  soon  after,  cause  unknown. 

Case  Y. — Benicke  case,  28  years.  Mid-dorsal  region. 
Disease  began  with  last  (tenth)  pregnancy.  Complete  para- 
plegia had  developed  before  gestation  was  completed.  Labor 
of  course  painless,  but  otherwise  normal.  At  last  note  pa- 
tient was  still  completely  paraplegic. 

Case  YL— Mrs.  E.  F.  D.  Lower  dorsal.  Married  at  30 
years.  Disease  developed  with  birth  of  first  child,  increased 
steadily.  After  second  child,  born  seventeen  months  later, 
mother  became  paraplegic.  Labors  easy  and  at  term.  Gra- 
dual, slow  recovery.     Twenty-one  years  later  remains  cured. 

Case  YIL — Mrs.  R.  Duration  of  disease,  six  years ;  lower 
dorsal.  Third  child  born  four  and  a  half  months  after  onset 
of  disease  ;  fourth  sixteen  months  later  ;  fifth  three  years 
after  last.  Great  deal  of  pain  during  gestations;  relieved 
soon  after  labor.  Now  tires  easily,  and  at  times  has  epigas- 
tric spinal  pain. 

Cases  I.  and  YIL  immediately  followed  severe  traumatisms, 
indicating  fractures  at  the  onset. 

Dr.  Shafi^er  has  also  given  me  an  "  intermediate  "  case  of 
great  interest.  Mrs.  W.,  35  years.  Duration  of  disease,  ten 
years ;  location,  seventh  dorsal  to  third  lumbar.  There  had 
been  no  symptoms  for  a  year  and  a  half,  yet  patient  wore  a 
brace  still  and  felt  she  needed  its  support.  Easy  labor  at 
term  occurred,  and  no  untoward  symptoms  in  the  spine  re- 
sulted. 

We  have  four  points  to  consider  in  reference  to  treatment : 
Is  the  disease  cured  or  progressive?  Is  the  pelvis  con- 
tracted or  practically  normal  ? 

Cases  of  spinal  caries  come  to  us  naturally  as  orthopedic 
surgeons,  and  we  must  remember  that  changes  are  caused  in 
the  pelvis  by  spinal  disease  at  a  distance,  even  in  the  lower 
dorsal  region  if  it  occurs  during  the  period  of  active  growth. 
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It  is  our  part  to  make  tlie  diagnosis,  as  it  is  very  important 
tliat  tliese  cases  slioukl  be  put  into  the  obstetrician's  bands  at 
as  early  a  period  of  gestation  as  possible,  in  order  tliat  abor- 
tion or  premature  labor  may  be  induced  if  necessary. 

In  case  the  Pott's  disease  is  cured,  the  amount  of  pelvic  de- 
formity will  be  our  guide  as  to  treatment.  There  can  be  no 
fixed  rule  in  these  cases— each  must  be  judged  by  itself. 
The  researches  of  Sulger-Buel  demonstrate  that  normal  birth 
often  follows  where  measurements  would  indicate  that  it  was 
impossible.'  The  maternal  mortality  Barbour  found  to  be 
fifty-nine  per  cent  in  thirty-two  cases,  and  Winckel  found  it 
sixty -six  per  cent  in  twenty-one  case  ;  yet  neither  of  these  ob- 
servers sjoeaks  of  active  spinal  disease  complicating  his  cases, 
so  I  presume  does  not  take  this  additional  element  of  danger 
into  account. 

We  are  still  confronted  with  the  question,  What  will  be 
the  effect  on  the  diseased  vertebrae  "i  My  cases  show  very 
plainly  that  in  cured  cases  no  injury  has  been  done  ;  further- 
more, none  of  the  gentlemen  I  have  referred  to  have  ever 
seen  in  a  single  instance  the  tubercular  process  rekindled  by 
the  traumatism  of  labor. 

On  the  other  hand,  the  cases  in  which  pregnancy  compli- 
cated active  disease  of  the  spine  tell  no  uncertain  tale  either, 
and  in  view  of  them  I  should  advise  the  termination  of  preg- 
nancy, in  case  the  disease  were  active,  at  the  earliest  possible 
date  in  almost  everv  case. 


THE  IMMEDIATE   CLOSURE   OF  LACERATION  OF  THE 
CERVIX. 


H.  J.  GARRIGUES,  M.D., 
New  York. 


Arterial  hemorrhage  from  the  cervix  is  a  rare  occurrence, 
but  sometimes  it  will  occur,  and  is  then  a  serious  thing.  A 
few  months  ago  I  had  such  a  case,  in  which  the  patient  came 

1  Arch.  f.  Gynak.,  1890. 
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very  near  losing  lier  life.  There  had  also  been  a  laceration 
of  the  perineum  due  to  the  large  size  of  the  child.  This  I 
united  with  three  sutures,  and  it  took  some  time  before  I 
realized  that  there  was  a  source  of  hemorrhage  above  the 
united  perineum.  Loatli  to  sacritice  the  work  just  done,  I 
tried  lirst  hot- water  injections,  and  then  styptic  injections 
with  diluted  liquor  ferri  chloridi ;  but  the  bright-red  blood 
continued  to  How  in  a  little  steady  stream,  and  it  became 
necessary  to  sacritice  the  perineum  and  apply  a  tampon. 

"When  such  an  accident  happens  in  a  hospital  it  is  a  small 
matter  to  lay  the  patient  in  Sims'  position,  introduce  his 
speculum,  and  unite  the  torn  cervix  with  silver  wire.  It 
is  easily  done,  it  is  safe,  and  is  a  sure  cure.  But  in  private 
practice  it  is  not  always  feasible,  and  then  tamponade  may 
be  of  the  greatest  value  ;  but  to  be  effectual  the  vagina  should 
literally  be  packed  full  witli  cotton  wrung  out  of  a  one-])er- 
cent  solution  of  creolin.  The  tampon  must  extend  through 
the  whole  vulva  out  to  the  lower  edge  of  the  labia  majora, 
and  then  a  })iece  of  muslin  should  be  pinned  very  tightly  to 
the  binder  in  front  and  behind,  so  as  to  combine  pressure 
from  without  with  that  against  the  vaginal  wall  and  the 
styptic  effect  of  the  creolin. 

The  immediate  closure  of  the. lacerated  cervix  with  silver- 
wire  sutures  was  practised  and  recommended  by  the  late  Dr. 
Fallen' in  1ST4. 

There  is  no  danger  that  the  suture  will  cut  through.  On 
the  contrary,  the  cervix  becoming  smaller  every  day  after 
the  birth  of  the  child,  the  sutures  w-ill  rather  become  loose, 
but  before  that  happens  union  will  have  taken  place. 

In  my  opinion  hemorrhage  due  to  the  laceration  should  be 
the  only  indication  for  the  immediate  closure.  I  am  con- 
vinced from  personal  experience  that  many  lacerations  heal 
spontaneoush',  so  that  an  operation  won  hi  be  superfluous. 

Furthermore,  the  immediate  closure  of  the  lacerated  cervix 
exposes  the  woman  to  infection,  ^fy  rule  is,  if  it  can  be 
avoided,  never  to  introduce  as  much  as  a  finger  into  the  par- 
turient canal  after  the  birth  of  the  child.  The  placenta  is 
expressed  by  Crede's  method.  After  the  expulsion  of  the 
child  the  parturient  caiuil  is  full  of  wounds  and  abrasions,  and 
'  American  Jovrnal  of  Obstetrics,  1879,  vol.  xii.,  page  322. 
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there  is  a  strong  current  of  blood  and  lymph  toward  the  in- 
terior of  the  body.  At  no  time  is  the  susceptibility  for  in- 
fection greater. 

In  this  respect  there  is  a  fundamental  difference  between 
the  immediate  perineorrhaphy  and  the  immediate  trache- 
lorrhaphy. The  former  is  an  important  prophylaxis  against 
infection.  By  disinfecting  the  torn  surface  and  uniting  it 
we  exclude  a  large  area  through  which  infection  might  take 
place,  and  the  operation  is  performed  in  such  a  way  that  the 
deeper  parts  are  not  touched  at  all,  and  are  even  protected 
with  a  temporary  antiseptic  tampon  above  the  torn  part.  In 
order  to  perform  trachelorrhaphy  we  are,  on  the  contrary, 
obliged  to  bring  the  cervix  into  view  and  to  give  the  air — 
which,  in  my  opinion,  is  often  the  carrier  of  the  microbes 
that  cause  puerperal  infection — access  to  the  uterus. 

But  if  there  is  hemorrhage  that  resists  hot  water  and  styp- 
tics, it  must  be  checked,  and,  performed  with  proper  anti- 
septic precautions,  I  hold  the  primary  trachelorrhaphy  to  be 
preferable  to  the  tamponade.  If  the  necessary  instruments 
were  not  at  hand,  I  would  even  prefer  the  application  of  one 
or  two  of  Koeberle's  serre-jines  to  the  tampon,  since  it  would 
not  interfere  with  the  free  flow  of  the  lochial  dischaige. 


ABORTION. 


E.  S.  McKEE, 
Cincinnati, lO. 

It  is  not  the  object  of  this  paper  to  cover  the  entire  field 
included  under  the  heading,  but  to  merely  touch  upon  some 
special  points  of  the  subject.  The  discussion  is  here  limited, 
so  far  as  possible,  to  the  expulsion  of  the  jjroducts  of  concep- 
tion during  the  flrst  trimestrium,  omitting  the  consideration 
of  miscarriage  and  premature  labor. 

The  statistics  of  abortion,  if  reliable,  give  much  informa- 
tion.    The  following  figures  probably  come  near  the  truth: 
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18.6  per  cent  of  the  whole  number  are  habitual ;  uterine  dis- 
eases account  for  50  per  cent ;  reflex  causes,  21.528  per  cent ; 
syphilis  affecting  the  fetus,  retroflexion,  salpingitis,  and  rheu- 
matism, each  7.143  per  cent.  Treatment  is  followed  by  cure 
in  78.477  per  cent,  the  patients  subsequently  bearing  healthy 
children  ;  while  sterility  results  in  21.528  per  cent,  of  which 
14.286  per  cent  liave  incurable  uterine  affections  or  are  past 
child-bearing,  and  7.242  per  cent  remain  healthy  but  sterile. 
Ninety  per  cent  of  child-bearing  women  aboa-t  once  or  oft- 
ener,  and  about  one  pregnancy  in  ten  terminates  abortively. 

During  the  years  from  1867  to  1875,  inclusive,  New  York 
City  reported  one  hundred  and  ninety-seven  deaths  resulting 
from  abortion — a  number  probably  far  short  of  the  truth. 
During  seven  years  the  Rotunda  Hospital,  Dublin,  only  had 
one  death  from  abortion. 

The  causes  producing  abortions  are  extremely   variable  ; 
sometimes  the  least  thing  is  operative,  and  again  an  injury  of 
the  greatest  magnitude  may  be  insufficient.     The  discordant 
professional  opinions  on  the  subject  suggest  the  necessity  of 
renewed  researches.    Conditions  of  maternal  blood  often  play 
an  important  part  in   the  causation  of  abortion.      Powerful 
emotions,  as  loss  of  friends,  fires,  explosions,  and  accidents  of 
various  kinds,  are  tliought  to  alter  the  blood  and  thus  bring 
about  this  result.     The  condition  of  the  blood  which  accom- 
panies infectious  disease  is  a  frequent  source.    When  quinine 
is  given  to  pregnant  women  it  should  be  combined  with  a 
small  quantity  of  mor[)hia,  which  will  overcome  the  danger. 
It  is  doubtful  if  quinine  will  originate  uterine  contractions, 
but  it  will  increase  them  if  once  created.     The  constant  inha- 
lation of  the  odor  of  the  cottonseed  and  plant,  especially  after 
being  nipped  by  the  frost,  has  been  thought  by  some  writers 
to  cause  abortion  in  women  who  are  picking  cotton.     Others 
think  the  stooping  ])osition  and  the  friction  of  the  apronful 
of  cotton  on  the  distended  abdomen  the  real  cause.     Chronic 
lead  poisoning  and  cardiac  insufficiency  have  been  recently 
described  as  resulting  in  abortion,  and  the  latter  is  cited  by 
Thomas  as  a  sufficient  reason  for  its  artificial  production. 
The  treatment  is  to  relieve  the  heart  by  the  recumbent  pos- 
ture.   Cigar  making  and  occupations  involving  constant  man- 
ipulation of  tobacco  apparently  lead  to  abortion. 


McKEE  :    ABORTION.  1333 

"  Habitual ''  abortion  is  an  unscientific  term,  only  applied 
to  cases  of  repeated  abortion  for  which  we  have  no  better 
name  ;  where,  having  excluded  maternal,  fetal,  and  uterine 
causes,  we  are  at  a  loss  for  a  befitting  designation.  We  can 
sometimes  only  explain  them  on  the  theory  of  a  hyperesthetic 
condition  of  the  uterine  system  of  nerves,  though  a  careful 
study  will  usually  reveal  tlie  predisposing  factor. 

Criminal  abortion  is  termed  by  our  European  relatives  the 
American  sin,  which  they  think  so  common  among  our  peo- 
ple as  to  deserve  this  appellation.      The  Americans   speak 
with  horror  of  the  European  percentage  of  illegitimate  births. 
They  reply  that  in  this  country  we  hide  our  sins  by  the  de- 
struction of  unborn  babes.     Physicians  meet  in  practice  wo- 
men who  would  scorn  to  speak  evil  against  a  neighbor,  who 
are  tender  and  kind,  leaders  in  social  and  even  religious  life, 
who  are  above  suspicion  as  to  chastity,  yet  who  do  not  hesi- 
tate to  murder  their  own   children,  provided  only  tliey  be 
small  enough.     They  do  this  not  only  once  but  repeatedly  ; 
and  not  only  do  they  commit  this  crime,  but  talk  about  it 
very  unconcernedly,  or  engage  in  disseminating  a  knowledge 
of  the  work  among  friends  as  earnestly  as  they  would  work 
for  a  supper  for  the  benefit  of  a  hospital,  kindergarten,  or  the 
far-distant  heathen.     They  would  fear  to  reveree  the  hands 
of  a   M-atch,   but    would  break  the  laws  of  mture  in  their 
own  human  mechanism,  a  hundredfold  more  delicate,  com- 
plicated, and  precious.     But  criminal  abortion  is  not  all  to 
be  ascribed  to  sin  alone,  but  partially  to  tender-heartedness. 
Many  have  been  far  more  tempted  by  a  woman's  tears  to 
lend  her  the  knowledge  which  would  save  her  from  disgrace, 
than  by  the  large  fee  she  offered. 

The  indications  for  the  induction  of  abortion  are  well  pre- 
sented by  Parvin.'  He  finds  it  sometimes  necessary  in  dis- 
eases of  the  kidneys,  though  prophylactic  measures  will  gen- 
erally suffice.  The  same  is  true  of  chronic  heart  disease 
and  diseases  of  the  respiratory  organs.  Chorea  is  an  indica- 
tion in  cases  where  the  life  of  the  mother  is' jeopardized  and 
other  remedies  fail.  Eclampsia  is  infrequently  an  indication. 
Cancer  of  the  rectum  is  occasionally  so,  as  is  also  mammary 
cancer  and  severe  cases  of  rheumatism. 

>  "  Annual  of  the  Universal  Medical  Sciences,"  i.,  7,  1891. 
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When  the  true  conjugate  of  the  pelvis  is  not  less  than 
seven  centimetres,  Yon  Brelnn,  by  dieting  the  mother  so  as 
to  prevent  the  formation  of  adipose  tissue  in  tlie  child,  has 
avoided  the  necessity'  of  inducing  premature  labor. 

The  induction  of  abortion  has  changed  somewhat  in 
method  during  recent  years.  Among  the  instruments  recom- 
mended are  Ilegar's  dilator,  followed  by  a  tampon  saturated 
with  a  four-per-cent  solution  of  salicylic  acid.  An  improve- 
ment on  Tarnier's  elastic  balloon  consists  of  a  pear-shaped 
rubber  ball,  which  when  reduced  to  a  small  size  is  introduced 
into  the  uterine  cavity  and  inflated.  When  pains  commence 
it  is  slowly  expelled  in  its  distended  state,  and  the  fetus  soon 
follows.  Iodoform  tampons  are  claimed  to  bring  about  the 
same  result  more  safely  and  quickly  than  the  sponge  tent. 
Puncture  of  the  membranes  is  sure  but  slow,  inconvenient, 
aud  dangerous.  Tiie  bougie  is  not  entirely  safe  and  not 
always  sure.  The  average  time  of  bringing  on  pains  by  tlie 
bougie  is  much  greater  tlian  after  puncture.  Galvanism  is 
recommended  as  sure  and  safe. 

The  diagnosis  of  inevitable  abortion  is  ever  desirable,  but 
unfortunately  the  signs  are  not  always  sure  indications.  Hem- 
orrhage may  continue  for  a  considerable  time  and  return  at 
fre(|uent  intervals,  yet  the  pregnancy  may  go  on  to  term. 
Marked  softening  and  dilatation  of  the  cervix  are  generally 
followed  by  expulsion  of  the  ovum,  but  not  always.  Three 
authors  report  cases  where  portions  of  the  uterine  contents 
were  expelled  and  abortion  did  not  follow.  Given  ruptured 
membranes,  a  persistent  hemorrhage,  dilated  os,  ovum  dead 
and  presenting,  portions  expelled,  abortion  is  inevitable. 

Xo  class  of  cases  cause  us  more  anxiety  and  doubt  than 
do  abortions.  Our  masters  lead  us  ditferent  paths  ;  and  if  we 
go  to  the  learned  societies  and  listen  to  their  discussions,  we 
are  surprised  at  the  diversity  of  opinion.  As  there  is  no  fixed 
plan  of  treatment,  the  practitioner  can  follow  almost  any 
course  which  strikes  his  fancy,  and  find  respectable  authority 
to  confirm  him.  The  radical  and  the  conservative  metiiods 
in  the  treatment  of  the  retention  of  the  placenta  and  mem- 
branes have  their  advocates  in  every  country.  It  is  seriously 
considered  by  some  that  the  safety  of  the  patient  and  the 
comfort  of  the  physician  are  best  served   by  the  immeiliate 
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removal  of  the  secundines  after  the  expulsion  of  the  ovum, 
in  every  case  where  it  can  be  done  without  force  sufficient  to 
injure  the  woman.  The  curette  in  skilful  hands  and  with  a 
proper  patient  is  a  means  of  good  after  abortion,  yet  under 
other  circumstances  it  is  an  instrument  of  danger. 

In  the  text  books  we  find  remarkable  unanimity  in  recom- 
mendation of  tlie  expectant  plan,  while  the  recent  contribu- 
tions to  medical  literature  favor  immediate  removal.  Care- 
ful consideration  of  the  facts  and  circumstances  of  each  case 
will  result  in  a  more  intelligent  conduct  than  the  observation 
of  any  dogmatic  rule.  All  will  accord  that  the  early  removal 
of  the  secundines  is  desirable,  but  the  question  arises,  When 
is  it  best  ? 

Abortion  is  not  physiological,  as  delivery  at  term,  but  is  a 
pathological  process — a  premature  death,  a  breaking  up  and 
tearing  away,  an  abnormal  condition.  The  dangers  from 
septicemia  and  hemorrhage,  the  local  inflammations,  the  or- 
ganic changes,  the  subinvolutions  and  septicemia  arising 
from  decidual  retentions,  render  early,  prompt,  and  thorough 
removal  a  matter  of  paramount  importance.  Safety,  speed, 
and  completeness  are  the  principal  questions  for  considera- 
tion. Are  we  doing  the  proper  thing  when  we  sit  and  wait 
for  the  onset  of  sepsis  before  removing  the  remains  ?  Im- 
mediate action  may  avoid  the  danger  of  septicemia  and  save 
the  life  of  the  patient.  The  so-called  expectant  plan  is  an 
easy  way,  and,  thanks  to  Nature,  is  successful  in  a  great  ma- 
jority of  cases;  but  why  wait  for  dangerous  symptoms  before 
active  interference,  which  may  then  be  too  late?  After  radi- 
cal treatment  the  patient  is  less  liable  to  be  troubled  with 
subinvolution,  hypertrophy,  and  displacement  of  the  womb. 
The  method  is  generally  easy,  and,  if  carefully  done,  is  safe. 
Intravaginal  injections  of  hot  bichloride  solutions  should  pre- 
cede, and  intra-uterine  follow,  this  treatment. 

I  have  had  some  noteworthy  results  in  repeated  abortions 
from  the  use  of  chlorate  of  potash,  recommended  by  Shoe- 
maker in  his  new  edition.  In  one  case,  where  the  patient 
had  aborted  ten  times  while  married  to  two  different  lius- 
bands,  fifteen  grains  of  chlorate  of  potassium  were  given 
three  times  a  day,  also  tinctura  ferri  chloridi,  and  two 
children  were  brought  to  term  and  born  alive.     No  cause 
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could  be  found  in  this  case,  but  from  the  history  and  the 
time  of  the  occurrence  fatty  degeneration  of  the  placenta 
was  suspected.  Tlie  use  of  this  remedy  was  fii-st  suggested 
by  Sir  James  Y.  Simpson,  who  employed  it  on  the  theory 
that  an  abundance  of  oxygen  was  supplied  to  the  fetus  by 
this  means  through  the  placental  tufts.  He  gave  it  because 
of  disease  of  the  placenta,  but  also  believed  that  it  was  a 
means  of  arterializing  the  blood.  He  was  led  to  the  use  of 
this  remedy  by  the  experiments  of  Davy  and  Stephens,  who 
found  that  an  alkalijie  salt,  when  brought  into  contact  with 
the  blood,  gave  it  an  arterial  appearance.  From  the  large 
amount  of  oxygen  contained  in  each  atom  of  the  chlorate  of 
potash,  Simpson  argued  that  the  maternal  blood  would  be 
better  oxygenated,  and  the  child's  respiration  be  tliereby  im- 
j^roved,  b}'  its  administration.  Anemic  patients  improve  in 
color  under  this  drug.  Alkalies  are  promoters  of  waste  and 
assist  the  removal  of  inflammatory  products.  Patients  who 
had  not  gained  under  tonics  and  nutrients  will  improve  in 
M'eight  and  strength  upon  the  withdrawal  of  these  remedies, 
waste  producers,  provided  their  use  has  not  been  too  long 
continued.  It  is  a  well-recognized  fact  that  there  is  an  exces- 
sive accumulation  of  carbonic  acid  in  the  presence  of  inflam- 
matory changes  of  tissue.  In  the  presence  of  carbonic  acid 
nascent  oxygen  is  formed  from  chlorate  of  potash,  which  may 
show  how  the  inflammation  is  relieved  and  oxygen  furnished 
the  fetus.  It  is  claimed  on  good  authority  that  the  chlorate 
of  potash  does  not  part  witli  any  great  amount  of  oxygen  at 
the  body  temperature,  yet  there  remains  the  fact  tliat,  by 
increasing:  the  alkalinitv  of  the  blood,  its  oxidiziui;  function 
is  augmented.  Whatever  its  modus  operandi,  whether  as  a 
tonic  or  by  its  decomposition  in  the  blood,  thus  directly  fur- 
nishing an  increased  quantity  of  oxygen  to  the  fetus  through 
tlie  placental  tufts,  or  whether  it  puts  the  blood  in  such  a 
state  that  it  is  able  to  carry  an  increased  supply  of  oxygen, 
the  clinical  fact  stands  that  it  has  a  direct  beneflcial  effect  in 
properly  selected  cases,  Le.^  where  there  is  fatty  degeneration 
of  the  placenta. 

A  very  necessary  method  of  treatment  is  absolute  rest  at 
the  time  for  the  recurrence  of  menstruation.  This  rest  should 
continue  as  long  or  longer  than   the  menses  were  wont  to 
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last ;  and  complete  rest  in  bed  is  sometimes  necessary  during 
the  second,  third,  and  fourth  months.  The  local  treatment 
and  cure  of  chronic  uterine  disease  is  very  essential,  as  this 
and  its  consequences  are  a  very  frequent  cause  of  abortion. 
In  these  cases  mercury  seems  to  have  a  beneficial  effect,  even 
in  non-specific  cases.  The  viburnum  prunifolium,  here  as 
elsewhere,  proves  a  very  efficient  uterine  sedative.  The  un- 
fortunate i^hysician  who  is  called  to  attend  these  doubtful, 
confusing,  and  tormenting  cases  should  derive  a  large  amount 
of  comfort  from  the  fact  that  gentlemen  who  have  liad  quite 
an  extensive  practice  in  this  line  state  that  they  have  never 
lost  a  case  from  hemorrhage.  Great  care  should  be  exercised 
to  avoid  rupture  of  the  membranes,  as  the  expulsion  of  the 
ovum  en  hluc  is  particularly  desirable.  Early  aseptic  precau- 
tions are  advisable,  preferably  the  intra-uterine  injections  of 
hot  solutions  of  bichloride  of  mercury.  The  folly  of  defer- 
ring these  precautions  until  the  substance  in  utero  begins  to 
putrefy  is  attested  by  numerous  deaths.  Iodoform  in  suppo- 
sitories doubtless  has  the  effect  of  preventing  further  decom- 
position. The  faradic  current  is  of  considerable  value  in  cases 
of  uterine  inertia.  It  i)roduces  and  intensifies  contractions, 
checks  hemorrhage,  lessens  suffering,  and  hastens  delivery.. 
A  mild  current  is  all  that  is  necessary,  the  main  thing  being- 
its  intermittency.  In  fact,  a  strong  curi-ent  is  rather  to  be 
avoided,  as  it  is  prone  to  produce  a  spasm  of  the  muscular 
tissue. 

To  prevent  abortion  use  opium  hypodermically  by  mouth 
or  rectum  to  quiet  nerves,  muscles,  and  mind.  Preparations 
containing  viburnum  prunifolium  have  done  good  work  in 
allaying  uterine  contractions.  Tampons  will  often  dilate  the 
cervix  and  hasten  delivery,  but  are  in  many  ways  unsatisfac- 
tory and  unsafe.  They  should  consist  of  iodoform  gauze,  or 
absorbent  cotton  balls  soaked  in  an  antiseptic  solution,  re- 
newed about  every  six  or  twelve  hours,  and  the  patient  care- 
fully watched.  I  do  not  use  ergot  until  the  uterus  is  empty. 
I  prefer  to  dilate  the  cervix  with  Palmer's  steel  dilators,  and 
for  removing  the  contents  use  my  finger.  Where  this,  Na- 
ture's excellent  instrument,  fails,  Reamy's  placental  forceps 
will  be  found  to  act  very  nicelv,  havino:  as  recommendations 
simplicity,  safety,  and  efficiency. 
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TRANSACTIONS  OF  THE  FOURTH  ANNUAL 
MEETING-  OF  THE  AMERICAN  ASSO- 
CIATION   OF    OBSTETRICIANS 
AND  OYNECOLOCISTS. 


Held    in    Xew    York    City,    September    17th,  18th,    and 
19th,  1 891,  AT  THE  Academy  of  Medicine. 


{Ahstract.) 


(Concluded  from  page  125G.) 


Second  Day — Morning  Session. 
The  President,  Dr.  A.  H.  Wright,  of  Toronto,  in  the  Chair. 
Dr.  M.  B.  Ward,  of  Topeka,  Kan.,  spoke  on 

REMOVAL    OF    THE    UTERINE    APPENDAGES,    WITH    RESULTS. 

He  prefaced  tlie  report  of  liis  cases  by  saying  tliat  opera- 
tion for  removal  of  nterine  appendages  is  truly  missionary 
work  in  Kansas.  He  performed  the  second  operation  of  this 
character  done  in  the  State,  Febrnarv,  1890. 

He  then  made  a  brief  report  of  fifteen  cases,  in  wliich  he 
gave  a  liistory  of  the  patient  before  the  operation,  tlie  charac- 
ter of  the  operation,  and  the  results  at  the  time  of  writing  the 
paper. 

Three  deaths  were  recorded,  his  first,  tliird,  and  eleventh 
cases  terminating  fatally.  Only  one  of  the  three  was  caused 
by  the  operation,  and  in  that  case  the  previous  condition  was 
deplorable.  The  reports  of  the  cases  were  interesting  and 
the  results  gratifying.  Some  of  the  conditions  were  extremely 
grave  before  the  operation,  and  yet  recovery  in  most  of  the 
cases  was  satisfactory. 

Dr.  Joseph  Price,  of  Philadelphia. — We  all  know  how 
satisfactory  the  results  have  been  of  late  witli  this  class  of 
cases  in  dispensary  and  in  public  practice.  We  also  know 
how  distressing  the  results  have  been  among  the  more  wealthy, 
where  harm  follows  from  the  delay  due  to  treatment  by  rest 
and  exery  other  known  method  before  resorting  to  radical 
measures. 

Our  mortality  among  the  rich  varies  between  six  and  ten 
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per  cent  liiglier  than  among  tlie  poor,  and  tliere  is  no  excuse 
for  such  a  difference.  A^piis  tube,  an  abscess  in  the  pel- 
vis, a  pus  accumulation  in  the  axilla,  under  the  deep  tissue 
anywhere,  should  be  removed.  The  treatment  is  precisely 
the  same.  Good  surgeons  throughout  the  world  will  tre- 
phine for  an  accumulation  of  pus  not  larger  than  a  hazelnut. 
Surely,  if  it  holds  good  in  brain  surgery,  it  should  hold  good 
in  pelvic^  accumulations.  Again,  just  'this  state  of  affairs  is 
common  in  all  branches  of  abdominal  surgery.  It  is  so  with 
gall  stones,  hepatic  accumulations.  It  is  so  notwithstanding 
we  have  had  many  years  of  special  pleading,  many  voices 
crying  in  the  wilderness— such  men  as  Bantock,  Keith.  Tait, 
Thornton,  and  others  pleading  specially  for  early  ovariotomv. 
"W^e  find  large  numbers  of  neglected  cystomata.'^and  the  mor- 
tality remains  higher  than  it  should  in 'that  class  of  cases. 

Dr.  E.  W.  CrsHixG,  of  Boston,  said  he  appreciated  and 
believed  every  word  that  Dr.  Price  had  uttered.  The  Ijad 
cases  that  he  had  seen  were  the  ones  that  had  been  neglected  : 
early  operations  had  done  well.  Allowance  must  be  made  for 
the  position  of  a  man  with  his  elders  against  him.  It  is  dan- 
gerous for  one  to  get  too  far  ahead  o^  the  sentiment  of  the 
community.  The  weight  of  the  teaching  and  the  intent  of 
every  operator,  as  far  as  he  can  carry  his  people  along  with 
him,  should  be  to  operate  early. 

Dr.  Mordecai  Price,  of  Ph'iladelphia,  thought  manv  of  the 
delays  were  attributable  to  the  cowardice  of  the  surgeon. 
We  all  should  know  that  when  we  approach  a  question  where 
a  life  is  involved  we  should  boldly  consider  everv  side,  even 
though,  if  we  operate  and  the  life  is  lost,  the  "community 
say  that  it  was  the  operation.  If  we  refuse  to  operate  anil 
death  comes,  we  feel  and  know  that  it  was  but  a  consequence 
of  our  own  cowardice.  It  is  our  business  to  go  to  these  cases, 
and  when  we  discover  tliat  pus  exists,  to  remove  it,  and  the 
sooner  the  better. 

Dr.  Joseph  Price,  of  Philadelphia,  said  that  gonorrhea  is 
unquestionably  responsible  for  a  majority  of  "these  cases. 
Gonorrhea  is  no  longer  treated  by  'intelligent  phvsicians. 
Every  drug  store  in  the  land  is  a  clap  shop,  probablv  as  well 
in  Boston  as  Piiiladelphia.  It  is  a  nedected  disea'se.  The 
sequelae,  in  the  male  as  well  as  in  the  feuiale,  are  very  much 
more  marked  than  they  were  several  years  ago  when  the  dis- 
ease was  treated  by  the  educated  physician. 

Dr.  C.  a.  L  Eeed,  of  Cincinnati,  extended  his  congratula- 
tions to  Dr.  Ward  for  his  good  ])aper,  which  is  certaiiilv  to  be 
recognized  as  pioneer  work  in  the  great  State  of  which  he  is 
a  citizen.  He  was  impressed  with  the  idea  that  gonorrhea  in 
woman  is  a  very  serious  affair.  It  ])rogressively  invades  the 
mucous  tract,  climbing  the  vaginal  wall,  climbing  the  endo- 
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metrium,  invading  tlie  sanctum  sanctorum  of  the  female  ana- 
tomy, and  producing  its  most  serious  ravages  upon  the  uterine 
appendages. 

Dr  A^ard,  closing  the  discussion,  thanked  the  Fellows  for 
their  kiud  compliments.  Inthe  West  it  is  extremely  ditticult 
to  get  consent  to  perform  these  operations  except  as  a  last 
resort. 

Dr.  Joseph  Price,  of  Philadelphia,  read  a  paper  upon 

A    consideration    of    emmet's     LAST    OPERATION    FOR    SO-CALLED. 
LACERATION    OF    THE    PERINEUM,  OR   PROLAPSE    OF   THE    POS- 
TERIOR   WALL    OF    THE    VAGINA    FROM    LOSS    OF    FASCIAL 
SUPPORT,    OR    MUSCULAR    RELAXATION,    OR   TEAR. 

At  the  meeting  of  the  American  Gynecological  Society  iu' 
1SS3,  when  Dr.  T.  A.  Emmet  presented  his  paper  on  the 
'"Etiology  of  Perineal  Laceration,  with  a  New  Method  of 
Operation  for  its  Repair,"  it  was  evident,  in  the  words  of  an 
eminent  gynecologist,  that  the  members  of  the  Society  were 
very  much  at  a  loss  to  comprehend  the  steps  of  the  operation 
as  described  l)y  its  illustrious  originator.  It  is  still  not  under- 
stood generally  in  Philadelphia,  while  at  the  present  time  we 
rarely  hear  of  any  one's  performing  the  true  Emmet  0j3era- 
tion  unless  it  has  been  improved  by  some  supposed  moditica- 
tion.  These  modifications  are  for  the  most  part  meretricious. 
The  Emmet  operation  seems  to  fulfil  every  indication  for  the- 
restoration  of  the  damaged  perineum,  far  better  than  any 
other  operation  before  or  since  devised,  not  excepting  the  so- 
called  flap-splitting  or  Tait's  operation,  over  which  so  much 
furor  has  lately  been  raised.  The  value  of  the  operation  has 
not  been  recognized  because  the  published  reports  of  it  have 
been  so  meagre  and  so  little  descriptive,  excepting  some  ex- 
planations of  modifications,  that  the  very  idea  of  the  opera- 
tion lias  not  been  grasped,  except  by  those  who,  like  the 
writer,  have  been  fortunate  enough  to  have  Emmet  person- 
ally demonstrate  the  o|)eration  and  its  advantages.  T^nfortu- 
nately,  his  original  pamphlet  was  rather  confusing  than  in- 
structive and  ex])lanatorv  to  those  not  already  comprehend- 
ing the  o])eration.  A  drawing  was  necessary  for  the  exact 
understanding  of  the  successive  steps  of  the  operation.  In 
several  cases  in  which  Emmet's  operation  was  performed  the 
writer  had  the  assistance  of  Dr.  J.  Madison  Taylor,  who  has 
sketched  tlie  appearance  of  the  various  stages.  The  theory 
of  the  median  ism  of  laceration  is  original  with  Emmet. 
He  believes  that  tlie  damage  that  leads  to  the  severe  conse- 
<iuences  of  loss  of  support  to  the  pelvic  diaphragm  is  princi- 
l)ally  in  the  deep  layers  of  the  pelvic  fasciae,  a  separation  of 
the  fibres  of  those  fasciiv  from  the  outlet  of  the  vairina.     The 
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^soft  parts  of  the   vagiiiii  are  crowded  up  in  advance  as  the 
fetal  head  passes.     When  the  head  of   tlie  child  is  forced 
down  upon  the  so-called  perineal  body,  the  perineal  tissues  are 
stretched  transversely  before  the  head  appears  at  all  at  the 
vaginal  outlet.     The  so-called  perineal  body  is  attached  prin- 
cipally at  the  two  rami  of  the  ischia  through  the  strong  and 
almost  inelastic  ischio-perineal  fascia.     When  the  head,  follow- 
ing the  sacral  curves,  crowds  down  the  vaginal  tissues  before 
it,  it  meets  its  almost  entire  resistance  from  a  lack  of  extensi- 
bility in  these  ligaments.     If  the  force  is  severe  enough  they 
will  separate,  not  by  a  tear  from  the  foui'chette  downward, 
but  by  a  separation  of  those  lilires  within  the  mucous  mem- 
brane from  their  insertion   without  and  below  the  vaginal 
orifice.     It  is  the  pelvic  fascia  that  supports  the  vagina,  and 
this  fascia  is  often  separated  from  its  attachment  to  the  va- 
gina, or  laterally  from  one  or  both  rami  at  the  passage  of  the 
head  during  parturition.     The  tear  at  the  orifice  of  the  va- 
gina is  of  infinitely  less  importance  than  is  the  rnptnre  of  the 
ischio-perineal   fascia.     These   fascia    preserve    the    proper 
resilience  of  the  lioor  of  the  pelvis.     This  removed,  the  ante- 
rior and  posterior  walls  of  the  vagina  have  lost  their  support, 
and  they  must  prolapse  through  the  now  weakened  vaginal 
j-ing.     It  is  well  known  that   rectocele  occurs  constantly  in 
patients  in  whom  the  fourchette  has  not  been  torn.     A   va- 
^•ino  perineal  laceration  may  pass  around  the  sphincter  ani. 
It  is  easily  shown  that  the  perineum  is  a  thin  diaphragm,  not 
a  body  of  tinu  fascia,  muscle,  or  connective  tissue.     The  rup- 
ture, which  may  or  may  not  have  been  submucous,  is  not  in 
the  median  line,  but  has  been  more  severe  on  one  side  than 
on  the  other.    In  Emmet's  expressive  illustration,  the  bag  has 
lost  its  puekering-string.     The  prolapse  is  evidently  due  to  a 
want  of  resisting  power  of  the  pelvic  floor.    Other  operations 
have  been  previously  devised  to  meet  the  same  indications, 
such  as  those  of  Simon.  Hegar.  Hildebrandt,  Freund,  Bantock, 
Baker  Brown,  and  Emmet's  trefoil  operation.    Some  of  these 
restored  the  perineum  so  that  it  was  even  longer  than  before, 
but  failed  in  its  real  intention,  since  little  by  little  the  rec- 
tocele again  prolapsed  through  the  narrowed  outlet  to  its 
original  condition.      A  great  advance  was  made  when  the 
denudation  was  extended  so  as  to  include  a  portion  of  the 
rectocele  and  so  restore   by  cicatricial  healing  the  perineal 
body.     The   results    were    frequently   anytliing   but   happy. 
The  old  operations  aimed  to  replace  the  perineal  body  by 
a  new  structure  built  from  the  adjacent  parts ;  but  when  a 
perineum  is  lacerated  it  is  not  destroyed.     If  we  can  bring 
together    the    ends    of    the    ruptured   ischio-perineal    liga- 
ments, we  will  absolutely  restore  the  supporting  power  of 
the  perineum.     Emmet's  last  operation  aims  at  removing  the 
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superfluous  vaginal  mucous  ineinbrane  at  the  vulvo- vaginal 
orifice,  continuing-  at  the  same  time  the  denudation  along  the 
line  of  the  original  rupture.  As  this  line  extends  usually 
along  the  two  sulci,  the  denudation  assumes  rudely  the  form 
of  a  crescent,  whose  convexity  is  the  boundary  of  skin  and 
mucous  membrane  of  the  vulva,  while  the  concavity  is 
marked  by  the  summit  of  the  projecting  rectocele,  and  the 
cusps  extend  up  the  lateral  deep  sulci  and  posterior  wall  of 
the  vagina.  Finally  he  introduces  sutures  entirely  within 
the  vagina,  beginning  at  the  apex  of  a  cusp,  and  closing  by 
bringing  the  two  denuded  edges  of  the  cusp  or  sulcus  to- 
gether. After  the  insertion  of  the  crown  stitch,  one  or  more 
superficial  stitches  are  sometimes  necessary,  according  as  there 
has  been  greater  or  less  laceration.  The  essential  landmarks 
of  the  operation — to  wit,  the  crest  of  the  rectocele  or  its  most 
projecting  part,  and  the  lateral  mucous  membrane  at  the  high- 
est point  to  which  it  is  intended  to  carry  the  denudation — are 
not  to  be  lost  sight  of  or  changed  as  the  operation  proceeds. 
After  the  sulci  have  been  closed,  when  the  crown  stitch  is 
introduced,  the  inside  stitches  entirely  disappear.  The  after- 
treatment  is  simple — rest,  catheterization  it  necessary.  The 
bowels  are  to  be  kept  easily  open.  The  writer  has  yet  to  see 
the  slightest  inflammation — cellulitis  or  phlebitis — from  the 
operation.  The  stitches  are  removed  at  the  end  of  six  or  ten 
days,  except  those  in  the  sulci.  These  latter  are  removed  in 
the  second  week.  This  is  best  done  by  partially  everting  the 
vagina  by  a  finger  introduced  into  the  rectum. 

This  operation  most  nearly  approximates  the  natural  peri- 
neum. The  great  degree  of  success  attending  the  operation 
is  alone  sutficient  to  recommend  it  primarily  in  all  lesions  of 
the  perineum. 

Dr.  L,  S,  McMuktry,  of  Louisville,  thought  the  impor- 
tance of  the  subject  increased  l)y  the  great  number  of  cases^ 
there  are  of  perineal  rupture  coming  up  daily  in  the  practice 
of  gynecologists,  and  the  large  amount  of  imperfect  work 
that  is  done  in  this  branch  of  surgery,  and  the  incongruous 
advice  that  is  given  to  patients  upon  this  subject.  The  gen- 
eral surgeon  does  a  good  deal  of  this  work,  and  it  is  very 
often  the  case  that  the  skin  only  is  united,  and  in  all  prol)a- 
bility  the  skin  is  attached  away  up  the  vulvo-vaginal  fissure, 
higher  than  it  was  in  the  natural  condition  ;  and  in  many  in- 
stances the  physician,  finding  that  the  fourchette  is  not  torn, 
assures  the  woman  tiiat  her  symptoms  are  due  to  nervous  ex- 
haustion and  that  there  is  no  laceration  of  the  perineum. 
It  has  been  demonstrated  this  morning  that  you  may  sew  to- 
gether the  skin  without  restoring  the  ])elvic  floor,  and  you 
may  have  tiie  pelvic  floor  entirely  destroyed  without  any  rup- 
ture of  the  skin  externalh'.     Those  are  points,  which  have 
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been  einpliasized  in  the  paper,  wliicli  are  not  appreciated  gen- 
erally by  the  profession  in  regard  to  these  injuries.  The 
great  ditRculty  in  regard  to  the  popularity  of  Emmet's  im- 
proved operation  for  restoring  the  pelvic  diaphragm  is  that 
it  is  difficult  to  clearly  appreciate  the  operation  without  see- 
ing it  executed,  and  that  it  is  very  difficult  to  do  the  opera- 
tion without  giving  it  thorough  consideration. 

Dr.  W.  H.  Wathex,  of  Louisville,  thought  Dr.  Price  had 
made  an  important  sul>ject  unusually  interesting,  because  of 
the  practical  manner  in  which  he  had  presented  it,  and 
because  of  the  vast  experience  he  had  had  in  doing  suc- 
cessful work  in  this  department  of  surgery,  which  makes  all 
he  says  practical.  In  the  main  he  fully  agreed  with  him  in 
his  ideas  and  in  his  suggestions  as  to  the  proper  means  of 
operating.  In  operations  where  the  tissues  are  torn  down 
near  the  sphincter,  with  the  anterior  rectal  wall  presenting-^ 
down  in  the  vagina,  he  was  practically  in  accord  with  the 
suggestions  of  Dr.  Price,  excepting  that  the  procedure  might 
be  simplified  by  splitting  the  tissues  between  the  rectum  and 
the  vagina  laterall}'  instead  of  denuding  the  mucous  mem- 
brane. The  splitting  process  can  be  accomplished  by  an  ex- 
perienced operator  in  less  than  half  the  time  of  the  denuding 
process,  and  with  not  less  than  half  the  incouvenience  from 
hemorrhage.  The  cardinal  principle  wliich  should  control  us 
in  this  operation  is  to  expose  the  ends  of  the  torn  muscles 
and  the  ends  of  the  torn  fascia,  superficial,  middle,  and  deep, 
and  a  failure  to  expose  all  these  so  that  they  may  be  brought 
together  and  held  in  position  necessarily  results  in  a  corre- 
sponding failure  in  the  result  of  the  operation. 

AVe  ought  to  impress  upon  the  general  practitioner  and  the 
general  surgeon,  as  well  as  the  specialist,  the  importance  of 
attending  to  these  cases  wherever  they  are  met,  but  above  all 
we  ought  to  impress  upon  the  profession  the  necessity  of  at- 
tending to  these  cases  when  they  occur.  There  is  no  opera- 
tion of  any  magnitude  in  the  whole  range  of  gynesic  surgery 
that  has  the  element  of  simplicity  so  perfect  and  the  univer- 
sal results  so  attractive  as  in  the  operation  for  complete  or 
incomplete  laceration  of  tlie  perineum,  if  done  immediately 
after  the  accident  has  occurred. 

Dr.  J.  F.  W.  Ross,  of  Toronto,  believed  that  the  denuda- 
tion of  the  tissues  outside  is  supertiuous,  but  is  necessary  in 
the  vagina,  and  that  we  can  combine  the  operation  of  denud- 
ing in  the  vagina  with  flap-splitting  in  the  perineum,  exactly 
as  Dr.  Wathen  had  said. 

Dr.  Mordecai  Price,  of  Philadelphia,  spoke  strongly  in 
favor  of  the  Emmet  operation.  He  believed  with  Dr.  Wa- 
then that  we  have  no  business  to  know  anything  about  sec- 
ondary  perineal  work.     It  ought  to  be  the  business  of  the 
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physician  to  have  liis  materials  with  him,  even  if  tlie  ease  is  a 
simple  one,  because  accidents  will  occur  in  the  best-regulated 
househohls  in  that  particular  ;  and  it  ought  to  be  his  business 
to  at  once  apjDly  his  sutures,  because  union  is  almost  invaria- 
bly by  tirst  intention  in  these  primary  operations,  and  there  is 
no  better  way  than  to  use  the  silkworm-gut  sutures,  passing 
them  as  Dr.  Emmet  recommends.  The  tear  in  nine  cases  out 
of  ten  is  in  the  right  or  left  sulcus. 

Dr.  H.  T.  Hanks,  of  New  York,  said  he  had  been  associ- 
ated more  or  less  intimately  with  Dr.  Emmet  in  the  Woman's 
Hospital  for  the  last  thirteen  years,  and  liad  watched  the  de- 
velopment of  the  operation.  He  had  been  pleased  to  have 
the  subject  brought  up  for  that  very  reason,  because  he  has 
not  only  done  good  work  in  teaching  us  how  to  operate  on 
a  lacerated  cervix,  but  has  also  given  us  some  points  on  the 
operation  on  the  perineum  that  we  had  not  considered  before, 
and  which,  when  carried  out  to  the  letter  as  he  has  taught  us, 
and  as  those  of  you  who  have  seen  him  operate  have  been 
taught,  give  entirely  satisfactory  results.  He  believed  the 
operation  to  be  a  successful  one  when  well  done  and  done  as 
Dr.  Emmet  had  taught. 

Dr.  Joseph  Price,  of  Philadelphia,  closing  the  discussion, 
said  :  Some  of  us  do  the  operation  pierhaps  a  little  more  than 
Dr.  Emmet  does — just  a  little  more — but  it  all  belongs  to 
him.  He  tasght  us  how  to  denude  and  everything  that  is 
good  in  plastic  surgery.  Some  of  us  go  a  little  further  than 
Dr.  Emmet.  Dr.  Hanks  has  made  a  perfect  illustration  of 
Dr.  Emmet's  operation.  Many  of  us  differ  in  this  particular. 
Dr.  Emmet  does  not  go  as  high  in  the  sulci  as  some  of  his 
pupils  with  the  denuding.  Dr.  Emmet  makes  a  triangle  with 
a  tenaculum  ;  we  make  it  with  a  denudation,  and  go  into  the 
apex  of  that  sulcus.  We  give  the  woman  as  much  pelvic 
floor  as  possible.  There  are  very  serious  doubts  as  to  whether 
a  flap-splitting  operation  ever  restores  a  sphincter.  I  have 
yet  to  see  the  lirst  one,  and  know  at  least  iialf  a  dozen  wo- 
men in  Philadelphia  who  have  had  the  fla])-splitting  opera- 
tion. They  have  incontinence  of  gas  and  feces  when  they 
have  a  diarrhea.  I  have  seen  men  do  it  and  absolutely  miss, 
in  their  denudation  and  everything  else,  the  dimples  of  the 
retracted  sphincter,  or  half-moon.  There  are  very  few  men 
in  this  country  that  can  map  out  the  s}>hincter  in  a  perineal 
tear  through  the  s])hincter.  Dr.  Emmet,  if  you  will  follow 
him,  will  place  his  Angers  on  the  sphincter  and  make  you  trace 
a  hard,  iron-like  sphincter  all  the  way  round.  He  again  has 
taught  us  all  we  know  about  sphincter  tears  that  is  worth 
knowing.  Emmet's  inside  perineal  operation  with  the  sulci 
sutures  closed  is  an  operation  which  completes  the  woman's 
comfort.     He  need  not  put  in  those  inside  sutures,  as  far  as 
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the  perfection  of  the  operation  and  the  comfort  of  the  patient 
are  concerned.  The  operation  is  complete  when  he  completes 
his  sulci  work. 

The  President  then  delivered  his  annual  address, 

THE   GENERAL    AND    SPECIAL    MEDICAL    SOCIETIES    OF    AMERICA. 

When  we  separated  in  Philadelphia  last  September  we  ex- 
pected to  meet  this  year  in  Washington  as  members  of  the 
Congress  of  American  Physicians  and  Surgeons.  The  Con- 
gress, however,  has  refused  to  admit  us,  and  I  desire  to  give 
a  plain  statement  of  facts  respecting  the  negotiations  which 
have  been  carried  on  between  that  body  and  our  Associa- 
tion. 

The  decision  to  form  an  American  Congress  was  reached  in 
the  year  1886,  and  preliminary  invitations  were  sent  to  the 
special  societies,  asking  for  their  co-operation.  All  returned 
favorable  replies  excepting  the  American  Gynecological 
Society,  which  refused  to  co-operate.  The  promoters  were 
disappointed,  as  they  desired  a  representation  of  obstetrics 
and  gynecology.  Some  strong  friends  of  the  Congress  de- 
cided to  organize  a  Society  of  Obstetricians  and  Gynecolo- 
gists, and,  as  a  result,  this  Association  was  organized,  not  in 
opposition  to  another  society,  but  largely  in  the  interests  of 
the  new  Congress. 

In  due  time  our  organization  was  fairly  completed,  and  a 
formal  application  for  admission  was  sent  to  the  Congress. 
In  the  meantime,  however,  a  change  had  come  over  the  old 
Society,  and  the  applications  from  both  societies  for  admission 
were  made  at  practically  the  same  time. 

It  was  decided  that  the  Society,  which  had  shown  pro- 
nounced hostility  to  the  Congress  up  to  the  date  of  its  sudden 
conversion  and  application  for  admission,  should  be  received, 
and  that  the  new  organization,  which  had  been  formed  to 
assist  the  confederation  in  a  serious  emergency,  should  be 
put  on  trial  for  a  couple  of  years,  and  in  accordance  there- 
with the  following  resolution  was  passed  : 

"  Resolved^  That  all  new  applicants  must  have  held  two 
annual  sessions,  and  accompany  their  application  with  two 
volumes  of  transactions." 

We  entered  upon  our  period  of  probation  with  some  sur- 
prise, but  decided  to  comply  with  the  prescribed  rules.  In 
due  time  we  forwarded  the  two  volumes  of  transactions. 
After  a  delay  of  many  months  we  were  asked  for  twelve 
copies  of  all  our  volumes.  The  thirty-six  books  were  for- 
warded as  soon  as  possible,  and  when  all  the  evidence  was 
received  the  Committee,  after  taking  ample  time  for  de- 
85 
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liberation,  met  April  26tli,  1891,  and  decided  against  oiir  ad- 
mission. 

The  question  naturally  arises,  Why  were  we  accorded  such 
treatment  ?  A  rumor  has  reached  me  to  the  effect  that  the 
chief  argument  used  against  us  was  that  our  Association  rep- 
resented nothing  more  than  duplicating  the  work  of  other 
sections,  and  for  that  reason  should  not  be  admitted.  I  have 
nothing  to  do  with  any  such  argument,  and  will  remove  the 
necessity  of  using  it  by  conceding  that  the  Congress  had  a 
perfect  right  to  refuse  to  admit  us.  I  insist,  however,  that  it 
had  no  right  to  place  us  on  probation  for  an  extended  period, 
and  then  absolutely  ignore  the  essence  of  the  implied  con- 
tract. 

The  speaker  then  went  on  to  give  his  views  on  the  subject 
of  general  and  special  medical  societies.  He  deprecated  the 
idea  of  showing  a  too  well  marked  line  of  demarcation  be- 
tween the  specialists  and  the  great  mass  of  general  practi- 
tioners. 

He  considered  that  the  British  Medical  Association  is 
tlie  greatest  medical  organization  that  has  ever  existed.  It 
contains  13,800  members,  including  a  large  portion  of  the 
brightest  lights  of  the  British  Empire,  who  ever  devoted  their 
best  energies  towards  the  success  of  the  society.  In  this 
country  it  seemed  as  if  many  of  the  leaders  of  the  profession 
ignored  the  American  Medical  Association,  the  strictly  na- 
tional society.  It  w^as  unfortunate  that  so  many  of  these 
should  miss  the  best  opportunity  of  meeting  the  rank  and  tile 
of  the  profession  in  their  own  country. 

After  referring  to  the  present  status  of  the  important  sub- 
jects of  obstetrics  and  gynecology,  he  referred  to  the  recent 
sad  bereavementof  the  secretary,  and,  at  the  same  time,  spoke 
of  the  indefatigable  efforts  of  Dr.  Potter  in  the  interests  of 
the  Association.  He  then  paid  a  fitting  tribute  to  the  memory 
of  that  great  obstetrician,  Dr.  Fordyce  Barker,  whom  he  de- 
scribed as  one  of  the  grandest  and  noblest  physicians  the 
world  has  ever  seen. 

After  alluding  to  the  bright  prospects  for  the  present  meet- 
ing, he  closed  as  follows  :  ''  I  have  been  bitterly  disappointed  at 
the  actions  and  methods  of  some  whom  I  resj^ected  very  highly  ; 
but  I  wish  to  forget  all  that,  and  remember  only  what  1  have 
found  good  and  noble  in  the  profession  of  this  great  republic, 
I  trust  that  the  troubles  that  have  beset  us  will  be  the  means 
of  forming  the  strongest  link  in  the  firm  chain  that  binds 
us  together  as  brothers  and  co-workers  in  a  good  and  great 
cause." 
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Dr.  W.  W.  Seymour,  of  Troy,  read  a  paper  on 

A     CASE     OF     CHOLECYSTOTOMY     AND     CHOLELITHOTRITY  ;     DEATH 
FROM    "  LA   GRIPPE  "    THE   TWENTY-FIRST   DAY. 

The  gall  bladder  was  incised  and  fine  stories  removed  from 
it,  and  one  stone  in  the  common  duct  crushed  by  forceps  ap- 
plied to  the  duct.  The  crushing  was  done  because  the  wound 
was  so  deep  that  the  difficulties  in  the  way  of  an  exact  suture 
of  the  duct  in  case  of  excision  of  the  stone  were  enormous. 
At  the  autopsy,  when  death  resulted  from  an  intercurrent 
attack  of  grippe,  the  abdominal  wound,  save  at  the  drainage 
opening,  was  tirmly  united,  the  adhesion  of  the  gall  bladder 
perfect,  and  there  was  not  the  slightest  evidence  of  suppura- 
tion, inflammation,  or  ecchymoses  in  or  about  any  abdominal 
organ.  The  inferences  drawn  were:  1.  That  in  large,  fat, 
and  flabby  bellies  crushing  is  safer  tlian  excision  with  its  risk 
of  imperfect  suture.  2.  That  excision  should  only  be  a  meth- 
od of  election  where  an  exact  suture  is  beyond  question. 
8.  That  if  there  is  any  suspicion  of  injury  to  the  duct,  drain- 
age should  be  inserted  to  the  suspected  point,  and,  if  needed, 
the  abdominal  cavity  protected  by  gauze  tampons.  4.  That 
in  case  of  stones  projecting  into  or  overlying  the  duodenum, 
the  duodenum  may  be  incised  and  the  stone,  if  projecting, 
broken  up,  or  the  duodenal  portion  incised  and  the  stone 
crushed  or  deli  veered  intact,  as  Dr.  Charles  McBurney  has  re- 
cently successfully  done  with  a  stone  as  large  as  a  pigeon's 
egg- 

Dr.  a,  Vander  Veer,  of  Albany,  read  a  paper  entitled 

REPORT  OF  CASES  OF  CHOLECYSTOTOMY,  WITH  SPECIAL  REFERENCE 

TO    THE    TREATMENT    OF    CALCULUS    LODGING    IN    THE 

COMMON    DCCT. 

He  said  :  In  presenting  this  paper  as  a  contribution  to  the 
surgery  of  the  gall  ducts,  I  shall  refer  somewhat  to  the  sur- 
gery of  the  gall  bladder.  Yet  my  chief  desire  is  to  get  from 
you  a  discussion  and  your  views  regarding  a  line  of  treatment 
in  cases  where  we  find  a  contracted  and  perhaps  almost  oblite- 
rated gall  bladder,  or  where  the  common,  cystic,  or  hepatic 
ducts  are  entirely  closed  by  lodgment  of  a  calculus,  or  steno- 
sis from  other  causes.  He  then  presented  a  group  of  three 
cases  illustrating  these  points,  in  which  he  had  operated  twice 
successfully,  and  exhibited  specimens  removed  in  each.  From 
his  experience  in  these  and  other  cases  he  offered  the  follow- 
ing: _ 

This  operation  is  not  very  difficult,  and  the  results  favor- 
able beyond  a  doubt ;  but  does  not  this  method  deter  us  in 
some  cases  from  pushing  ahead   and  relieving  cases  where 
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practically  no  gall  bladder  is  to  be  found  ?  Are  we  not  too 
couservativ^e  at  times  where  we  have  stenosis,  severe  adhe- 
sions, and  apparently  no  gall  bladder  present^ 

The  intent  of  this  paper  is  to  deal  only  with  those  cases 
where  there  is  an  obstruction  of  the  ductus  communis  chole- 
dochus,  the  cystic  or  hepatic  ducts,  from  any  cause  whatever. 
Cholecystotomy,  with  suture  of  bladder  walls  to  parietal 
wound,  when  the  viscus  is  fairly  well  developed,  is  not  a 
serious  operation.  Primary  and  secondary  opening  of  the 
gall  bladder  I  mention  here  to  emphasize  the  fact  that  I  be- 
lieve the  latter  is  always  to  be  condemned,  for  the  following 
reasons : 

1.  It  is  always  necessary,  before  the  closure  of  the  abdo- 
minal wound,  that  the  gall  bladder  be  opened  and  emptied, 
as  it  is  often  impossible  to  recognize  conditions  until  then 
which  will  require  manipulations  not  only  within  the  gall 
bladder  but  also  within  the  abdomen. 

2.  Prolonged  obstruction  in  the  intestinal  portion  of  the 
common  duct  may  lead  to  its  dilatation,  together  with  that 
of  the  gall  bladder,  and  the  destruction  of  anatomical  outlines. 
Biliary  calculi  lying  in  the  common  duct,  in  the  hepatic  or  at 
the  mouth  of  the  cystic  duct;  stricture  of  the  ducts  from  local 
ulceration  (exceedingly  rare),  or  occlusion  of  them  from  ex- 
ternal causes,  as  cancer  of  the  pylorus  or  the  last  portion  of 
the  pancreatic  duct,  all  require  treatment  for  relief  beyond 
either  cholecystotomy  or  cholecystectomy. 

I  believe  it  is  possible  to  freely  loosen  adhesions  that  have 
formed  in  the  region  of  the  gall  bladder,  and  in  all  cases  of 
severe  traumatisms  we  should  not  hesitate  to  make  use  of  the 
tamponade  of  iodoform  gauze  and  drainage,  or  employ  the 
method  so  clearly  recommended  by  one  of  our  Fellows,  Dr. 
Morris. 

Dr.  H.  O.  Marcy's  paper  on  "  Relief  for  Biliary  Obstruc- 
tion "  defines  the  steps  of  the  operation  very  closely,  particu- 
larly in  relation  to  suturing  of  the  incision  made  in  the  gall  duct. 

The  operative  technique  may  be  varied  as  follows,  by : 

1.  Dislocation  of  the  calculus  en  masse^  either  into  the  duo- 
denum or  into  the  gall  bladder. 

2.  Cholelithotrity,  either  by  crushing  throngh  the  walls  of 
the  duct  with  padded  forceps  or  fingers,  or  from  within  the 
gall  bladder  by  means  of  the  needle  or  fine  probe,  followed 
by  removal  by  the  way  of  the  gall  bladder  or  intestinal 
canal. 

3.  Breaking  of  the  calculus  by  the  introduction  of  strong 
needles  through  the  walls  of  the  duct,  and  subsequent  dislodg- 
ment  of  the  fragments. 

4.  Cholecystenterostomy  according  to  Von  Winiwarter,  or 
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modifications  of  it  as  have  been  suggested  by  Gaston  in  his 
elaborate  experiments  upon  dogs. 

5.  Incision  of  the  gall  duct  and  removal  of  the  calculus, 
with  subsequent  suturing  of  the  incision  in  the  duct. 

The  application  of  these  methods  conflicts  with  some  notions 
in  surgery  which  to  my  mind  are  altogether  fallacious.  The 
first  is,  that  sutures  can  never  be  applied  to  the  gall  bladder 
and  ducts  with  safety.  The  first  cholecystotomy  was  followed 
by  suture  and  recovery. 

The  second  notion  is  that  the  healthy  biliary  secretion 
always  causes  peritonitis  when  free  in  the  abdominal  cavity. 
The  experience  of  Schuppel,  Bostroun,  the  cases  of  Paraisse, 
Sabatier,  Thiersch,  etc.,  demonstrate  the  falsity  of  this  dogma. 

We  must  put  these  fallacious  ideas  behind  us,  as  we  have 
many  concerning  the  technique  and  management  of  abdo- 
minal section.  1  believe  in  a  wholesome  fear  of  the  perito- 
neum and  of  throwing  around  our  patients  every  possible  safe- 
guard. I  should  not  like  to  complete  an  operation  knowing 
that  bile  might  flow  over  the  intestines,  but  I  believe  that  such 
wounds,  by  proper  drainage  and  iodoform-gauze  tamponade, 
can  be  made  comparatively  safe  for  the  patient,  much  safer 
than  the  condition  for  which  the  operation  was  done. 

Those  cases  which  present  the  least  diflaculties  are  where 
the  calculus  can  be  removed  en  masse  by  pushing  either  into 
the  gall  bladder  after  cholecystotomy  (preferable)  or  into  the 
duodenum.  The  danger  of  tearing  the  duct  across  its  diame- 
ter, as  has  already  occurred,  must  be  kept  in  mind,  and  will 
somewhat  circumscribe  the  operation  of  fracture  or  incision 
and  removal  from  the  intestine. 

The  second  procedure,  together  with  the  third,  may  be 
employed  in  suitable  cases,  but  the  choice  will  lie  between 
them  and  the  fifth  procedure,  that  is,  incision  and  removal. 

The  fourth  method  of  treatment,  by  establishing  a  new 
communication  between  the  biliary  ducts  and  the  intestine, 
must  always  have  a  certain  utility,  especially  where  it  is  found 
that  the  seat  of  obstruction  (the  common  duct)  is  bound  down 
by  adhesions  and  cannot  be  made  accessible. 

To  one  doing  abdominal  work  I  would  advise  a  careful 
perusal  of  Dr.  Gaston's  paper  in  The  Atlanta  Medical  aiid 
Surgical  Journal  in  1884,  entitled  "  Experimental  Cholecys- 
totomy." 

In  France  the  operation  bearing  the  name  of  Yon  Winiwarter 
has  recently  received  much  attention,  and  flattering  results 
are  reported. 

Under  the  fifth  division — that  is,  incision  and  suture  of  the 
gall  ducts — we  have,  I  believe,  in  many  cases  a  method  which 
promises  great  success,  where  heretofore  cases  have  been 
treated  by  establishment  of  biliary  fistula,  which  only  relieved 
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for  a  short  time.  -  So  far  as  I  liave  been  able  to  learn,  inci- 
sion of  the  common  duct  has  been  seldom  performed  in  this 
country.  Tlie  technique  of  the  operation  is  as  follows:  Usual 
vertical  incision,  from  tip  of  cartilao^e  of  tenth  rib,  made  of 
sufficient  length  to  permit  free  examination.  It  may  be  neces- 
sary to  complete  the  operation  by  making  a  transverse  incision 
tbrough  the  right  rectus  abdominalis.  Incision  over  stone,  in 
line  of  duct,  is  made.  Fluid  behind  duct  should  be  with- 
drawn by  aspirator,  or  sponges  placed  to  protect  surrounding 
parts.  First  row  of  sutures  continuous,  introduced  just  with- 
in serous  coat  of  duct,  brought  just  wdthin  the  mucous  coat,  but 
not  involvitig  it;  second  series  Lembert,  bringing  the  serous 
coat  into  accurate  apposition.  Surround  drainage  tube  on 
all  sides  with  iodoform  gauze  tamponade,  tbe  ends  being  left 
in  abdominal  wound,  closing  latter  with  silkworm  gut.  One 
or  two  silkworm-gut  sutures  may  be  introduced  and  tied  in 
loop,  so  that  after  removal  of  tamponade  they  may  be  tied 
and  abdominal  wound  more  completely  closed. 

Dk.  K.  T.  Morris,  of  New  York. — There  is  one  method 
of  procedure,  in  cases  of  gall  stones,  so  simple  that  I  w^onder 
that  anybody  has  failed  to  think  of  it.  Gall  stones  can  be 
dissolved  very  easily  by  chloroform,  ether,  and  s(»me  of  the 
marsh-gas  series.  We  do  not  need  any  forceps.  We  can  re- 
move the  greatest  element  of  danger  by  dissolving  them  right 
in  place.  The  operation  consists  iu  suturing  the  gall  bladder 
to  the  abdominal  wall,  then  waiting  for  forty-eight  hours  un- 
til adhesion  has  taken  place.  The  cases  of  greatest  danger 
after  operation  are  those  followed  by  leakage  of  bile  or  mu- 
cus or  the  fermenting  contents  from  the  gall  bladder  into 
the  abdominal  cavity.  Therefore  the  ideal  procedure  consists 
in  first  suturing  the  gall  bladder  to  the  abdominal  wall,  M'ait- 
ing  until  adhesion  takes  place,  opening  the  gall  bladder,  and 
with  a  syringe  injecting  down  upon  the  gall  stones,  at  any 
time  you  please,  a  week  or  a  day  or  a  month  after,  a  chemical 
that  will  make  a  solution  of  the  cholesterin  quickly  and  safely 
without  imposing  the  grave  danger  upon  the  patient  of  crush- 
ing, bruising,  or  injuring  the  common  duct.  I  am  making 
experiments  in  this  line  to  tind  some  non-irritating  solution 
which  will  dissolve  the  gall  stones  easily. 

Dr.  L.  S.  Pilcher,  of  Brooklyn,  recognized  the  fact,  as  all 
surgeons  do,  that  the  gall  bladder  has  become  a  fit  subject  for 
surgical  interference,  and  that,  with  the  rapidly  increasing 
experience  which  is  being  gained  in  work  upon  that  organ, 
we  shall  soon  iiave  well-established  indications  for  not  only 
examining  the  organ,  but  also  for  the  different  classes  of 
operations  which  we  shall  be  called  upon  to  do  for  the  relief 
of  the  conditions  which    we  tind   present  in  it.     The    ideal 
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cholecystotoiiiy,  in  which  the  organ  is  exposed  is  opened,  is 
evacuated,  is  closed  and  dropped  back  into  the  abdominal 
cavity  suggests  itself  as  an  operation  extremely  desirable  to 
be  done,  if  the  conditions  are  such  as  to  make  it  feasible  to  do 
it  The  extirpation  of  the  gall  bladder  has  been  done,  and 
will  at  times  be  found  necessary  if  we.are  to  relieve  the  con- 
ditions which  have  made  operation  of  any  kind  necessary. 
The  difficulties  which  attend  tlie  operation  are  great,  and  it 
can  oiilv  be  rarelv  that  a  sui-geon  will  feel  justified  in  under- 
taking "its  accomplishment.  The  opening  of  the  common 
duct  and  the  removal  therefrom  of  a  gall  stone  have  been  de- 
scribed to  us  this  afternoon.  The  successful  performance  of 
the  operation  has  again  and  again  been  demonstrated  to  us 
The  possibilities  of  relief  which  are  open  by  means  of  that 
should  always  be  present  in  the  mind  of  the  surgeon,  lie 
then  presented  and  discussed  some  specimens  of  gall  stones. 

Dr  Kellogg,  of  Battle  Creek,  reported  a  number  of  in- 
teresting cases  of  operation  upon  the  gall  bladder. 

Dr  M  B.  Ward,  of  Topeka,  stated  that  he  had  done  the 
operation  twice  on  a  dog,  removing  the  gall  bladder  entirely. 
His  first  operation  was  a  failure,  death  occurring  from  gen- 
eral peritonitis  on  account  of  some  defect  m  the  operation. 
The  next  dog  got  well  and  very  fat,  and  was  subjected  to 
three  other  operations  on  the  intestines.  He  inquired  whether 
the  gentlemen  found  it  easy  to  bring  the  gall  bladder  up  and 
attach  it  to  the  parietes.  He  found  it  difficult  unless  the 
gall  bladder  was  enlarged. 

Dr.  Seymour,  closing  the  discussion  on  his  part,  said,  with 
regard  to  the  attachment  of  the  gall  bladder  to  the  abdominal 
wound,  the  method  pursued  by  Mr.  Tait  is  very  satisfactory 
particularly  in  cases  of  contracted  gall  bladder      That  is  not 
to  attempt  to  bring  the  gall  bladder  up  to  the  level  of  the 
skm,  but  to  suture  the  gall  bladder  with  an  interrupted  buried 
silk  suture  at  an  intervening  height  in  those  tissues,  taking  a 
sufficient  number  of  interrupted  sutures  to  give  strong  and 
firm  coaptation  of  the  structures.     He  considered  the  matter 
of  dissolving  gall  stones  within  the  gall  bladder  as  still  sub  ju- 
dice  '  In  vi?w  of  that  the  operation  of  Tait-openmg  the  gal 
bladder  with  establishment  of  a  hstula-is  the  most  rational 
operation.     He  considered  it  very  possible  that  there  would 
be  a  recurrence  of  the  disease  with  the  persistence  of  the 
constitutional  condition.     He  considered  the  silk  suture  pre- 
ferable in  this  operation  to  any  of  the  animal  sutures. 

Dr  Yander  Yeer,  closing  the  discussion  on  his  part,  said 
that,  in  reference  to  attaching  the  gall  bladder  to  the  pa^etes 
he  would  only  add  this,  that  before  the  gall  bladder  is  attached 
to  the  incision,  and  before  it  is  opened,  we  should  make  a  very 
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careful  examination  of  the  common  duct  and  be  very  certain 
as  to  the  condition  of  the  pancreas. 

Dr.  W.  H.  Wathen,  of  Louisville,  read  a  paper  on 

ASEPSIS  IN  INTRAPERITONEAL  SURGERY. 

If  the  proper  precautions  as  regards  cleanliness  in  every  de- 
tail before  and  during  an  operation  are  observed,  we  need  no 
antiseptic  germicides  in  intraperitoneal  surgery.  If  solutions 
of  sublimate,  carbolic  acid,  etc.,  are  brought  in  contact  with 
healthy  peritoneum,  their  action  is  harmful.  I  will  not  con- 
demn the  use  of  chemical  solutions  for  the  purpose  of  steriliz- 
ing the  operator,  assistants,  nurses,  or  patient,  or  the  room, 
instruments,  sutures,  dressings,  sponges,  etc.,  if  used  before 
the  operation  is  begun  ;  but  the  chemical  germicide  should  be 
removed  from  everything  that  is  brought  in  contact  with  the 
peritoneum.  Unless  everything  is  made  practically  clean  in- 
dependent of  the  germicide,  that  will  not  make  it  aseptic.  It 
is  too  often  true  that  operators  who  are  loudest  in  advocacy  of 
germicide  solutions  are  the  least  cleanly,  and  I  have  known  a 
few  of  them  to  forget  to  wash  their  hands  before  beginning 
an  operation  or  before  examining  a  woman  in  labor. 

There  are  relatively  few  men  who  know  how  to  be  surgi- 
cally clean  in  every  detail  connected  with  inti-aperitoneal 
surgery,  and  if  the  time  and  labor  that  have  been  devoted  to 
teaching  the  medical  profession  how  to  use  antiseptic  germi- 
cides had  been  directed  to  teaching  the  value  of,  and  means  of 
accomplishing,  surgical  cleanliness,  septic  peritonitis  following 
laparatomy  would  be  comparatively  infrequent.  Of  course 
the  above  does  not  apply  to  all  men  who  use  chemical  anti- 
septics, for  some  of  them  are  the  most  cleanly  men  I  have 
seen  operate,  but  I  believe  they  would  get  as  good  or  better 
results  if  they  omitted  the  antiseptics.  The  peritoneum  is 
usually  infected  by  contact,  and  the  danger  of  atmospheric  in- 
fection is  practically  nil,  as  has  been  shown  by  the  excellent 
results  in  laparatomies  done  in  large  and  crowded  amphi- 
theatres. 

He  explained  in  detail  the  latest  and  most  improved  methods 
of  asepsis.  He  advocated  drainage  with  a  small  glass  tube 
open  at  both  ends,  with  fine  holes  on  sides  extending  within 
two  itiches  of  the  mouth.  He  opposed  the  ])ractice  of  intro- 
ducing the  wick  or  gauze  in  the  tube,  and  preferred  to  remove 
the  blood  and  secretions  by  suction  with  along  nozzle  syringe 
or  a  syringe  with  a  gum  tube  attached. 

Dr.  Henry  O.  Marcy,  of  Boston,  read  an  essay  entitled 

FEMORAL  AND  VENTRAL  HERNIA  IN  WOMAN. 

The  methods  by  which  the  author  obtains  a  radical  cure  are 
original,  and  are  followed  by  most  exceptional   results.     He 
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advocates  the  dissection  of  the  sac  to  its  very  base,  which  is 
sutured  across  and  removed.  The  internal  ring  is  carefully 
closed  by  a  line  of  deep,  double,  continuous  tendon  sutures. 
The  canal  is  narrowed  and  closed  in  a  similar  manner,  and  the 
wound  is  sealed  with  iodoform-collodion,  without  drainage. 
The  operation  is  conducted  with  the  strictest  antiseptic  care; 
and  since  Dr.  Marcy  was  the  first  to  use  and  publish  the  ad- 
vantages to  be  derived  from  buried  animal  sutures,  and 
systematically  to  extend  their  applicability  in  the  general 
field  of  surgery,  we  quote  his  emphatic  directions :  "  There  is 
but  one  rule,  and  it  cannot  be  too  rigidly  enforced — the  ase^p- 
tic  suture  must  be  aseptkaUy  applied  in  aseptic  structures, 
and  the  wound  must  be  maintained  aseptic.  The  failure  of 
either  of  the  above-mentioned  factors  not  alone  endangers  the 
result,  but  may  be  followed  by  the  most  serious  consequences. 
Modern  surgery  demands  of  the  operator  every  safeguard  to 
insure  an  aseptic  wound,  but  he  who  use?  buried  animal  su- 
tures must  take,  if  possible,  even  greater  precautions,  since  in- 
fection carried  into  a  wound  thus  iirmly  closed  is,  for  obvious 
reasons,  attended  with  much  greater  danger  than  in  a  wound 
united  by  interrupted  sutures'which,  at  the  end  of  a  few  days, 
are  to  be  removed,  and  where  drainage  is  relied  upon  to  per- 
mit the  escape  of  infective  or  foreign  material.  It  is  in  part 
on  account  of  defective  technique,  the  use  of  drainage,  and 
the  too  often  septic  wound  that  failure  to  effect  a  cure  after 
hernial  operations  so  generally  occurs.  .  .  . 

"  I  began  -to  use  the  buried  animal  suture  in  operating  for 
the  cure  of  hernia  in  1871,  and  since  that  time  liave  for  the 
most  part  used  it  in  the  closure  of  all  operative  wounds;  and 
in  all  my  operations  for  the  cure  of  femoral  hernia,  where 
the  integrity  of  the  intestine  has  not  been  involved,  I  have 
never  observed  a  subsequent  symptom  indicating  danger, 
and,  so  far  as  I  have  been  able  to  learn,  there  has  not  been  a 
single  recurrence.  There  is  little  pain,  and  even  edema  of  the 
tissues  does  not  ensue.  After  a  few  days  in  bed  the  patient 
is  allowed  to  sit  up.  In  some  instances  I  have  permitted  the 
use  of  the  chair  the  second  day,  without  any  apparent  harm. 
I  never  advise  the  subsequent' application  of  a  truss.  .  .  . 

"  [f  it  can  be  demonstrated  that  femoral  hernia  is  curable, 
then^  the  advisability  of  the  operation  should  be  taken  into 
consideration  ;  and  if  it  can  be  proved  that  the  cure  remains 
permanent,  it  adds  much  to  the  argument  in  favor  of  operative 
measures ;  but  where  it  is  demonstrated  that,  under  proper 
precautions,  based  upon  an  accurate  anatomical  knowledge 
of  the  structures  involved,  the  operation  is  not  severe,  does 
not  cause  long  detention  from  active  duties,  does  away  with 
the  punishment  inflicted  by  the  life-long  wearing  of  a  truss, 
and  is  almost  without  danger,  there  remains  no  reason  why 
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all  the  sufferers  from  femoral  hernia  should  not  profit  by  sur- 
gical measures  and  demand  to  be  restored  to  the  ranks  of  active 
service.'' 

Dr.  Marcy  makes  an  equally  strong  plea  in  behalf  of  surgi- 
cal intervention  for  the  cure  of  sufferers  from  umbilical  and 
ventral  hernia.     In  umbilical  hernia  he  dissects  the  peritoneal 
sac  quite  within  the  margin  of  the  ring,  sutures  it  across^  at 
its  base,  and  resects  it.     the  subsequent  steps  of  the  operation 
are  conducted  under  irrigation.     There  are  conditions  when 
it  is  wise  to  resect  the  ring  and  close  as  in  an  ordinary  lapara- 
toiny;  but   the  method   which    Dr.    Marcy   more   generally 
recommends  is  one  quite  peculiar  to  himself.     The  structures 
composing  the  ring  are  divided  laterally  upon  the  plane  of  the 
abdominal  wall,  about  one-half  of  an  inch  in  all  directions. 
This   admits   the  coaptation  of   the  sundered  parts,  and,  by 
lines  of  strong,  continuous  tendon  sutures,  the  separated  edges 
are  coaptated  in  a  way  greatly  to    broaden  the  united  parts. 
This  widens  the  line  of  union  to  an  inch  or  more,  instead  of 
bringing  together  the  narrow  edges  of  the  tendinous  ring;  and, 
besides  affording  this  great  depth   to  the  united  portions,  it 
brings  tos^ether  refreshened  surfaces  in  a  high  state  of  vitaliza- 
tionriikcTy  to  be  followed  by  firm  union.     It  also  admits  the 
joining  of  the  tissues  in   tliree   distinct  layers  of  strong  sii- 
tures.     As  in  the  other  forms   of    hernia,  the   skin  itself  is 
closed  by  a  line  of  running  or  lacing  sutures,  taken  from  side 
to  side  through  the  deeper  portions  of  the  skin  only,  which 
admits  of  it*  .coaptation  by  sutures  entirely  hidden  from  view. 
Such  a  wound  requires  no    drainage  and  it  is  permanently 
seale'i  with  collodion.     The  weight  of  years  of  experience  in 
active  surgical  practice  enforces  the  value  of  Dr.  Marcy 's  con- 
tributions upon  a  subject  of  the  highest  surgical  importance, 
since  the  radical  cure  of  hernia  is  considered  by  many  as  yet 
suh  j}i(Hce. 

Dk.  J.  II.  Carstens,  of  Detroit,  said  everything  stated  in 
the  paper  gave  him  pleasure  except  the  employment  of  ether, 
lie  hoj)ed  some  time  the  hub  would  learn  from  the  tire  out 
West  that  chloroform  was  the  hest  anesthetic.  In  operating 
he  made  the  usual  incision,  and  returned  the  gut  if  all  wa> 
right.  He  then  took  silk,  with  the  nee<lle  which  he  used  for 
operating  on  the  lacerated  cervix,  and  encircled  the  hernial 
opening  completely.  He  tied  tiiat  so  as  to  close  it  up  per- 
fectly. "  lie  did  not  like  to  trust  the  buried  animal  suture. 
He  dissected  out  the  sac  in  the  usual  manner  and  cut  it  off 
short,  then  took  catgut  and  with  that  sewed  the  wound  care- 
fully in  the  usual  nianner  until  the  wound  was  entirely  closed 
except.the  skin,  which  he  closed  with  two  or  three  silkworm- 
sut    sutures.     lie    used    no    drainage   tube.     He  wished    to 
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strongly  emphasize  what  Dr.  Marcy  liad  emphasized,  that  the 
time  for  tlie  drainage  tube  in  the  operation  for  hernia  ought 
to  cease. 

Djr.  H.  O.  jVIaecy  then  exhibited  to  the  Association  some 
specimens  of  kangaroo  tendon  and  explained  the  method  of 
preparing  the  various  animal  sutures. 

Dr.  "W.  J.  AsDALE,  of  Pittsburg,  said,  with  reference  to  the 
drainage  tube,  that  he  used  it  when  in  doubt  what  to  do.  He 
regarded  the  tube  with  many  small  perforations  as  a  dangerous 
one.  He  followed  the  practice,  where  he  used  the  drainage 
tube,  of  turning  it  at  short  intervals,  every  few  hours — at  any 
rate,  at  every  visit. 

Dr.  R.  p.  Hall,  of  Cincinnati,  said  that  he  had  practised 
drainage  in  every  case  of  abdominal  section  since  October, 
1887.  He  had  never  had  occasion  to  regret  placing  the 
drainage  tube.  Some  cases  in  which  he  placed  the  tube,  feel- 
ing at  the  time  that  it  was  not  necessary,  would  undoubtedly 
have  died  had  the  tube  not  been  placed. 

Dr.  E.  E.  Montgomery,  of  Philadelphia,  had  for  a  long 
time  been  averse  to  introducing  silk  either  into  the  wound  or 
covering  it  up  in  the  abdominal  cavity.  In  re-operation  upon 
a  case  a  year  or  more  after  the  hrst  operation,  he  had  found  the 
silk  still  remained,  and  in  some  cases  it  was  a  source  of  irrita- 
tion. He  was  strongly  inclined  to  the  use  of  the  animal  liga- 
ture. He  had  not  had  the  opportunity  to  use  kangaroo  ten- 
don, but  had  resorted  to  carefully  prepared  catgut.  He 
considered  the  care  of  the  instruments  as  a  very  important 
part  of  the  technique  of  abdominal  surgery,  particularly  the 
needles.  He  advocated  cleansing  the  needle  with  a  soapy 
towel,  then  cleaning  it  with  benzin,  and  finally  placing  it  in 
absolute  alcohol.  When  the  catgut  and  needles  were  ready, 
for  use  they  were  placed  in  a  tray  and  covered  with  alcohol. 
If  the  catgut  is  placed  in  water  it  softens  and  swells,  and  is 
somewhat  difficult  to  tie  ;  but  from  the  alcohol  it  is. hard,  and 
when  it  is  introduced  it  swells  and  fills  up  the  track  made  by 
the  needle.  Dr.  Wathen  made  a  good  point  in  regard  to 
drainage.  It  is  usually  considered  that  drainage  should  be 
from  the  lowest  portion  of  the  abdomen  ;  but  if  we  look  at  the 
abdomen  when  it  has  been  cleansed  and  the  intestines  have 
settled  down,  we  will  find  that  the  liquid  gravitates  to  the 
upper  surface.  He  had  no  doubt  but  that  many  cases  of  in- 
testinal adhesion  were  due  to  the  fact  that  there  was  present 
a  fluid  which  to  a  slight  degree  became  infected  sufficient  to 
give  rise  to  a  slight  superficial  peritonitis  and  gluing  together 
of  the  surface.  In  these  cases  drainage  by  gauze  or  by  wick 
is  oftentimes  very  efficient. 
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Third  Day — Morning  Session. 

Discussion  of  papers  hy  Dr.  Wathen  and  Dr.  Marcy 
resumed. 

Dr.  W.  W.  Potter,  of  Buffalo,  said  he  had  kept  watch  of 
Dr.  Marcy's  work  in  this  direction,  and  had  been  somewhat, 
familiar  with  his  writings  on  the  subject.  His  little  treatise, 
published  two  years  ago,  upon  the  subject  of  hernia  was  a. 
revelation  to  many  with  reference  to  the  modern  technique 
in  the  operation  for  hernia.  Dr.  Potter  reported  a  case  of 
ventral  hernia  upon  which  he  had  operated  fourteen  years  ago- 
with  success. 

Dr.  R.  B.  Hall,  of  Cincinnati,  said  he  hoped  that  Dr. 
Marcy,  in  closing,  would  give  in  detail  the  method  of  closing 
the  abdominal  wound  after  operating  for  hernia— whether  he 
advises  and  uses  the  kangaroo  tendon  in  closing  the  perito- 
neum. He  had  operated  a  number  of  times,  using  catgut, 
and  was  disappointed  in  its  results. 

Dr.  J.  H.  Carstens,  of  Detroit,  illustrated  on  the  board 
the  old-fashioned  method  of  including  all  the  tissues  in  one 
sweep,  resulting  frequently  in  hernia  because  too  much  of 
the  peritoneum  was  included  in  the  tissues  taken  up.  He  said 
that  if  you  will  take  catgut  or  kangaroo  tendon,  or  whatever 
you  like,  and  sew,  layer  by  layer,  up  to  the  skin,  you  will  get 
perfect  union  ;  you  get  peritoneum  together,  you  get  fascia 
together,  and  you  get  no  umbilical  hernia.  If  you  follow  in 
the  track  of  Lawson  Tait,  you  will  be  astonished  at  the  num- 
ber of  cases  of  umbilical  hernia  you  will  find;  and  if  Mr.  Tait 
would  advance  to  the  American  plan  and  accept  a  little  from 
us,  and  make  use  of  the  buried  animal  suture,  he  would  very 
seldom  have  a  case  of  hernia  following  an  operation. 

Dr.  \l.  T.  Morris,  of  New  York,  wished  to  lay  emphasis 
upon  the  danger  of  peritoneal  hernia  where  the  operation  was 
performed  with  one  suture,  not  bringing  the  different  layers 
together  successively. 

Dr.  Jas.  F.  W.  Ross,  of  Toronto,  said  he  regretted  that  we 
were  not  able  at  the  present  moment  to  decide  the  question 
between  the  method  of  taking  peritoneum,  skin,  and  fascia 
together,  and  tlie  other  method  of  suturing  each  separately. 
He  had  always  adopted  the  single  suture,  taking  up  all  the 
tissues,  and  up  to  the  ]>resent  time  had  only  two  cases  of  her- 
nia. He  wished  to  ask  Dr.  Marcy  whether  it  had  been  ex- 
perimentally proved  that  fibrous  tissue  unites  to  fibrous  tissue, 
and  can  be  traced  absolutely  as  fibre  in  the  scar  ;  whether 
muscle  unites  to  muscle,  and  can  be  traced  as  muscular  tissue 
in  the  scar.  On  the  surface,  where  we  can  see,  we  find  it  i& 
not  true  skin  in  the  scar. 
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Dr.  H.  O.  Marcy,  closing  the  discussion,  said  he  wished 
to  speak  more  particularly  in  reference  to  the  subject 
presented  by  Dr.  Wathen.  Dr.  Wathen's  excellent  results 
showed  him  to  be  a  very  careful  operator,  but  there  were 
some  points  in  which  he  did  not  agree  with  his  method  of 
operating.  It  is  some  twenty  years  since,  as  a  pupil  of  Mr. 
Lister,  Dr.  Marcy  iirst  began  the  study  of  wound  treatment. 
During  this  time  he  had  carried  on  many  careful  bacterio- 
logical experiments  in  his  own  laboratory.  He  thought  it 
would  not  be  quite  right  to  accept  Dr.  Wathen's  conclusion 
that  it  is  no  longer  antiseptic  surgery,  but  aseptic  surgery,  al- 
though the  aseptic  wound  is  our  highest  ideal  and  is  that  to 
which  we  strive  to  bring  the  result. 

We  place  far  too  much  emphasis  on  what  we  call  the  atmo- 
spheric condition,  and  far  too  little  on  a  dirty  finger  nail.  He 
was  not  prepared  to  feel  that  we  could  afford  to  dispense  with 
irrigation.  Another  point  was,  not  to  fill  the  wound  with  a 
dozen  or  twenty  compression  forceps,  and  then  expect  union 
by  first  intention. 

In  his  last  hundred  laparatomies  he  had  turned  on  an  asep- 
tic gas — oxygen  gas — the  moment  he  entered  the  abdominal 
cavity.  It  is  a  non-irritating  gas,  and  displaces  the  column  of 
infected  air  that  would  otherwise  gain  access  to  the  wound. 

Septic  wounds  are  to  be  treated  in  one  way,  aseptic  wounds 
in  another;  the  latter  should  never  have  a  drainage  tube  ap- 
plied. He  uses  a  far  less  number  of  drainage  tubes  than  for- 
merly, and  insists  upon  it  that  the  drainage  tubes  shall  be 
smaller,  shorter,  and  less  in  number. 

In  reference  to  sutures,  silk  is  encysted ;  it  is  not  absorbed. 
He  had  removed  it  after  it  had  been  in  place  three  years. 
Silkworm  gut  is  equivalent  to  wire.  At  the  best  the  tissues 
encapsulate  it ;  they  do  not  utilize  it  by  absorption  or  a  re- 
placement of  other  tissues.  For  many  years  he  was  satisfied 
with  catgut,  he  prepared  his  own  ;  but  he  was  brought  to  feel 
that  catgut  was  not  reliable — may  not  be  reliable.  The  best 
tendons  which  he  had  been  able  to  find  were  those  taken 
from  the  tail  of  the  Australian  kangaroo,  after  experimenting 
with  tendons  from  the  deer,  moose,  squirrel,  caribou,  buffalo, 
and  other  animals. 

He  illustrated  on  the  board  the  anatomical  conditions  per- 
taining to  umbilical  hernia. 

Dr.  X.  O.  Werder,  of  Pittsburg,  Pa.,  reported  cases  illus- 
trating 

SOME   MOOT    POINTS    IN    ECTOPIC    GESTATION. 

On  the  23d  of  May  last  he  operated  on  a  patient,  38  years 
of  age,  mother  of  five  children,  in  whom  the  menses  had  been 
regular  up  to  six  weeks  previous  to  operation,  during  which 


I 
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time  there  had  been  a  constant  flow  of  blood,  A  mass  in 
Douglas'  cul-de-sac  had  been  made  out,  pushing  the  uterus  to- 
left  of  median  line,  soft,  semi-flnctuatiug,  of  the  size  of  a 
large  orange.  After  intestines  and  omentum  which  were 
adherent  to  this  mass  had  been  separated,  a  blood  tumor 
was  found,  and,  several  handfnls  of  blood  coagula  having 
been  emptied  out  of  the  abdominal  cavitj^,  the  ruptured,  di- 
lated right  tube,  containing  a  placenta,  was  brought  up  into 
the  abdominal  incision  and  ligated.  The  abdominal  cavity 
had  been  perfectly  free  from  blood  previous  to  Ijreaking  into 
this  mass,  and  there  were  no  signs  of  any  inflammatory 
trouble.  There  was  no  doubt  that  this  tumor  was  a  pelvic 
hematocele,  caused  by  tubal  pregnancy  rupturing  into  the 
abdominal  cavity.  Rupture  had  undoubtedly  occurred,  as 
the  history  shows,  about  six  weeks  previous  to  operation. 

This  case  illustrates,  contrary  to  the  teachings  of  Tait  and 
others,  that  not  all  cases  of  intraperitoneal  ruptures  of  tubal 
pregnancy  prove  fatal. 

Two  other  cases  seen  by  the  author,  of  undoubted  rup- 
tured tubal  pregnancy  into  the  abdominal  cavity,  in  which 
operation,  urged  as  the  only  lio]:)e  of  recovery,  was  refused, 
also  recovered,  though  convalescence  was  slow  and  tedious;, 
in  fact,  the  patients,  though  months  have  elapsed  since  occur- 
rence of  this  intraperitoneal  hemorrhage,  are  still  more  or  less 
invalids. 

In  two  other  cases  laparatomy  was  not  performed  until 
Ave  days  after  rupture  had  taken  place,  when  the  patients 
were  recovering  from  their  condition  of  collapse  and  appa- 
rently improving.  Out  of  a  total  of  six  cases  of  tubal  preg- 
nancy, therefore,  in  Ave  recovery  would  have  been  probable 
without  operation. 

The  author  therefore  concludes : 

1.  Intraperitoneal  rupture  is  not  always  fatal ;  a  large  per- 
centage recover  without  operation. 

2.  The  convalescence  of  those  recovering  without  opera- 
tion, in  his  experience,  is  very  slow  and  tedious,  and  often, 
perhaps,  iin))ossible  without  subseipient  operation. 

3.  Lajiaratomy  is  to  be  recommended  not  only  in  cases  before 
rupture,  and  after  rupture  for  the  pur])Ose  of  sto])ping  hemor- 
rhage which  threatens  life,  but  also  after  bleeding  has  ceased, 
and  even  if  hematocele  has  formed,  because  by  it  we  remove 
all  present  and  future  danger,  and  insure  our  patient  a  very 
rapid  and  uninterrupted  convalescence.  Laparatomy  has 
proven  to  be,  if  perfonned  by  skilful  hands  and  with  all  ne- 
cessary precautions,  a  perfectly  safe  operation. 

Tiie  remaining  tube  should  not  be  removed — i.e.,  the  tube 
not  the  seat  of  fetation — as  has  been  recommended  by  some 
to  prevent  a  recurrence  of  pregnancy  in  that  tube,  unless  it 
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is  markedly  diseased.  Removal  of  it  became  necessary  only 
OTice  in  the  four  cases  operated  on  for  ectopic  gestation  by 
him.  Two  cases  subsequently  became  pregnant,  one  has  been 
delivered  of  two  living  children,  and  another  is  now  in  her 
seventh  month  of  pregnancy. 

Dr.  Florian  Krug,  of  IS^ew  York,  gave  a  short  historical 
sketch  of  the  employment  of 

Trendelenburg's  posture  in  gynecology. 

Dr.  Krug  witnessed  a  suprapubic  cystotomy  done  in  this 
position  by  Dr.  Willy  Meyer,  formerly  Prof.  Trendelenburg's 
assistant.  He  was  immediately  impressed  with  the  great  ad- 
vantages this  method  offered  for  abdominal  work  and  at  once 
set  out  to  make  use  of  it.  He  has  since  done  over  one  hun- 
dred and  fifty  laparatomies  in  this  posture,  and  has  induced  a 
great  many  operators  on  this  side  of  the  Atlantic  to  adopt  it. 

Dr.  Krug  claimed  the  following  advantages  forthe  method  : 
If  the  patient's  pelvis  is  raised  up  so  that  the  symphysis 
forms  the  highest  point  and  the  body  comes  on  an  incline  of 
at  least  45°  to  the  horizontal,  all  the  viscera  of  the  abdominal 
cavity  will  gravitate  toward  the  diaphragm  and  the  pelvis 
become  free  and  easy  of  access.  The  small  intestines  will 
hardly  come  into  view  and  never  trouble  the  operator  during 
the  operation.  The  operator  is  enabled  to  see  everything  that 
he  is  doing  and  need  not  grope  about  in  the  dark.  All  bleed- 
ing points  are  readily  detected  and  tied.  In  weak  and  anemic 
patients  the  posture  is  a  great  advantage,  j)reventing  shock 
from  acute  anemia  of  the  bi'ain.  In  all  his  operations  he  had 
never  found  any  objectionable  point  or  disadvantage  in  this 
posture.  There  are  different  ways  of  putting  the  patient  in 
this  position,  very  simple  and  very  complicated  ones.  In  most 
of  his  operations  lie  had  used  the  head-rest  of  an  operating 
table,  to  which  cushions  were  fastened  with  straps.  Trende- 
lenburg himself  has  had  a  very  complicated  operating  chair 
constructed  which  answers  all  requirements.  Several  new 
devices  have  been  brought  out  in  Xew  York  lately. 

Dr.  Krug  had  lately  constructed  a  frame  of  galvanized  iron 
which  can  be  screwed  to  any  laundry  or  operating  table.  The 
upper  part  of  this  frame  is  covered  with  sailing  canvas,  a  ma- 
terial which  is  durable,  easily  sterilized,  and  cheap.  Straps 
are  ))rovided  for  the  knees  and  ankles  of  the  patient,  whose 
pelvis  can,  by  a  simple  mechanical  arrangement,  be  elevated  to 
an  angle  of  45°  to  60°,  and  lowered  again  if  required.  The 
frame  can  easily  be  carried  or  taken  along  in  a  street  car,  and 
can  be  used  on  any  kind  of  a  table ;  it  is  easily  cleaned  and 
sterilized,  and  it  is  cheap. 

Dr.  R.  T.  Morris,  of  New  York,  said  that  those  who  had 
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once  seen  an  operation  in  this  position  would  appreciate  fully 
the  great  value  of  Trendelenburg's  invention. 

Dr.  H.  O.  Marcy,  of  Boston,  presented  photographs  show- 
ing a  modification  of  the  Trendelenburg  chair. 

Dr.  J.  H.  Carstens,  of  Detroit,  spoke  of  the  danger  of  atmo- 
spheric infection  from  the  air  rushing  into  the  abdominal  cav- 
ity, as  had  been  stated  was  the  case  as  soon  as  the  abdominal 
walls  were  opened.  He  considered  that  that  would  be  a  de- 
cided objection  to  the  Trendelenburg  position. 

Dr.  W  ILLY  Meyer,  of  New  York,  replied  to  Dr.  Carstens' 
objection  that  the  danger  from  atmospheric  infection  would 
be  very  slight,  certainly  no  greater  than  in  amputations  and 
similar  open  work,  in  which  cases  he  always  expected  union 
by  first  intention.  He  then  gave  a  demonstration  of  the 
Trendelenburg  posture  on  a  table  after  Trendelenburg's  ori- 
ginal model  that  he  had  imported. 

Dr.  Krug,  in  closing  the  discussion,  said  that  ever  since  he 
had  used  the  Trendelenburg  posture  he  wondered  how  he 
ever  j^ot  along  before.  He  considered  that  it  would  be  a 
pretty  fine  distinction  betw^een  the  amount  of  air  which  en- 
tered the  abdominal  cavity  in  this  posture  and  that  which 
enters  in  ordinary  operations.  He  had  used  the  operation  in 
from  one  hundred  and  fifty  to  two  hundred  laparatomies,  and 
was  willing  to  match  his  results  with  those  of  anybody  else 
who  operates  in  a  horizontal  position. 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  read  an  essay  upon 

suppurating    cysts    developed    from    adherent    ovaries 

after  repeated    attacks  of  inflammation;  and 

secondary  operations  for  removal  of 

double  intraligamentous  cyst. 

His  conclusions  were  to  the  effect  that,  if  these  cases  were 
operated  upon  early,  just  as  soon  as  the  physician  was  certain 
that  nothing  but  an  operation  could  bring  the  hoped-for  re- 
lief, the  operator  would  not  be  called  upoji  to  treat  such  despe- 
rate cases  as  those  reported.  No  operator  is  justified  in  leav- 
ing an  abdominal  operation  incomplete,  except  in  malignant 
disease,  for  the  reason  that  all  other  growths  can  be  removed, 
and  it  should  be  done  when  once  attempted.  As  long  as  the 
general  practitioner  persists  in  pursuing  what  he  pleases  to 
call  conservative  treatment  in  these  cases,  and  keeps  the  pa- 
tients under  his  care  just  as  long  as  he  can  keep  breath  in 
them,  and  surgeons  ot"  the  older  class  turn  these  patients  from 
their  consulting  rooms  as  non-operative  cases  and  thus  defer 
it,  or  the  cases  made  still  more  complicated  by  incomplete 
operations,  men  engaged  in  this  special  work  will  continue 
to  see  just  such  desperate  cases.  While  this  state  of  affairs 
exists,  what  can  we   hope  for  other  than  a  high  mortality  in 
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these  delayed  cases,  and  who  should  be  held  responsible  for 
the  deaths  ? 

Dr.  M.  Kosenwasser,  of  Cleveland,  wished  to  protest 
against  the  assertion  that  these  intestinal  adhesions  were  due 
to  the  first  operation.  Intestinal  adhesions  are  common  to 
the  broad  ligament,  and  not  to  the  cyst,  and  will  be  found 
there  whether  you  operate  the  first  time  or  the  second  time. 
He  also  wished  to  contradict  the  assertion  that  these  cysts 
ouffht  to  be  removed.  It  is  better  occasionally  not  to  attempt 
removal.  In  some  cases  it  is  much  better  to  stitch  the  cyst 
to  the  abdominal  wall  and  drain,  leaving  the  cyst  wall  alone. 

Dr.  H.  O.  Marcy,  of  Boston,  said  that  in  a  certain  class  of 
cases  he  had  felt  that  we  must  stitch  and  drain.  In  another 
class  of  cases  you  can  readily  get  behind  it,  close  it  down  by 
-suturing,  and  close  your  wound  as  in  a  simple  operation. 

Dr.  W.  W.  Seymour,  of  Troy,  called  attention  to  the  method, 
suggested  originally  by  Hegar,  of  approaching  these  collections 
of  pus  through  the  ischio-rectal  space.  There  is  the  advantage 
of  not  invading  cavities  not  ordinarily  septic. 

Dr.  Hall,  closing  the  discussion,  stated  that  the  first  case 
illustrated  very  forcibly  the  advisability  of  an  operation  on 
these  cases  of  repeated  attacks  of  intlammation  early,  as  early 
as  it  is  found  that  nothing  but  an  operation  can  cure  them. 
These  cases  further  illustrate  what  Dr.  Price  has  said,  that  we 
get  the  worst  class  of  cases  among  the  best  class  of  patients, 
those  of  refinement  and  culture. 


Third  Day — Afternoon  Session. 
Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  presented 

OBSERVATIONS    ON    THE    SURGICAL    MANAGEMENT     OF     PELVIC 

ABSCESS. 

Pelvic  abscess  implies  an  accumulation  of  'pus  within  the 
pelvis,  but  outside  of  the  uterine  appendages.  Pus  within 
the  appendages  is  known  either  as  pyo-salpinx  or  ovarian  ab- 
scess, as  the  case  may  be.  The  terms  are  not  interconver- 
tible. The  old  pathology,  which  represented  every  accumu- 
lation of  pus  within  the  pelvis  as  cellular  in  its  origin  and 
location,  was  pernicious ;  but  to  deny  the  existence  of  such 
cases  is  wide  of  the  truth,  and  to  treat  all  intrapelvic  pus 
cases  as  tubal  or  ovarian  is  likewise  pernicious.  Three  illus- 
trative cases  were  given  in  which  the  abdomen  had  been 
opened  for  pus  tubes,  but  the  appendages  found  free  from 
disease.  The  pus  was  found  within  the  cellular  tissue  and 
broad  lio-ament,  and  was  evacuated  bv  incision  along  Pou- 
part's  ligaments.  The  suggestion  for  surgical  management 
consists  in  adopting  this  operation  as  a  line  of  practice.  By 
this  means  we  are  enabled  to  treat  the  appendages,  if  diseased, 


1362  TRANSACTIONS    OF    THE    AMERICAN   ASSOCIATION 

and  we  are  enabled  to  place  the  field  of  operation  under  com- 
plete control. 

Dr.  Paul  F.  Munde,  of  'i^ew  York,  present  hj  invitation, 
said  tliat  he  felt  diffident  about  rising  to  this  question,  al- 
though he  had  just  said  to  Dr.  Reed  that  it  was  a  subject  he 
felt  very  strongly  upon  and  one  which  he  had  had  considerable 
experience  with.  He  quite  agreed  with  Dr.  Reed.  There  are 
many  gentlemen  who  believe  that  laparatomy  istlie  only  thing. 
There  are  many  wlio  maintain  that  there  is  no  such  thing  as 
pelvic  abscess — abscess  of  the  pelvic  cellular  tissue  ;  everything 
must  come  from  the  tubes  ;  everytliing  is  necessarily  a  pyo-sal- 
pinx,  and  could  only  get  into  the  pelvic  tissues  secoudanl}'.  He 
did  not  believe  anything  of  the  kind.  He  knew  there  were 
gentlemen  who  believed  it.  From  his  own  experience  he  could 
see  no  reason  why  there  should  not  be  just  as  much  plastic 
exudation  in  between  the  layers  of  the  broad  ligament,  or 
wherever  there  is  cellular  tissue  in  the  pelvis,  as  in  any  other 
portions  of  the  body  where  there  is  cellular  tissue.  We  have 
boils  and  abscesses  in  other  parts  of  the  body,  and  why  siiould 
we  not  have  them  in  the  pelvis  ?  Besides,  we  know  we  have 
eiiusions  of  blood  in  the  pelvis.  We  know  also  that  ovarian 
tumors  and  tibroid  tumors  develop  in  the  broad  ligament,  and 
dissect  up  the  peritoneum  almost  as  far  as  the  diaphragm. 
Why  should  plastic  material  from  the  blood  not  be  exuded 
between  the  layers  of  the  broad  ligament  and  into  the  cellular 
tissue?  That  granted,  why  should  it  not  break  down  and 
become  pus  ?  Lawson  Tait  has  taught  us  to  recognize  these 
conditions  of  pus  in  the  peritoneal  cavity  by  bimanual  ex- 
amination without  opening  the  abdominal  cavity.  The 
differential  diagnosis  is  not  always  an  eas}'^  one  to  make. 
Whenever  a  collection  of  plastic  lymph  in  the  pelvic  cavity  is 
immovable,  it  is  usually  extraperitoneal,  and  the  same  would 
apply  to  a  fluctuating  mass  containing  either  pus  or  blood ; 
when  there  is  a  limited  movability  to  it  or  a  limited  mova- 
bility  to  the  uterus,  particularly  when  j)ul]ed  downward  or 
upward,  it  was  intraperitoneal. 

Dr.  Joseph  Prick,  of  Philadelphia,  presented 

A  PLEA  KOR  EARLY  HYSTERECTOMY  AND  PUERPERAL  HYSTERECTOMY. 

The  history  of  abdominal  and  pelvic  surgery  is  all  aglow 
with  the  heroic  effort,  the  personal  sacrifices  of  its  pioneers. 
Surgical  invention  has  greatly  improved  upon  and  simplified 
methods.  Where  the  spirit  of  innovation  has  bungled  the 
better  genius  of  surgery  has  corrected.  We  are  having 
cleanliness  without  the  aid  of  chemical  irritants  and  disinfect- 
ants. We  are  rapidly  advancing  to  accept  early  operation  as 
a  dictum  in  pelvic  and  abdominal  surgery.  I  can  lind  no 
delight  in  so-called  conservative  methods.     My  experience 
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disproves  and  condemns  tliem.  It  will  become  an  axiom  of 
surgery  not^  to  delay  longer  than  to  establish  the  fact  that 
operation  will  be  necessary  at  some  time.  This  granted,  the 
earlier  such  operation  is  done  the  fewer  will  be  the  compli- 
cations, and  all  the  dangers  attending  operation  will  be  di- 
minished or  avoided.  There  will  be  a'shorter  operation,  less 
handling  of  the  parts,  less  shock,  surgical  and  dynamic,  and 
quicker  convalescence. 

The  simple  entering  the  abdomen  is  without  danger  in  the 
hands  of  experienced  men.  [Now,  when  surgical  experience 
proves  that  the  simpler  the  operation  the  less  dangerous  it  is» 
and  that  the  danger  increases  by  exact  gradation  as  the 
complications  increase,  what  other  conclusion  to  the  argu- 
ment is  there  than  to  demand  early  operation  for  conditions; 
that  in  almost  all  cases  eventuate  seriously  ?  This  is  especially 
true  in  fibroid  tumors.  The  removal  of  the  appendages  is 
proven  to  be  efficient,  in  a  majority  of  cases,  in  controlling 
hemorrhage,  just  as  it  is  the  clinical  testimony  that  in  almost 
all  cases  of  fibroid  disease  there  is  real  disease  of  the  ovary 
itself.  In  large  tumors  the  ugly  nature  of  the  complications^ 
combined  with  the  gradually'increasing  discomfort,  is  such 
that  makes  delay  criminal.  'We  mnst  operate  before  the  pa- 
tient is  past  help,  if  we  would  save  her.  Surgerv  as  a  last 
resort  after  temj)orizing  has  failed  is  no  criterion  of  what 
surgery  can  accomplish,  and  is  no  measure  or  standard  by 
which  it  may  be  jndged. 

Dr.  L.  S.  McMurtrv,  of  Louisville,  read  a  pa|:)er  on 

THE    ESSENTIAL    QUESTION    OF    DRAINAGE    IN   PELVIC    SURGERY. 

At  an  executive  session  the  following  oflScers  were  elected  : 
President,  Dr.  A.  Vander  Yqqy,  of  Albany.  Yke-Pre.n- 
dents.  Dr.  H.  E.  Hill,  Saco,  Me.,  and  Dr.  K.  T.  Morris,  Kew 
York.  Secretary,  Dr.  William  Warren  Potter,  Buffalo. 
Treasurer,  Dr.  X.  O.  Werder,  Pittsburg.  Executive  Couu- 
Gil,  Drs.  C.  A.  L.  Reed,  Cincinnati;  Lewis  S.  McMurtrv, 
Louisville  ;  George  H.  Rohe,  Baltimore  ;  James  F.  W.  Ross, 
Toronto ;  and  William  W.  Sey monr,  Troy. 

St.  Louis  was  selected  as  the  next  place  of  meeting. 

The  following-named  physicians  were  elected  to  Fellowshi])  r 
Ordinary :  1.  H.  Cameron,  Toronto,  Ont.;  Henry  Gibbons, 
San  Francisco,  Cal.;  John  R.  Haynes,  Los  Angeles,  Cab; 
Francis  L.  Haynes,  Los  Angeles,  Cat.;  J.  B.  S.  Holmes,  Rome., 
Ga.;  James  McCann.  Pittsburg,  Pa.;  Willis  G.  Macdonald, 
Albany,  ^.  Y.;  R.  B.  [Nevitt,  Toronto,  Ont.;  Edward  M. 
Pond,  Rutlcind,  Yt.;  William  Porter,  Jr.,  Hartford,  Conn.;  E. 
Arnold  Praeger,  ^anaimo,  B.  C;  Charles  K  Smith,  Toledo, 
O.;  Edwin  Walker,  Evansville,  Ind.  Corresponding:  H.  S. 
Griffin,  Hamilton,  Out.;  Henry  T.  Machell,  Toronto,  Ont.; 
Henry  Howitt,  Guelph,  Ont. 
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{Ahstract.) 

Stated  Meeting^   October  20^^,1891. 

The  President^  Dr.  Joseph  E,  Janvein,  in  the  Chair. 

Dr.  Malcolm  McLean  demonstrated  before  tlie  Society  a 
method  by  which  the  objectionable  staining  of  the  hands  and 
nails  after  using  the  antiseptic  solution  of  potassium  perman- 
ganate and  oxalic  acid,  recommended  by  Dr.  Welcli  and  others, 
of  Johns  Hopkins  University,  Baltimore,  could  be  avoided. 
The  results  of  a  series  of  carefully  prepared  and  elaborate 
experiments  in  the  laboratories  of  Johns  Hopkins  had  demon- 
strated the  fact  that  none  of  the  existing  methods  of  disin- 
fecting the  hands  and  instruments  in  abdominal  surgery  could 
be  relied  upon.  Solutions  of  bichloride  of  mercury  as  strong 
as  1 : 1,000  did  not  render  the  hands  aseptic.  Colonies  of 
bacteria  could  be  demonstrated,  within  a  few  moments,  upon 
the  tields  supposed  to  have  been  sterilized.  A  combination 
of  potassium  permanganate  and  oxalic  acid  had  been  found 
the  only  safeguard  to  be  relied  upon,  and  this  preparation 
left  the  hands  in  such  an  unsightly  condition  (which  remained 
for  days)  that  it  proved  a  decided  objection.  He  had  found 
that  by  using  hyposulphite  of  soda  this  staining  could  be  pre- 
vented, and  the  potash  and  oxalic  acid,  so  valuable  as  a  means 
of  lessening  the  risks  of  infection  in  the  peritoneal  cavity, 
could  be  utilized  unobjectionably.  The  hands  were  to  be 
first  washed  in  a  five-per-cent  solution  of  potassium  perman- 
ganate, then  in  a  solution  of  hyposulphite  of  soda  one  to 
sixteen,  and  finally  in  oxalic  acid  one  to  thirty-two.  These 
proportions  were  necessary  to  secure  the  desired  chemical 
reaction.  The  hyposulphite  of  soda  did  not  diminish  the 
antiseptic  action. 

Dk.  McLean  showed  a  specimen  of 

A    PAPILLOMATOUS    GROWTH, 

taken  by  operation  from  the  posterior  pelvic  region,  behind 
the  cul-de-sac  of  Douglas.  The  |)atient,  Mrs.  S.,  aged  37,  and 
married,  had  contracted  syphilis,  according  to  the  statement 
of  the  family  physician,  through  her  husband  ten  years  aso. 
Some  eighteen  months  ago  she  noticed  an  enlargement  of  the 
abdomen  and  her  general  healtli  began  to  fail.  There  oc- 
curred swelling  of  the  feet  and  ankles,  dyspnea,  and  progres- 
sive weakness.     The  case  was  seen  by  a  gynecologist,  a  diag- 
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nosis  of  ovarian  tumor  made,  and  operation  advised.  In  Jniie 
last  she  came  under  the  professional  care  of  the  speaker.  Her 
general  condition  wasbad,  the  abdomen  very  greatly  enlarged, 
and  many  pressure  symptoms  present.  On  palpation  the  ab- 
domen was  found  to  show  fluctuation,  with  dulness.  Exami- 
nation showed  the  uterus  high  up  and  fixed.  On  the  left 
side  a  mass  was  apparent  to  the  touch,  which  was  tliought 
to  be  a  tumor.  The  abdomen  was  tapped,  as  a  compromise 
measure,  and  fifty-five  pounds  of  fluid  escaped.  After  the 
fluid  was  witlidrawn  a  tumor  could  be  plainly  felt  in  the  left 
ovarian  region.  On  Saturday  last  he  had  done  a  laparatomy 
upon  this  patient.  He  found,  on  opening  the  cavity,  a  cyst 
wall  very  adherent  to  surrounding  structures.  On  opening 
tlie  sac  a  considerable  quantity  of  straw-colored  fluid  escaped, 
revealing  a  second  cyst,  which  was  also  opened.  The  bladder 
had  been  pushed  up  above  the  pubes,  and  the  uterus  also 
forced  upward.  Posterior  to  the  uterus,  in  the  cul-de-sac 
of  Douglas,  he  liad  found  a  large  papillomatous  growth,  part 
of  whi3h  he  had  removed,  as  shown  in  the  specimen.  The 
speaker  considered  that  he  had  made  an  error  in  attempting 
to  dissect  up  the  peritoneum  when  he  should  have  gone 
directly  into  tlie  cyst  wall.  The  patient  survived  the  imme- 
diate effects  of  the  operation,  was  still  doing  well,  and  the 
further  progress  of  the  case  would  be  reported  later. 
.Dr.  Edebohls  showed 

A  WOODEN  SLAT  ROD  FROM  A  WINDOW  SHUTTER, 

eleven  inches  long,  removed  from  the  vagina  and  peritoneal 
cavity  of  a  lady  whom  he  had  seen  in  consultation  during  the 
present  month.  The  woman,  Mrs.  C,  on  October  Tth  fell 
from  the  window  of  her  room,  striking  against  the  blind  of 
the  basement  window  below,  the  slat  rod  penetrating  the  va- 
gina and  breaking  off  in  situ.  She  got  up  and  walked  unas- 
sisted to  her  room.  Her  family  physician  was  called  and 
attempted  to  remove  the  piece  of  wood  by  traction,  but 
found  it  impossible  because  of  the  resistance  offered  by 
the  slat  staples  fixed  in  the  rod.  The  piece  of  wood  had 
pierced  the  anterior  vaginal  wall  between  the  bladder  and  ute- 
rus. With  patience  and  careful  manipulation  the  stick  was 
removed.  The  urine  drawn  before  and  after  the  operation,, 
as  well  as  examination  with  the  finger  in  the  wound  and 
catheter  in  the  bladder,  showed  the  latter  viscus  to  have  es- 
caped injury.  Eleven  inches  of  the  stick  had  penetrated 
the  peritoneal  cavity,  the  remaining  four  being  in  the  vagina 
and  projecting  from  it.  There  was  no  evidence,  through  the 
sense  of  smell,  touch,  or  visual  perception,  that  the  intestines 
had  been  injured.  For  these  reasons  laparatomy,  which  was 
considered,  was  not  resorted  to.     The  wound  of  entrance  was 
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packed  with  strips  of  iodoform  ganze  and  the  vagina  filled 
with  the  same  material.  Acute  peritonitis  developed  twelve 
hours  later,  and  the  patient  died.  No  autopsy  was  per- 
mitted. 

Dk.  McGinnis  presented 

TWO    NEW    1NTRA-UTER[NE    ELECTRODES, 


devised  to  afford  a  less  expensive  electrode  for  the  very 
costly  one,  made  of  platinum,  of  Apostoli.  The  first  elec- 
trode shown  consisted  of  the  ordinary  insulated  stem  with  the 
end  made  of  block  tin  instead  of  platinum.  Block  tin  would 
permit  of  the  use  of  quite  high  intensities  of  current,  and 
Messrs.  Waite  &  Bartlett  had  oifered  to  guarantee  for  them 
a  capacity  to  withstand  as  many  as  one  hundred  and  fifty 
milliamperes.  The  tip  was  very  flexible  and  could  be  bent 
easily  and  in  any  direction.  The  second  electrode  shown  dif- 
fered from  the  first  only  in  the  fact  that  the  tips  could  be  un- 
screwed, and  one  stem  could  be  used  with  many  sizes  of  tips. 
The  Apostoli  platinum  electrode  costs  from  $30  to  $40  now, 
while  this  of  the  speaker  only  costs  $1.50. 
Dr.  Tuttle  showed 

A  specimen  removed  by  operation   in  a  case   of  ruptured 

TUBAL    pregnancy    AT    THE    EIGHTH    WEEK. 

The  patient,  a  married  woman  of  middle  age,  had  borne 
several  children  during  her  nineteen  years  of  married  life. 
Two  years  ago  she  suffered  from  uterine  hemorrhage,  and 
subsequently  a  trachelorrhaphy  was  done  for  her.  One  month 
ago,  after  having  missed  a  menstrual  period,  her  breasts  be- 
came tender  and  enlarged,  and  soon  after  she  suffered  from 
pain  in  the  left  iliac  region.  On  Saturday  last  she  was 
brought  to  lioosevelt  Hospital,  having  been  attacked  with 
excruciating  pain  while  riding  in  a  street  car,  which  had 
caused  her  to  faint.  When  examined  on  admission,  liei-  pulse 
was  14:7,  temperature  97°,  and  she  was  suffering  intense  pain. 
The  abdomen  was  soft  and  boggy,  and  was  tympanitic  on 
percussion ;  tiie  cervix  uteri  soft,  patulous,  and  enlarged. 
Tiiere  was  a  dark  bloody  discharge.  The  breasfs  contained 
no  fluid.  Laparatomy  was  done  after  a  diagnosis  of  ruptured 
tubal  pregnancy.  A  large  hematoma  was  evacuated,  and 
the  left  tube  found  to  be  the  site  of  rupture.  The  tube,  and 
left  ovary  also,  were  removed ;  the  right  ovary  and  tube, 
being  found  free  from  disease,  were  not  touched.  The  pa- 
tient, a  large  woman  weighing  one  hundred  and  eighty 
pounds,  had  done  well  since  the  operation.  This  was  the 
nineteenth  case  he  had  operated  upon,  and  the  fifth  since 
June  last  seen  at  Roosevelt  Hospital. 
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Dk.  Munde  showed  to  the  Society 


THIRTY-FOUR    SUBMUCOUS    AND    INTERSTITIAL    FIBROIDS 


varying  in  size  from  a  list  to  a  hickory-imt,  removed  from  one 
patient  at  a  single  sitting,  by  enncleation  and  traction.  He 
liad  seen  this  jiatient  tirst  two  years  ago,  and  at  that  time  had 
removed  a  sloughing  fibroid  mass  by  traction.  Six  months 
ago  she  returned  and  he  had  found  a  renewal  of  the  growth 
in  multiple  form.  The  largest  tumor  presented  at  the  exter- 
nal OS,  which  was  widely  dilated,  as  shown  in  Fig.  1.  He 
]iad  used  the  fingers  and  broad-bladed  forceps  in  removing 
the  tumors.  The  patient  had  made  an  uneventful  recovery, 
leaving  his  private  hospital  on  the  twelfth  day  after  the  ope- 
ra tion. 


Fig.  1. 


Fig.  2. 


The  second  specimen  shown  by  Dr.  Munde,  a  pediculated 
:fibroid,  he  had  removed  by  laj3aratomy  from  its  position 
posterior  to  the  uterus,  and  between  that  organ  and  the  rec- 
tum. The  patient,  a  young  woman,  had  suffered  much  pain 
from  the  tumor,  and  defecation  was  seriously  interfered  with 
by  mechanical  pressure  ;  hence  he  had  operated.  On  enter- 
ing the  abdominal  cavity  he  had  found  another  tumor  at- 
tached to  the  other  horn  of  the  uterus,  which  he  also  removed, 
as  well  as  the  right  ovary  which  contained  a  large  blood 
clot  and  numerous  small  cysts.     Recovery. 

The  third  specimen  illustrated  tubercular  disease  of  the 
tubes  and  ovaries.  There  was  ascites  with  the  general  peri- 
toneal tuberculosis.  It  was  the  fifth  case  he  had  operated 
upon  of  this  character.     All  had  recovered  from  the  imme- 
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diate  effects  of  the  operation,  tlioii.^li  tlie  tubercular  disease 
invariably  bad  returned  somewhere  else,  generally  in  the 
pulmonary  tissue.  His  experience  did  not  justify  the  san- 
guine expectations  of  others  as  to  the  ultimate  cure  of  these 
cases  by  operation. 

The  fourth  specimen  exhibited  by  Dr.  Munde  represented 
a  condition  of  disease  which,  in  the  experience  of  the  speaker, 
was  unique.  The  specimen  was  that  of  a  libroid  tumor 
removed  from  tbe  anterior  wall  of  the  urethra  of  a  patient  at 
the  Kew  York  Polyclinic.  He  had  seen  innumerable  carun- 
cles and  local  hypertrophy  of  tissue  in  the  urethral  wall,  but 
never  before  a  iibrous  tumor  here.  Medical  literature  uj^on 
the  subject  bore  him  out  in  the  statement  that  it  was  a  very 
rare  condition.  The  tumor,  as  large  as  a  small  hickory-nut, 
had  given  the  patient  no  discomfort  or  pain,  but  she  had  dis- 
covered its  existence  and  wished  it  removed,  which  had  been 
done  without  any  difficulty. 

In  tiie  discussion  following  the  exhibition  of  specimens, 
beginning  with  Dr.  McLean's  method  of  overcoming  staining 
from  the  use  of  permanganate  of  j^otash.  Dr.  Jacobus  asked  the 
question  if  the  solution  of  sodium  hyposulphite  should  be  a 
saturated  one.  Dr.  McLean  replied  that  the  proportions 
must  be  definite  (as  stated  above)  in  order  to  get  the  proper 
chemical  reaction. 

Dr.  Hanks,  referring  to  the  electrodes  of  Dr.  McGinnis, 
remarked  that  tliey  were  very  convenient  on  account  of  their 
great  flexibility,  and  desirable  from  their  cheapness,  but  he 
had  found  that  the  thread  to  the  block-tin  tip  screw  would 
not  hold,  due,  he  thought,  to  the  softness  of  the  metal,  and 
not  to  be  remedied  except  by  making  the  entire  electrode  of 
one  piece.  His  electrode  had  become  useless  because  of  this 
defect. 

Dr.  Goelet  urged  the  same  objection,  emphasizing  his 
remarks  with  the  statement  that  the  tip  might  come  off  in  the 
uterine  cavity.     It  should  be  fixed  firmly. 

Dr.  W.  Gill  Wylie drewattention,  in  discussing  the  case  of 
ectopic  pregnancy  reported  by  Dr.  Tuttle,  to  the  fact  that 
the  frequency  of  the  condition,  as  illustrated  in  the  statement 
that  nineteen  cases  had  been  operated  upon  at  Roosevelt,  was 
undoubtedly  often  overlooked  and  many  women  lost  thereby. 
Especially  was  it  desirable  to  recognize  such  cases  early.  He 
knew  full  well  the  difficulties  and  uncertainties  attending  a 
positive  diagnosis.  He  had  operated  several  times,  but  in 
only  two  cases  could  he  remember  that  he  felt  positive  as  to 
the  diagnosis,  and  in  one  of  these  the  diagnosis  had  been 
made  by  Dr.  Jacobus,  for  whom  he  had  operated.  He  be- 
lieved that  many  of  the  cases  of  hemato-sal^iinx  and  pyo- 
salpinx  originated  in  this  way. 
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In  connection  with  tlie  case  of  fibi-oid  tumor  removed  by 
laparatomy  by  Dr.  Miinde  from  the  region  between  the  ute- 
rus and  rectum,  Dr.  Wylie  thought  it  would  have  been  wise 
to  remove  both  tubes  and  ovaries,  instead  of  one  as  done, 
since  it  is  a  well-known  fact  that  such  growths  have  a  ten- 
dency to  recur,  and  he  thought  the  ovary  left  would  be  likely 
to  become  diseased. 

Dr.  MuNDE,  in  reply,  stated  that  he  only  removed  the  one 
ovary  because  it  was  unmistakably  diseased;  otherwise  he 
should  not  have  touched  either  of  them.  The  youth  of  the 
patient,  he  thought,  entitled  her  to  the  benefit  of  a  doubt 
which  would  not  result  in  unsexing  her. 

Dr.  Hanks  asked  Dr.  Muude  how  he  had  treated  the 
pedicle.  Dr.  Munde  answered  that  he  had  transfixed  the 
pedicle  and  tied  it  in  two  sections,  as  in  ovariotomy.  Besides, 
he  had  united  the  edges  of  the  peritoneal  covering  of  the 
stumps  by  silk  sutures  passed  below  the  ligature,  and  thus 
had  effectually  controlled  the  occurrence  of  future  hemor- 
rhages. 

Dr.  Edeboejls,  commenting  upon  the  specimen  exhibited  of 
tubercular  disease  of  the  tubes  and  ovaries,  stated  that  liis  per- 
sonal experience  with  such  cases  had  not  led  to  brilliant  re- 
sults, lie  had  operated  upon  eight  cases.  In  three  cases,  in 
which  he  had  found  the  tubes  affected  with  a  pyo-salpinx,  he 
had  removed  the  tubes  and  ovaries.  In  the  other  five  cases 
he  had  made  a  simple  incision  and  treated  them  bj^  irrigation 
and  drainage.  In  the  last  case  he  had  irrigated  with  a  solu- 
tion of  bichloride  of  mercury  1  :  5,000.  In  four  cases  ope- 
rated upon  more  than  a  year  ago,  all  had  since  died  with 
secondary  tuberculosis  of  the  lungs,  which  condition  had  not 
been  present  before.  The  most  gratifying  experience  he 
could  recall  in  this  class  of  cases  was  that  of  a  patient  upon 
whom  he  had  operated  fifteen  months  ago.  The  patient  was 
almost  moribund  at  the  time,  and  an  operation  was  scarcely 
justifiable  on  this  account.  The  condition  of  general  tuber- 
cular infiltration  was  found  upon  opening  the  cavity,  and  the 
opening  closed  without  drainage.  The  tubes  were  thickly 
diseased,  but  were  not  removed.  The  woman  recovered  and 
is  well  to-day  and  attending  to  her  household  duties.  He  be- 
lieved that  if,  on  inspection,  the  tubes  were  found  thickly 
studded  with  divsease  and  contained  fiuid  or  pus,  they  should 
be  removed.  If  they  did  not  contain  fluid  and  tliere  was  no 
greater  tubercular  disease  of  the  tubes  than  elsewhere,  they 
should  be  left.  He  did  not  believe  the  statements  recently 
published  that  the  operation  was  a  curative  one. 

Dr.  Lee  differed  in  his  experience  as  to  the  results  of  ope- 
ration for  these  cases.  His  cases  had  done  well.  Two  pa- 
tients had  called  at  his  office  during  that  very  day  who  had 
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been  operated  upon  for  tubercular  disease  of  the  ovaries  and 
tubes,  and  both  had  gotten  well.  In  one  of  these  two  cases 
the  operation  was  done  iive  years  ago.  In  all  cases  where  the 
peritoneum  had  been  found  studded  with  tubercles,  the  pa- 
tients had  died.  If,  after  the  tubes  and  ovaries  are  removed, 
good  drainage  is  kept  up  sufficiently  long,  the  cases  do  well. 
Drainage  should  be  continued  for  two  or  more  months  in 
some  cases.  The  formative  stage,  that  of  deposits  of  miliary 
tubercles,  is  never  of  the  peritoneum  itself.  The  tubes  and 
ovaries  should  be  removed. 

Dr.  Munde  believed,  too,  in  the  value  of  drainage,  but  in 
liis  last  case  there  had  been  nothing  to  drain  after  the  first 
twenty-four  hours,  and  the  tul)e  acted  as  an  irritant. 

Dr.  Wylie  thought  that  adhesive  cases  did  not  drain  well. 
He  had  devised  a  bulbous-end  drainage  tube  which  the  pa- 
tient could  wear  sitting  up  or  moving  about.  It  could  be 
worn  for  weeks  and  weeks,  doing  no  harm  if  cleansed  occa- 
sionally. 

The  paper  of  the  evening  was  read  by  Dr.  Charles  Car- 
roll Lee.     It  was  entitled 

the    ultimate    results    of    removal    of    THE    UTERINE 

appendages. 

He  had  selected  the  above  subject  as  a  result  of  reflections 
suggested  by  a  paper  read  before  the  recent  Congress  of 
American  Physicians  at  Wasliington,  D.  C  The  discussion 
following  the  reading  of  the  jiaper  had  proven  a  source  of 
deep  chagrin  to  him,  in  that  it  had  manifested  a  spirit  of 
sharp  criticism,  and  in  some  instances  of  strong  condemna- 
tion, of  the  present  status  of  laparatomy.  The  sentiments  of 
many  of  the  speakers,  reflecting,  as  they  did,  a  feeling  of 
more  or  less  profound  disappointment  with  the  results  of 
laparatomy,  had  convinced  him  that  something  must  be  radi- 
cally wrong,  and  that  an  evident  necessity  existed  for  the 
clearer  demarcation  of  cases  appropriate  and  inappropriate 
for  operation.  He  did  not  think  that  in  the  selection  of  cases 
for  operation  general  considerations  were  entitled  to  much 
weight.  The  question  as  to  the  results  of  laparatomy  in  nn- 
sexing  patients  was  of  very  little  moment  and  should  have 
little  or  no  weight.  Patients  with  tubes  and  ovaries  suffi- 
ciently diseased  to  require  removal  were  already  sterile  by 
reason  of  that  fact,  and  sexual  desire,  through  painful  coition 
and  local  sutfering.  was,  in  many  instances,  utterly  extin- 
guished. He  thought  that  a  decision  in  any  case  rested  upon 
two  (juestions  and  theii"  answers  :  1.  Is  removal  really  neces- 
sary in  this  case  i     2.   Will  the  ultimate  results  prove  beneti- 

'  See  page  1298. 
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cial  to  the  patient  I  Individuals  of  a  distinctly  neurotic 
temperament,  particularly  hysterical  and  epileptic  patients, 
with  so  few  exceptions  as  only  to  prove  the  rule  more  em- 
phatically true,  were  decidedly  not  benefited  by  laparatomy. 
He  acknowledged  that  many  cases  of  epilepsy,  the  attacks 
occurring  at  the  menstrual  period  and  associated  with  symp- 
toms of  ovarian  derangement,  afforded  apparently  the  strong- 
est indications  that  benefit  would  result  from  operation,  in 
that  there  seemed  to  exist  a  relationship  of  cause  and  effect ; 
but  he  did  not  think  such  cases  appropriate.  He  did  not  be- 
lieve statistics  would  show  a  half  dozen  such  cases  with  authen- 
ticated cures.  Dysmenorrhea  did  not  demand  laparatomy  in 
the  very  great  majority  of  cases,  and  never  pe?'  se.  In  the 
last  few  years  he  had  seen  more  than  one  hundred  cases,  not 
one  of  them  appropriate  for  operatic^n.  Painful  menstrua- 
tion, dependent  upon  flexions,  stenosis,  or  the  established  neu- 
ralgic habit,  was  not  likely  to  be  cured  by  operation.  One 
of  the  factors  he  thought  responsible  for  the  disappointment 
attendant  upon  laparatomy  at  times,  and  bringing  discredit 
upon  the  operation,  was  to  be  found  in  the  fact  that  many 
men  were  better  operators  than  diagnosticians.  An  ideal 
corrective  for  this  condition  would  be  the  limitation  of  ope- 
Tatious  to  a  few  skilled  experts.  Such  a  course  was  self- 
evidently  impossible,  but  the  principle  might,  with  great 
advantage,  be  adopted  of  only  removing  organs  known  posi- 
.tiv^ely  to  be  diseased,  such  decisions  being  reached  only  after 
consultation  with  experts.  In  order  to  determine  accurately 
the  results  ultimately  to  the  patient,  cases  should  be  syste- 
matically followed  up  for  years.  The  relief  from  laparatomy 
was  often  only  experienced  by  the  patient  one  or  two  years 
after  the  operation.  Ten  years  ago,  impressed  with  the  ad- 
vantages of  the  idea,  as  he  saw  it  exemplified  in  a  clinic 
•abroad,  he  had  determined  to  keep  track  systematically  of  all 
<cases  operated  upon,  and  with  that  end  in  view  he  had  pre- 
j)ared  a  table  of  questions  to  be  sent  annually  to  every  patient, 
the  answers  to  be  placed  on  file.  Many  patients  did  not 
-answer  at  all  or  could  not  be  traced  ;  others  had  given  imper- 
fect answers.  He  had,  however,  full  and  accurate  reports 
from  thirty-six  cases  operated  upon  from  five  to  ten  years 
a,go.  This  table  had  been  brought  up  to  within  six  months  of 
the  present  date,  and  no  case  was  included  which  had  not  been 
operated  upon  at  least  five  years  ago.'  Tlie  work  and  trou- 
ble involved  had  been  amply  repaid  by  the  lessons  learned. 
Among  other  general  observations  resulting  from  a  study  of 
these  records,  he  had  become  convinced  that  the  complete 
ablation  of  all  ovarian  tissue  was  much  more  important  than 
of  the  tubes.     Relief  of  local  pain   had  not  occurred  in  some 

'  See  page  1307. 
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instances  until  one  or  two  years  after  operation ;  then  it  had 
disappeared.  In  six  of  tlie  thirty-six  cases  menstruation  had 
23ersisted  for  some  time  after  operation.  In  six  cases  attacks 
of  perimetritis  had  occurred  after  the  operation,  in  two  acute 
cystitis,  and  in  one  liemorrhage  so  severe  and  exhausting  as 
to  require  transfusion.  With  regard  to  the  remote  effects 
upon  the  nervous  system,  the  results  had  been  good,  with  the 
exception  of  one  case,  one  of  the  two  in  which  cystitis  oc- 
curred. The  good  results  had,  however,  been  slow  in  devel- 
opment. In  two  epileptic  cases  the  patients  were  afterwards 
as  bad  as  before,  so  far  as  the  epilepsy  was  concerned.  lie 
had  been  able  to  learn  little  which  was  definite  or  of  value  as  to 
the  effect  of  removal  of  the  ovaries  upon  the  sexual  appetite. 
The  question  blanks  were,  as  a  rule,  returned  unanswered  in 
this  particular.  He  did  not  attach  much  importance  to  the 
matter  in  any  event.  With  reference  to  niental  deju'ession  as 
a  result  of  operation,  he  had  not  observed  such  conditions  ex- 
cept as  a  result  of  otlier  associated  conditions  of  disease  not 
affected  by  the  operation.  His  patients  had  made  no  laments, 
except  in  cases  in  which  complications  existed,  perpetuating 
ill  health,  which  was  tlie  cause  of  com])laints  and  depression.- 
On  this  point  he  took  issue  with  Dr.  Lusk,  whose  paper  he 
had  heard  at  the  Washington  Congress. 

Dr.  IIa.nks,  in  opening  the  discussion,  remarked  that  such 
statistics  as  were  involved  in  Dr.  Lee's  pa|)er  represented  in 
their  collection  a  great  amount  of  trouble  and  difficulty, 
but  that  the  example  was  one  worthy  to  be  followed  by  every 
laparatoraist.  He  concurred  with  the  writer  in  his  conclu- 
sions, and  with  emphasis.  -There  was  evidently  a  strong  ten- 
dency toward  conservatism  among  opera t<3rs,  and  many  con- 
ditions formerly  operated  upon  were  no  longer  subjected  to 
the  knife.  One  such  example  was  catarrhal  salpingitis.  He 
referred,  in  speaking  of  some  of  the  bad  results  of  operation, 
to  a  case  of  hysterorrhaphy  which  he  had  done  some  years 
ago,  the  patient  having  returned  to  his  office  to-day  for  the 
relief  of  a  hernia  which  had  resulted. 

Dr.  Munde  advocated  a  position  of  conservatism.  That 
he  was  consistent  and  had  been  so  in  such  advocacy  he  thonght 
was  demonstrated  by  the  fact  that  he  had  only  done  fifty-two 
laparatomies  where  with  less  conservatism  he  had  had  op- 
portunities to  do  hundreds.  He  avoids  it  where  he  does  not 
find  actual,  decided  disease  on  physical  examination — by  no 
means  an  easy  matter  in  many  instances.  He  had  operated 
upon  three  cases  in  which  he  could  not  detect  the  disease 
beforehand,  the  constant  pain  being  the  only  indication  for 
operation,  and  had  f(v,ind  the  ovaries  completely ■  destroyed 
by  effusion  of  blood  into  their  stroma  (hematoma  of  the  ovary), 
thus  justifying  their  removal.     He  agreed   in  the  main  with. 
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Dr.  Lee  in  his  statement  as  to  neurotic  cases,  and  yet  he  had 
operated  upon  and  cared  three  patients — youno;  women  who 
had  suffered  from  cataleptiform  and  epileptiform  attacks. 
One  of  these  cases  was  operated  upon  seven  years  au^o.  This 
case  was  pronounced  by  Dr.  Alhm  McLane  "HamiltVin  to  be 
one  of  ''  sclerosis  of  tlie  cord,"  and  had  been  bed-ridden  eight 
years.  She  was  able  to  walk  quite  well  a  few  weeks  after 
operation.  The  case  was  published  in  full  some  years  ago. 
In  one  of  his  epileptic  cases  there  Avere  no  attacks  for  six 
months;  then  several  occurred  during  the  next  six  months, 
since  which  time  the  patient  has  been  entirely  free  from 
them.  In  this  case  he  had  refused  to  operate  at  iirst,  but  had 
linally  consented  and  had  found  both  ovaries  cirrhotic.  He 
believed  epilepsy,  however,  to  be  a  very  doubtful  indication. 
In  connection  with  the  subject  of  removal  of  the  ovaries,  he 
called  attention  to  an  experience  which  he  had  met  with  in 
the  development  of  fibroid  tumor  ol:  the  uterus  following 
removal  of  the  appendages,  which  he  had  seen  in  two  of  his 
own  cases,  and  in  one  operated  on  by  Hegar  and  seen  by  him 
(Munde)  two  years  later.  In  some  of  his  cases  pain  had  per- 
sisted a  year  or  more,  then  disappearincr.  Menstruation  had 
also  continued  for  a  time  in  live  or  six  cases.  He  thought 
patients  should  always  be  warned  of  this  possible  persistence 
of  pain  and  menstrual  How  before  the  operation  is  done,  in 
order  to  avoid  subsequent  disappointment. 

Dr.  Wylie  had  given  the  subject  of  the  paper  of  the  even- 
ing careful  thought  and  consideration.  He  had  been  person- 
ally so  criticised  and  abused,  because  of  the  frequency  with 
which  he  had  operated,  that  he  had  been  led  to  ask  himself 
if  he  was  really  in  error.  After  a  careful  analysis  of  his 
results  in  something  approaching  or  quite  four  hundred  and 
fifty  cases,  he  saw  no  reason  to  alter  his  opinion  on  the  sub- 
ject. If  anything,  he  was  less  cautious  than  he  was  when 
he  began  to  operate — a  course  justified  by  the  results  of  his 
operations.  He  selected  his  cases,  however,  although  in  many 
instances  he  operated  where  other  physicians  had  refused,  not 
because  the  necessity  did  not  exist,  but  because  they  did  not 
like  to  take  the  chances  in  that  particular  case.  In  spite  of 
such  cases,  rejected  by  other  physicians,  his  mortality  had 
been  a  low  one,  and  in  the  last  three  hundred  less  than  three 
per  cent.  He  had  never  operated  for  dysmenorrhea  or  hemor- 
rhage alone,  and  only  rarely  for  nervous  troubles — less  than 
a  dozen  cases  altogether.  One  case  of  nervous  trouble  was 
worthy  of  mention.  The  patient  had  melancholia  symptoms, 
with  visual  delusions ;  "  her  stomach  was  rotten,"  among 
others.  She  was  seen  by  Spitzka,  who  stated  that  the  brain 
was  not  diseased  jper  se,  but  that  he  believed  the  symptoms 
were   reflex.     The   speaker   had  refused  to  operate  at  first. 
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Some  months  later,  the  patient  having  remained  in  statu  qnOy 
if  not  worse,  Spitzka  was  asked  to  see  the  case  again,  and  upon 
repeating  his  former  opinion  he  (Wylie)  had  operated.  Ten 
days  after  the  operation  the  patient  liad  recovered  her  reason, 
and  had  remained  well  ever  since.  He  did  not  believe  any 
arbitrary  law  existed  by  which  to  determine  indications  in 
all  cases.  Of  his  cases,  more  than  seventy-five  per  cent  Jiave 
been  pyo-salpinx,  exclndiug  cases  operated  upon  to  stop 
growth  of  fibroids.  In  ninety-eight  per  cent  the  tnbes  were 
occluded.  Among  the  results  he  had  noticed  as  following 
the  operation,  and  which  had  escaped  notice,  was  a  In'per- 
esthesia  of  the  genitals  in  young  women.  Intercourse  became 
painful,  the  vagina  appeared  to  undergo  atrophy,  and  if  the 
woman  be  married  her  life's  happiness  is  marred.  This  con- 
dition he  had  noted  as  marked  in  certain  cases.  In  such  cases 
(young  married  women)  he  leaves  a  small  portion  of  one 
ovary,  which  prevents  this  consequence.  The  tubes  are 
points  of  disease  in  the  great  majority  of  cases.  Portions  of 
the  ovary  cannot  always  be  left,  especially  if  there  is  asso- 
ciated disease  of  the  uterus.  It  is  unsafe  to  leave  any  ovarian 
tissue  in  such  cases,  and  it  can  only  be  done  in  young  women 
with  a  healthy  uterus. 

Dr.  Polk's  experiences  had  been  confirmatory  of  the  views 
of  Dr.  Lee.  He  did  not  think  the  indications  for  operation 
at  all  clearly  or  positively  formulated  yet.  Much  of  this 
chaotic  confusion  arose  from  the  non-separation  of  the  two 
classes  of  cases:  those  operated  upon  for  disease  and  those  in 
whom  it  was  intended  to  induce  the  menopause.  He  thought 
that  patients  with  active  exaggerated  reflexes — the  neurotic 
class — were  decidedly  benefited  in  certain  cases  after  a  con- 
siderable period  of  time  had  ela])sed.  Age  he  considered  a 
factor  of  much  importance  in  deciding  upon  an  operation. 
Young  married  women  were  not  so  likely  to  be  benefited,  and 
were  apt  to  be  much  disappointed  with  the  results.  When  it 
could  be  done,  he  thought  it  was  decidedly  advisable  to  leave 
the  patient  so  that  pregnancy  was  possible.  He  believed 
that  inspection  of  the  a])i)en(lages  through  exploratory  lapa- 
ratomy  should  be  the  final  a|)peal  in  reaching  a  decision. 

Dr.  Fry,  of  Washington,  was  called  upon  by  the  Presi- 
dent to  express  liis  views  upon  tlie  subject.  He  could  add 
nothing  of  interest,  he  said,  to  a  discussion  participated  in  by 
acknowledged  authorities  in  this  field.  The  outside  Ameri- 
can faculty  looked  to  New  York  as  the  Mecca  of  information, 
and  he  had  nothing  to  add,  exce]>t  an  expression  of  his  plea- 
sure and  profit  in  having  had  an  opportunitv  to  listen  to  the 
views  of  those  present,  which  were  in  the  line  of  a  radical 
necessity  in  the  field  of  work  discussed — that  of  clearing  up 
the  subject. 
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Dr.  Goelet  remarked  that  he  had  expected,  from  his 
knowledge  of  the  character  of  the  writer  of  the  eveninp-'s 
paper,  a  fair  and  honest  statement  of  the  situation.  He  be- 
lieved that  the  best  operators  were  becoming  more  and  more 
conservative  and  doing  less  and  less  work  in  laparatomy 
lie  had  no  doubt  bnt  that  much  of  the  discredit  attaching  to 
the  results  was  due  to  the  fact  that  too  many  men  were  ope- 
rating. The  work  should  be  restricted  to  experts.  His 
experience  with  the  results  of  operations  for  the  removal  of 
appendages  was  largely  limited  to  cases  which  had  come  to 
him  for  relief,  which  they  had  not  gotten  from  operation. 
In  many  cases  the  suffering  had  been  greater  than  before 
laparatomy,  though  in  no  such  case  that  he  had  seen  had  the 
operation  been  done  more  than  three  years,  and  in  many  less. 
Dr  Hanks  desired  to  repeat  to  the  Society  the  statement 
of  a  physician  present,  apropos  of  the  subject  under  discus- 
sion, that  at  the  hospital  with  which  this  physician  was  con- 
nected fifty  patients  had  called,  during  his  term  of  service 
for  trusses  for  hernia  the  result  of  laparatomy.  ' 

Dr.  Lee  closed  the  discussion.  He  had  Innited  his  obser- 
vations to  the  number  of  cases  quoted,  as  being  full  in  detail 
and  incontestable  in  the  facts  gathered,  so  as  to  give  abso- 
lutely accurate  conclusions.  Xo  other  cases  of  hi?  scores  of 
operations  had  been  included.  He  believed  exploratory  pro- 
cedures always  justifiable  in  doubtful  cases.  His  idea  in 
presenting  the  paper  he  had  read  was  to  place  the  JS^ew  York 
Obstetrical  Society  on  record  as  deprecating  the  indiscrimi- 
nate doing  of  miscellaneous  operations  for  removal  of  the  ap- 
pendages, without  positive  indications  in  demonstrable  evi- 
dences of  disease. 

TRANSACTIONS    OF    THE    GERMAN   GYNE- 
COLOGICAL   ASSOCIATION. 

Fourth  Meeting^  field  at  Bonn. 


[Continued  from  page  1378.] 

Saenger  (Leipzig)  read  a  paper  on 

DECIDUOMAS. 

Little  that  is  certain  and  much  that  is  doubtful  is  known 
thus  far  about  neoplasms  of  the  uterine  decidua.  A  synopsis 
of  the  new  formations  of  the  decidua  hitherto  described  com- 
prises merely  two  cases  by  R.  Maier,  nine  cases  by  Kiistner 
and  one  case  by  Klotz,  of  Innsbruck.  In  Maier's  first  case 
a  lobulated    tumor,  nine   centimetres   long  and    three  centi- 
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metres  thick,  was  expelled  without  hemorrhage  before  the 
ovum  in  a  premature  labor  in  tlie  sixth  montli.  The  time  at 
which  the  growth,  which  undoubtedly  was  built  up  of  decidual 
cell  elements,  had  formed  was  placed  by  Maier  in  the  first 
weeks  of  pregnancy.  As  the  slight  vascularization  was  said 
to  prove,  the  tumor's  growth  had  subsequently  been  arrested, 
and  it  had  undergone  partial  fatty  degeneration  by  which  its 
expulsion  was  favored.  The  author  was  much  inclined  to  as- 
sume that  it  represented  the  hyperplastically  altered  decidua 
of  a  second  ovum,  a  decidual  mole.  (During  the  meeting 
Hegar  stated  that  this  specimen  came  from  him,  and  that  the 
patient  in  question  had  subsequently  died  of  carcinoma  of  the 
uterus.  No  mention  is  made  of  this  fact  in  Maier's  paper. 
Hegar  did  notsay  of  what  form  of  carcinonia  and  how  long  after 
the  expulsion  of  the  tumor  the  patient  had  died.)  With  refer- 
ence to  his  second  case,  a  tubular  tumor,  four  centimetres  long, 
two  and  hve-tenth  centimetres  in  diameter,  which  had  lined  tlie 
cervix  and  hung  from  the  os,  jVlaier  held  that  it  was  a  decidual 
tumor  of  the  cervical  mucosa  which  perhaps  had  extended  into 
the  body  of  the  uterus.  Kiistner  delinesdeciduomas  as  tumors 
of  the  uterine  mucosa  which  form  on  the  remains  of  the  true 
decidua  of  pregnancy.  Only  when  we  take  tumor  to  mean  a 
circumscribed  swelling  projecting  above  the  level  of  the 
mucous  membrane  could  Kiistner  be  in  the  right  with  refer- 
ence to  some  of  his  cases;  a  true  pew  formation  of  decidual 
tissue,  a  decidual  neoplasm,  did  not  exist  in  any  of  them. 
Unquestionably,  six  of  his  cases  were  nothing  but  retained 
remnants  of  decidua  in  inflammatory  and  retrogressive  altera- 
tion, with  or  without  chorionic  villi,  Avhich  were  removed  in 
one  case  fifteen  days,  in  four  cases  two  to  four  weeks,  after 
abortion  ;  in  another  case,  in  which  this  was  done  after  ten 
months,  still  no  new  formation  of  decidual  tissue  had  taken 
place.  In  the  other  three  cases  the  condition  must  have  been 
endometritis  ghandulo-interstitialis  y)(^lyposa,  whose  sole  rela- 
tion to  "  deciduoma  "  lay  in  the  fact  that  an  abortion  had 
preceded  the  evacuation  of  the  uterus  three  months,  one  year, 
and  four  years  respectively. 

The  author  agreed  with  Kiistner  in  denying  the  occurrence 
of  fibrinous  uterine  polypi  without  the  admixture  of  decidual 
and  placental  tissue.  There  remains  only  the  very  carefully 
examined  case  of  Klotz,  in  which,  two  years  after  the  last 
delivery,  profuse  hemorrhage  led  to  the  removal  from  the 
uterus  of  a  spongy  tumor  the  size  of  a  goose'B  egg  and  sessile 
on  a  broadbase.  The  tumor  proved  to  be  composed  of  per- 
fect decidual  tissue,  with  connective  tissue  and  glandular 
epithelial  element-*  in  an  atypical  arrangement.  Klotz  called 
his  decidual  tumor  an  adenoma,  but  wishes  to  include  it  among 
the  connective-tissue  formations. 
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Meantime,  however,  an  entirely  new  type  of  decidual 
tumors  has  become  known  in  the  malignant  decidiioma,  also 
called  decidual  sarcoma,  which  the  author  first  described  in 
1SS9.  Since  then,  Pfeifer,  without  being  acquainted  M'ith 
this  report,  has  published  another  case  under  the  same  title  of 
malignant  decidnoma.  Pfeifer  at  the  same  time  made  the  im- 
portant statement  that  Chiari  also  considers  three  cases  to  be 
malignant  deeiduoma  which  he  had  described  in  a  paper  pub- 
lished in  18T7  as  carcinoma  of  the  fundus  and  corpus  uteri 
that  had  appeared  in  connection  with  precediiig  labors. 
Hence  there  are  now  on  record  live  well-observed^  cases  of 
this  new  formation  which  agreed  perfectly  in  their  clinical 
course,  though  the  symptoms  were  differently  interpreted — 
hemorrhage  and  offensive  discharge  being  ascribed  to  reten- 
tion of  decomposing  membranes  or  to  sloughing  carcinoma  ; 
metastases  in  the  bones  and  lungs,  as  in  the  author's  case,  to 
tuberculosis.  The  agreement  extends  even  to  the  duration  of 
the  disease,  all  the  cases  ending  fatally  in  from  six  to  seven 
months  after  delivery.  Anatomically,  however,  the  author's 
case  differed  from  those  of  Chiari  in  one  essential  point — the 
new  formations  did  not  occupy  mainly  the  internal  wall  of  the 
uterine  cavity,  but  were  sprinkled  through  the  substance  of 
the  uterine  muscle  in  the  shape  of  nodules.  These  resembled 
in  color  and  form  pomegranates  when  cut  open,  projected 
mushroom-like  into  the  uterine  cavity,  which  was  quite  bare 
of  mucous  membrane  as  proved  by  naked-eye  and  microscopic 
examination.  From  the  internal  os  upward  the  interior  of 
the  uterus  was  invested  withakind  of  cicatrix  of  the  muscular 
structure,  in  which  were  embedded  small  round  and  spindle 
cells  resembling  sarcoma.  This  condition  forces  us  to  the 
conclusion  that  the  remains  of  the  decidua  left  after  the  eva- 
cuation of  the  uterus,  though  forming  the  matrix  of  the  neo- 
plasm, were  unable  to  produce  a  new  mucous  membrane. 
The  nodules  contained  smaller  and  larger  hemorrhagic  foci, 
and  their  fundamental  elements  were  unmistakable  decidua 
cells  having  an  epithelioid,  polymorphous  character.  They 
were  embedded  in  a  distinct  network  at  whose  intersecting 
points  were  single  and  multiple  nuclei,  here  and  there  inter- 
mingled with  giant  cells  with  as  many  as  thirteen  nuclei.  The 
cells  were  arranged  partly  in  pseudo-alveolar  groups,  partly 
in  the  form  of  a  close-meshed  reticulum  M'ith  broad  trabeculae. 
The  latter  were  nothing  l)ut  bundles  of  uterine  muscle  eaten 
into  by  decidua  cells,  while  the  meshes  of  the  network  repre- 
sented vascular  lumina,  mainly  small  veins  of  the  muscularis 
uteri.  This  would  explain  the  numerous  apoplexies,  espe- 
cially in  the  midst  of  the  nodules,  owing  to  rhexis  of  the  vessel 
wall  formed  ultimately  of  nothing  but  decidua  cells.  Exactly 
the  same  structure  was  found  in  the  metastases,  even  those  of 
87 
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the  lungs,  in  which,  particularly  at  the  margin  of  the  nodules,, 
unquestionable  decidua-like  cells  were  present  within  the 
alveoli  by  the  side  of  desipiamated  pulmonary  eudothelia. 

Although  we  find  some  reference  to  the  occurrence  of  de- 
cidua-like cells  in  uterine  sarcoma  in  the  papers  of  Gusserow 
and  Eberth,  as  well  as  those  of  Hegar  and  R.  Maier,  and 
although  C.  Huge  plainly  calls  the  decidua  cell  the  physio- 
logical example  of  the  sarcoma  cell,  still  a  malignant  metas- 
tatic neoplasm  of  the  puerperal  uterus  consisting  altogether 
of  decidua  cells — that  is,  a  sarcoma  constructed  entirely  of 
decidua  cells — is  a  new  conception  oncologically. 

In  a  general  pathological  sense  the  author  cannot  consider 
the  term  "  deciduoma "  as  correct,  preferring,  in  analogy 
with  the  terms  sarconui  globo-cellulare,  fuso-cellulare,  etc.,  to 
choose  the  desii>:nation  "sarcoma  deciduo-cellulare  uteri."  or 
perhaps  '*  deciduo-sarcoma,"  as  a  sarcomatous  neoplasm  com- 
])osed  of  that  variety  of  the  connective  tissue  whose  cell  type 
is  the  decidua  cell.  These  two  forms,  moreover,  are  the  only 
types  of  true  new  formations  of  the  decidua  thus  far  deter- 
mined ;  with  them  perhaps  may  be  classed  certain  circum- 
scribed and  diffuse  hyperplasias  of  the  decidual  connective 
tissue  as  granuloma  deciduo-cellulare  or  deciduale. 

In  view  of  Chiari's  reclassification  of  his  cases,  it  will  be 
necessary  in  future  to  differentiate  primary  carcinoma  of  the 
body  of  the  uterus  occurring  in  connection  with  the  ])uerpe- 
rium  from  "■  sarcoma  deciduo-cellulare.*'  It  is  not  impo.ssible 
that  at  least  a  great  part  of  the  reported  cases  of  carcino- 
sarcoma may  have  been  clinically  and  anatomically  identical 
with  sarcoma  deciduo-cellulare.  This  would  tend  to  confirm 
Olshausen's  assertion  that  carcinoma  and  sarcoma  of  the 
body  of  the  uterus  mutually  exclude  each  other. 

Finally,  as  regards  the  etiology  of  sarcoma  deciduo-cellu- 
lare, its  probable  infectious  ciiaracter  seems  indicated  by  two 
facts — the  great  similarity  of  the  tninor  with  mycosis  fun- 
goi'des  of  the  skin,  and  the  infections  (septic  i)  disease  of  the 
endometrium  o])served  thus  far  in  the  beginning  of  all  ciises. 

Let  us  hope  that  further  cases  may  be  recognized  dni'ing  life, 
and  the  patients  saved  by  timely  total  extirpation  of  the  uterus. 

Vkit  had  likewise  seen  cases  in  which  a  malignant  uterine 
tumor  followed  abortion.  He  interprets  these  cuses,  not  as 
malignant  adenonuis,  but  as  carcinomas  or  sarcomas  in  which 
pregnancy  ensued,  and  aftei'  abortion  the  originally  pi-esent 
tumor  continued  to  gi-ow. 

Kaltknbach  interpreted  one  of  the  cases  otherwise  :  the 
malignant  degeneration  of  the  ovum  (myxoma  chorii)  led  to 
a  neoplastic  infection  of  the  uterus,  and  later  to  metastases. 
He  referred  to  similar  cases  described  by  him  and  by  Leo- 
pold.    Sanger's  case  be  thinks  an  alveolar  sarcoma. 
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Ernst  Wertiieim  (Prague)  read  a  pa|3er  on 

GONORRHEA. 

So  long  as  Bniimi's  assertion  was  nndisputed  that  Neisser's 
gonoeoceiis  could  penetrate  only  into  cylindrical  epitlielinm, 
it  was  natural  that  the  possibility  of  a  gonococcus-peritonitis 
was  denied  despite  all  the  clinical  factors  in  favor  of  it. 
Bumni  himself  has  drawn  from  this  peculiarity  of  the  gono- 
coccus  the  following  conclusions  :  There  is  no  gonococcus- 
peritonitis  ;  gonorrheal  pus  reaching  the  peritoneum  acts 
there  only  as  a  foreign  body,  becomes  encysted,  but  never 
leads  to  a  true  inliammation  ;  besides,  gonococci  have  at  no 
time  been  fonnd  in  the  inflammatory  product  of  a  perito- 
nitis. If  a  peritonitis  arises  as  a  consequence  of  ascending 
gonorrhea,  we  must  assume,  as  in  all  deep-seated  inflamma- 
tions occurring  as  a  complication  of  gonorrheal  processes,  a 
mixed  infection,  that  is,  a  secondary  infection  with  the  ordi- 
nary pyogenic  micro-organisms. 

However,  it  has  been  shown  that  the  gonococcus  is  able  to 
penetrate  even  through  several  layers  of  pavement  epithe- 
lium. Menge  calls  attention  to  the  repeated  demonstration 
of  gonococci  in  pus  from  the  knee  joint  ;  this  proves  that 
the  synovial  membrane — a  tissue  resembling  the  peritoneum 
in  histological  strncture,  and  particularly  in  its  epithelial  in- 
vestment— can  sufl^er  gonorrheal  infection  ;  that  the  gono- 
cocci are  true  pus  producers,  and  in  this  respect  are  closely 
related  to  those  cocci  which  often  prove  dangerous  to  the 
peritoneum  ;  moreover,  the  fact  that  the  fungi  of  gonori'hea 
have  hitherto  never  been  found  in  the  inflammatory  products 
of  peritonitis  is  no  proof  against  the  possibility  of  a  gono- 
coccus-peritonitis. In  like  manner  the  absence  of  inflamma- 
tory sj'mptoms  after  the  outflow  of  pus  containing  gonococci 
upon  the  peritoneum,  which  frequently  happens  in  salpin- 
gotomy, can  be  readily  explained.  In  the  first  place,  because 
antiseptics  are  made  use  of;  in  the  second,  because  it  is 
doubtful  whether  the  gonococci  present  in  the  stagnant  jdus 
of  a  pyo-salpinx  have  not  lost  their  virulence. 

I  have  resorted  to  experiments  on  animals  to  determine  the 
question,  Can  gonococci  produce  peritonitis  in  animals  under 
the  same  conditions  as  the  ordinary  pyogenous  micro-organ- 
isms i 

Before  making  the  ex])eriments  bearing  on  this  question^ 
it  was  necessary,  in  the  flrst  place,  to  become  familiar  with 
the  process  of  pure  cultivation  of  the  bacteria  ;  in  the  sec- 
ond place,  to  determine  whether  the  gonococci  found  in  the 
pus  of  gonorrheal  tubes  were  still  virulent.  For  even  if  it 
were  proved  that  gonococci  in  general  may  cause  inflam- 
mation of  the  peritoneum,  it  might   be  possible  that  those 
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present  in  tubal  pus  could  not  effect  this,  owing  to  loss  of 
virulence. 

Tiie  experimental  cultures  and  transmissions  to  man  made 
for  this  purpose  tend  to  confirm  Bumm  and  Neisser's  asser- 
tion that  the  gonococcus  is  really  the  cause  of  gonorrhea. 
This  confirmation  is  all  the  more  valuable  because  Bumm's 
results  have  not  been  verified  ;  on  the  contrar\-,  doubts  have 
been  expressed  with  reference  to  Xeisser's  gonococcus. 
Moreover,  the  experiments  yielded  a  number  of  additional 
facts  about  the  biology  of  Neisser's  gonococcus. 

The  main  results  of  my  labor  may  be  expressed  as  follows  : 

1.  The  gonococcus  can  be  very  easily  cultivated  in  a  pure 
forui  by  the  plate  process,  the  medium  used  being  human 
blood  serum.  It  is  solidified  bv  the  addition  of  sterile  a^ar- 
agar.  Jn  this  way  pure  cultures  of  the  gonococcus  can  be 
obtained  in  three  days. 

2.  The  pure  cultures  obtained  by  the  plate  method,  when 
transferred  to  the  human  urethra,  cause  a  typical  gonococcus- 
gonorrhea,  as  proved  by  five  experiments. 

3.  The  employment  of  plate  cultures  shows  : 

(«)  Tiiat  the  gonococcus  develops  also  in  the  depth  of  the 
medium. 

(b)  That  it  is  not  at  all  necessary  that  the  germs  be  sprin- 
kled thickly  on  the  medium  ;  that,  in  fact,  a  colony  develops 
from  each  single  germ.  Puncture  and  stroke  cultures  flour- 
ished alike. 

4.  Human  blood  serum  is  by  far  the  best  medium  for  the 
gonococcus;  but  weak  cultures  can  also  be  obtained  on  ani- 
mal blood  serum  and  on  agar-agar,  even  from  the  direct  ap- 
plication of  gonori-heal  j)us. 

">.  Well-developed  gonococcus  cultures  on  human  blood 
serum  can  be  propagated,  even  after  four  or  five  weeks,  by 
inoculation  on  fresh  liuman  blood  serum,  provided  drying  is 
guarded  against. 

6.  The  virulence  is  by  no  means  rapidly  lo*t  by  cultivation 
on  artificial  media.  A  culture  continued  for  four  weeks  on 
human  blood  serum  proved  actively  virulent  when  transferred 
to  the  human  urethra. 

7.  The  growth  of  the  gonococcus  is  more  luxuriant  when 
oxygen  is  excluded  than  when  it  has  access. 

I  may  state  at  once  that  I  have  succeeded  thus  far,  in  all 
cases  of  ])uruk'iit  snl])ingitis  wi)ich  I  have  exainined  for  g<»no- 
cocci  It)'  cultivation,  in  demonstrating  the  fungi  even  wiien 
•sparsely  present.  The  plate  method  offers  great  advantages 
over  the  microscopic  demonstration  hitiierto  alone  used.  In 
the  first  place,  the  demonstration  by  cultivation  is  nmch  han- 
<lier — an  advantage  which  all  will  appreciate  who  have  ever 
looked  for  gonococci  in  tubal  pus  under  the  microscope.    Sec- 
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oiidly,  the  method  is  far  more  sensitive.  Every  single  gono- 
coceus  present  in  the  transferred  jjus  becomes  the  starting 
pjint  of  a  colony  in  the  medium.  For  this  reason  a  positive 
result  is  obtained  eve;i  wlien  that  I)y  tlie  microscope  was  nega- 
tive. 

Thus  far  I  have  examined  six  cases  in  which  I  have  suc- 
ceeded in  demonstrating  the  gonococcus  by  means  of  cultiva- 
tion. In  one  of  these  1  could  discover  neither  gonococci  nor 
other  fungi  with  the  microscope,  despite  prolonged  search. 
Cultivation  on  the  plate  sliowed  ten  to  twelve  colonies  of 
gonococci,  a  proof  of  the  sensitiveness  of  the  method.  Pure 
cultures  obtained  froiri  three  of  these  cases  were  inoculated 
on  the  human  urethra,  and  in  every  case  a  typical  gonorrhea 
resulted. 

This  proves  that  the  gonococci  present  in  tlie  tubal  pus  of 
these  cases  had  preserved  their  virulence — a  fact  which  is  of 
importance  with  reference  to  a  specific  peritonitis  eventually 
possible  by  the  gonococcus  of  Neisser. 

When  gonococci  had  been  recognized  as  such  by  the  micro- 
scope, when  they  were  lying  within  the  pus  cells  in  their  char- 
acteristic form  and  size  in  greater  or  smaller  swarms,  and  re- 
acted perfectly  to  Gram's  staining  method,  there  were  still 
scej3tics  enough  who  doubted  the  value  of  this  proof  of  the 
existence  of  a  gonorrheal  salpingitis.  But  all  these  objections 
have  now  been  robbed  of  their  force  ;  the  pure  cultivation  of 
the  gonococci  from  tubal  pus,  and  the  successful  production 
of  typical  urethral  gonorrhea  by  the  inoculation  of  these  cul- 
tures upon  the  human  urethra,  have  placed  the  gonorrheal 
nature  of  these  diseases  on  a  foundation  which  answers  every 
requirement  of  bacteriology. 

Under  what  conditions  is  it  possible  to  cause  a  peritonitis 
with  the  ordinary  pyogenous  micro-organisms?  From  all  ex- 
periments in  this  direction,  however  contradictory  the  results 
may  have  been  otherwise,  we  learn  that  the  transfer  of  the 
pyogenous  cocci  to  the  animal  peritoneum  is  certain  to  cause 
peritonitis  only  when  either  the  aljsorptive  power  of  the  peri- 
toneum is  weakened  by  mechanical  or  chemical  noxa,  or  when 
the  injected  cocci  are  accompanied  by  some  nutrient  material 
which  is  absorbed  witli  difficulty,  if  at  all.  Having  convinced 
myself  by  personal  experiments  with  staphylococcus  pyogenes 
aureus  and  streptococcus  pyogenes  that  their  injection  into  the 
abdominal  cavity  of  the  animals  was  nearly  always  followed 
by  a  fatal  peritonitis  when  iirm  nutrient  material  (for  instance, 
agar-agar)  was  added,  while  the  injection  of  reiativeJy  large 
<piantitie8  of  bouillon  cultures  was  usually  innocuous,  I  tried 
wiiether  Neisser's  gonococcus  could  produce  a  peritonitis  under 
like  conditions. 

All  the  experiments  were  made  in  this  way :  The  abdominal 
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cavity  of  the  animal  was  opened  with  perfect  asepsis;  a  pure 
culture  of  oonococci,  removed  by  a  ])latinnm  loop,  togetlier 
with  a  lentil-sized  piece  of  the  nutrient  niediiiui  was  introduced, 
and  tlie  abdominal  cavity  closed  carefully  with  sterilized  silk. 
The  wound  was  covered  with  iodoforni-collodion. 

Even  the  first  experiments,  made  with  different  animals, 
showed  that  the  question  could  be  answered  in  the  affirma- 
tive, although  the  peritoneum  of  various  animals  was  not 
equally  receptive.  White  mice  responded  best,  then  guinea- 
pigs,  next  rabbits  and  rats,  while  dogs  were  almost  refractory. 
No  other  animals  were  experimented  M'ith. 

White  mice  haviug  I)een  found  most  appropriate,  the  ex- 
periments were  made  always  on  a  series  of  ten  animals  on  the 
same  day  in  the  above-mentioned  manner,  ffve  being  infected 
with  pure  cultures  of  gonococci,  live  with  equally  large  pieces 
of  sterile  liunum  blood  serum.  These  parallel  experiments 
were  to  decide  whether  it  was  not  the  irritation  of  the  foreign 
body  alone  which  caused  the  peritonitis.  On  the  succeeding 
days  one  of  each  of  the  two  series  of  animals  was  killed,  so 
that  in  five  days  all  the  animals  were  dissected.  The  results 
will  be  briefly  described. 

After  twenty-four  hours  the  incision  was  found  well  heal- 
ing. From  the  entire  parietal  and  visceral  peritoneum,  even 
at  points  distant  from  the  injected  culture,  a  sero-purulent 
deposit  could  be  stripped  oft'.  Here  and  there  slight  hypere- 
mia and  small  eechymoses.  Well-stained,  vigorous  gonococci 
were  present,  ])artly  in  the  closely  ])acked  pus  cells  of  the  de- 
posit, partly  in  free  masses.  Inocnlation  of  the  exiidatitm  on 
human  blood  serum  furnished  a  pure  culture  of  gonococci. 

On  microscopic  examination  of  sections  embedded  in  cel- 
loidin,  the  entire  surface  of  the  peritoneum,  especially  near 
the  injected  culture,  was  found  covered  with  a  more  or  less 
thick  layer  of  pus  cells;  l)oth  in  and  between  them  were  large 
numbers  of  gonococci,  some  closely  packed,  some  further 
apart.  The  tissue  of  the  peritoneum  enclosed  many  pus  cells. 
At  many  points  it  was  detached  fr.Tm  tlie  muscular  layer  by 
the  inffltrations  in  the  subserosa.  These  pus  cells  likewise  en- 
closed numerous  gonococci.  Long  strings  of  gonococci,  here 
and  there  spreading  over  larger  areas,  could  be  seen  from  the 
surface  extending  under  the  serosa  or  penetrating  deeper  into 
the  tissue  bi3tween  the  several  muscular  bundles.  At  speciallv 
affected  points  the  impression  was  gained  that  the  lymj>h 
spaces  were  completelv  filled  with  gonococci.  The  individual 
cocci  were  clearly  demarcated  and  beautituUy  stained.  Along 
with  these  masses  of  gonococci  penetrating  into  the  tissue  we 
found  an  occasional  accumulation  of  pus  cells,  by  which  the 
muscular  bundles  were  se})arated.  The  original  culture  was 
everywhere  closely  surrounded  by  pus  cells,  and  crossed  in  all 
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■directions  by  strings  of  pus  cells  and  swarms  of  gonocoeei. 
The  serosa  of  tlie  intestine  resembled  tlie  parietal  peritonenni. 
After  forty-eight  hours  the  inflainmatorv  process  of  tlie  peri- 
toneum was  further  advanced,  the  deposit  of  pus  was  thicker, 
adhesions  ocenrred  here  and  there  between  the  parietal  and 
visceral  paritoneura,  the  infiltration  and  the  quantity  of  the 
gonococci  in  the  tissue  spaces  had  increased.  On  the  other 
hand,  we  found  in  the  gonococci  present  in  tl)e  superticial  de- 
posit signs  of  involution — indistinct  form  and  poor  staining. 
The  cultivation  from  the  exudatit»n  on  human  blood  serum 
furnished  a  pure  culture  of  gonococci. 

Tlie  result  on  the  following  days  showed  that  the  suppura- 
tion does  not  increase.  Even  after  seventy-two  hours  gono- 
cocci could  be  demonstrated  only  sparsely.  The  cultivation 
from  the  exudation  on  human  blood  serum  furnished  a  very 
scantily  growing  colony,  which  could  be  invigorated  only 
after  repeated  inoculation  into  human  blood  serum. 

On  the  fourth  day  after  inoculation  no  more  gonococci 
could  be  demonstrated  by  the  microscope,  and  inoculation  of 
human  blood  serum  v.'as  negative,  but  frequent  slight  ad- 
hesions were  found  between  the  abdominal  wall  and  the  in- 
testine. 

In  the  animals  injected  with  sterile  blood  serum  the  peri- 
toneum was  not  hyperemic;  it  was  dry,  and  no  exudation 
could  be  stripped  oif.  In  the  slight  transudation  normally 
present  in  every  healthy  peritoneum  barely  a  pus  cell  was 
found  ;  hardly  any  were  present  even  around  the  blood  serum 
introduced.  Pus  cells  were  found  only  about  the  incision, 
but  very  much  scantier  than  at  the  corresponding  point  of 
the  animals  inoculated  with  gonococci.  Bacteriological  ex- 
amination showed  the  alisence  of  all  bacteria. 

This  series  of  experiments  was  made  altogether  four  times, 
and  the  abov^e-meutioned  results  were  observed  in  each. 
Hence  after  forty-eight  hours  the  process  gradually  decreases. 
Death  never  occurred  in  consequence  of  the  inoculation  ;  but 
the  infected  animals,  compared  with  the  sterile  ones,  were  off 
their  feed  and  dejiressed  in  the  first  days. 

The  results  show  that  we  had  to  deal  with  a  true  inflamma- 
tion of  the  peritoneum,  caused  by  the  gonococci  as  such.  The 
purulent  exudation  with  the  numerous  intracellular  cocci,  the 
pcTietration  of  the  gonococci  into  the  tissue  as  far  as  the 
superficial  layers  of  the  muscular  structure,  and  the  corre- 
sponding development  of  infiltrations,  can  only  be  interpreted 
as  caused  by  the  vital  activity  of  the  gonococci.  That  the 
irritation  of  the  foreign  body  as  such  is  not  the  cause  of  this 
])rocess  is  shown  by  the  parallel  experiments.  The  gonococci 
multiply  upon  and  in  the  peritoneum.  The  positive  proof  of 
this  was  furnished  by  taking  a  gonococcus  culture,  ten  days 
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old,  vvliicli  coiitained  only  individuals  that  were  stained  badly,, 
and  inoculating  the  peritoneum  with  it.  After  twenty-four 
hours  numerous  yonng,  well-stained  gonococci  were  always 
present  beside  the  old. 

The  regular  attainment  of  a  pure  cultivation  of  gonococci 
from  the  peritoneal  deposit  proved  that  the  peritonitis  was 
not  caused  by  another  bacterium.  It  follows,  therefore,  that 
we  can  produce  an  experimental  peritonitis  in  animals  by  the 
gonococcus  of  Xeisser  under  the  same  conditions  as  by  other 
pyogenic  micro-organisms.  Despite  the  non-receptivity  of  the 
mucous  membranes,  the  peritoneum  of  some  animals  forms 
within  certain  limits,  a  favorable  soil  for  the  gonococcus. 

In  general  it  is  quite  correct  to  hesitate  to  apply  the  results 
gained  by  experiments  on  animals  unqualifiedly  to  human  pa 
thology.  With  reference  to  the  gonococcus,  however,  the 
contrary  is  the  case.  When  the  gonococci  can  cause  a  peri- 
tonitis in  animals  whose  mucous  membranes  are  resistant  to- 
ward them,  and  become  aggressive  toward  the  tissue  of  the 
peritoneum,  how  much  more  easily  and  intensely  will  they  do 
so  on  the  peritoneum  of  the  human  subject,  to  which  they 
are  alone  adapted  ! 

From  the  above-described  relation  of  the  gonococci  to  the 
peritoneum  we  may  deduce  some  important  conclusions  as  to 
their  biology.  Above  all,  proof  is  furnished  that  the  gono- 
coccuscan  penetrateinto  pavement  epithelium — afactdcmon- 
strated  before  on  pavement  epithelium  in  layers.  Moreover^ 
we  learn  that  the  gonococcus  can  also  penetrate  into  connec- 
tive tissue,  where,  following  the  tissue  and  lymph  spaces,  it 
spreads  in  similar  streaks  and  hives  as  the  other  pyogenous 
micro-organisms.  This  is  a  fact  of  prime  importance.  Here- 
tofore all  the  deeper  intiammationsof  the  tissues  occurring  in 
the  course  of  gonorrheal  diseases  were  ascribed  to  mixed  in- 
fection. While  it  is  certainly  correct  tiiat  this  is  often  the 
case,  it  is  not  necessary  to  assume  it  in  every  case,  for  all  these 
inflammations — peri-urethral  abscesses,  suppurating  lyni})h 
glands,  parametric  infiltrations,  perimetritic  exudations  and 
adhesions,  and  inHammat<»rv  alterations  of  the  ovaries — when 
tiiey  occur  as  a  sequel  of  infection  with  the  gonococcus,  are 
explained  in  the  simplest  manner  by  the  gonococcus  itself. 
The  idea  of  a  mixed  infection  has  been  assumed  for  gonorrhea 
only  because  the  gonococcus  was  said  not  to  possess  the  power 
to  penetrate  deeper  into  the  tissue  and  to  excite  inflammation 
tliere. 

It  is  remarkable,  too,  that  it  was  never  possiljle  to  discover 
in  tubal  pus  any  other  pyogenous  bacteria  l)esides  the  gono- 
coccus, though  advanced  inflammatory  alterations  were  pre- 
sent in  the  tubes,  ovaries,  and  peritoneum.  Altogether  I  can 
refer  to  sixteen  cases  in  which  I  have  been  able  to  demon- 
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etrate  goiiococci  in  tubal  pus.  In  ten  of  these  eases  that 
proof  was  furnished  by  the  microscope,  in  six  by  plate  cul- 
ture. I  have  never  found  other  bacteria  than  the  gonococ- 
cus.  AVe  are  not  justified  in  assuming  that  the  gonococci  had 
crowded  out  and  survived  the  ordinary  pyogenous  microbes, 
since  the  latter  possess  far  greater  power  of  resistance — a  fact 
pointed  out  also  by  Menge.  This  fact,  that  tubal  pus  never 
contains  other  pyogenous  microbes  than  the  gonococcus,  is 
the  more  remarkable  because  some  authors  (Bumm,  Zweifel) 
have  asserted  that  preceding  infection  with  gonorrhea  even 
predisposes  to  a  secondary  infection.  This  caused  me  to  in- 
vestigate whether  a  medium  exhausted  by  the  gonococcus  is 
suitable  for  the  nutrition  of  the  other  pyogenons  bacteria. 
Sterile  liquefied  human  blood  serum  which  had  served  for 
fifteen  days  for  a  pure  cultivation  of  the  gonococcus  was 
sterilized  by  being  subjected  for  two  hours  to  a  temperature 
of  131°  to  l-±()°  F.,  and  Jhen  infected  with  streptococcus  pyo- 
genes and  with  staphylococcus  pyogenes  aureus.  The  former 
did  not  propagate  at  all  in  such  medium,  as  shown  by  further 
inoculations;  the  latter  grew,  but  not  as  freely  as  in  fresh 
human  blood  serum. 

Judging  from  these  experiments,  I  cannot  assent  to  Zwei- 
fel's  statement  that  the  accumulation  of  old  gonococcus  pus 
furnishes  a  particular  nutrient  medium  for  pyogenic  and  sep- 
tic micro-organisms ;  the  contrary  seems  to  be  the  case. 
These  facts  alone  show  that  it  is  necessary  that  the  expres- 
sion "mixed  infection,'"  hitherto  so  freely  used,  should  be 
restricted  at  least  to  those  cases  in  which  the  presence  of 
other  pyogenic  microbes  has  been  demonstrated  after  a 
proved  preceding  infection  by  gonococci.  However,  a  for- 
tunate accident  enabled  me  to  furnish  direct  proof,  by  two 
cases  recently  operated  at  the  clinic,  that  inflammation  of  the 
ovaries  terminating  in  suppuration  of  the  stroma — Le.^  ovarian 
abscess — may  be  caused  by  Neisser's  gonococcus.  The  first 
case  M'as  a  left  purulent  salpingitis;  the  abdominal  ostium 
was  patulous,  and  the  fimbriae  were  partly  adherent  to  the 
ovary,  which  was  the  size  of  a  hen's  q^^  and  its  tissue  thick- 
ened throughout.  On  section  the  ovary  proved  to  contain  a 
cavity  about  the  size  of  a  nut,  which  was  filled  with  thick 
yellow  pus  and  invested  with  a  yellow  layer  like  a  pyogenic 
membrane.  In  the  tubal  pus  no  bacteria  could  be  demon- 
strated either  by  the  microscope  or  by  cultivation,  but  the  pus 
of  the  ovarian  abscess  contained  numerous  gonococci  with  all 
their  characteristic  peculiarities.  Cultivation  on  human  blood 
serum  furnished  pure  euJtures  of  the  gonococcus  but  no  other 
bactei'ia.  As  there  was  absolutely  no  communication  between 
the  tube  and  the  cavity  in  the  ovary,  the  gonococci  must  have 
penetrated  through  the  ovarian  tissue  into  the  depth,  where 
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they  set  up  suppuration.  Microscopic  examination,  deferred 
for  lack  of  time,  will  undoul)tedly  demonstrate  the  gonocoeci 
in  the  tissue  of  the  ovary.  The  second  case,  which  was  ope- 
rated May  13th,  was  a  girl,  aged  16,  with  bilateral  gonorrheal 
pyo-salpinx.  Both  tubes  very  much  thickened  and  lirmly 
adherent  to  the  peritoneum  of  the  neighboring  organs  and  the 
pelvic  wall.  The  abdominal  orifices  of  both  tubes  wereclosed, 
the  ampullar}^  ends  distended.  Numerous  gonoccoci  in  the 
creamy  pus  of  both  sides.  Both  ovaries  the  size  of  a  lien's  egg 
and  tensely  filled  with. pus.  Almost  the  whole  ovarian  tissue 
had  melted  into  pus.  Numerous  gonococci  demonstrable  in  the 
pus  of  the  right  ovary  by  the  microscope  and  by  cultivation  ; 
no  other  bacteria.  No  bacteria  of  any  kind  demonstrable  in 
the  pus  of  the  left  ovary  either  by  the  microscope  or  by  culti- 
vation. Here,  too,  no  communication  existed  between  the 
lumen  of  the  tube  and  the  ovarian  abscesses.  Therefore,  if 
we  classify  ovarian  abscesses  according  to  their  etiology,  we 
must  distinguish  puerperal  and  gonorrheal  types.  •  It  is  quite 
correct  that  ovarian  abscess  is  frequently  of  puerperal  origin. 
]n  Schauta's  clinic  three  undoubtedly  puerperal  ovarian  ab- 
scesses were  operated  on  within  the  last  six  months.  In  all 
these  cases  the  streptococcus  pyogenes  and  no  other  micro- 
organism was  found. 

Saenger  (Leipzig)  read  a  paper  on 

THE    PROPHYLAXIS    OF    GONORRHEAL    INFECTION. 

Since  gonorrheal  infection  of  the  female  sexual  organs 
stands  next  to  the  puerperal  septic  form  in  its  importance 
and  spread,  it  is  high  time  to  attack  it  more  energetically  by 
pro})hylactic  measures  which  have  given  such  excellent  re- 
sults on  a  related  field — ophthalmo-blemiorrhea.  Of  course, 
these  efiorts  will  meet  with  far  greater  difiiculties  than  those 
which  attended  the  prophylaxis  of  puerperal  infection  outside 
of  institutions;  but  this  should  stimuhite  us  all  the  more  in 
the  hope  of  improving  the  present  sad  conditions. 

A  i)rophy]actic  system  against  gonorrheal  infection  should 
include : 

I.  Measures  for  the  prevention  of  infection  : 

1.  Strict  supervision  of  open  and  energetic  persecution  of 
secret  prostitution  as  the  main  source  of  infection. 

2.  More  prolonged  duration  of  the  ti'eatnient  of  infected 
])rostitntes  by  ])hysicians  skilled  in  gynecology. 

3.  Compulsory  use  of  sublimate  irrigations  of  the  vagina, 
at  least  l)y  such  ^prostitutes  as  are  discharged  from  treatment. 

(These  irrigations  should  at  all  events  be  taught  to  prosti- 
tutes by  the  police  surgeon.'^  in  thrir  office  hours.  They  form 
a  most  efiicient  pro])hylactic  measure.  In  the  absence  of 
pregnancy  two  daily  vaginal  irrigations  of  a  1  :  l,Oi>0  solution 
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can  be  used  for  months  without  detriment.  They  may  be 
prescribed  in  tablet  form  or  in  alcoholic  solution,  accompanied 
by  proper  instniction.) 

4.  Instead  of  the  former  proposition  made  by  Haussmann, 
to  instil  a  two-per-cent  nitrate  of  silver  solution  into  tlie  male 
urethra  after  impure  coition,  irrigations  with  sublimate 
should  be  recommended. 

5.  More  rational  and  prolonged  treatment  of  men  infected 
with  gonorrhea,  pointing  out  the  obstinate  character  of  the 
disease  and  its  possil^le  'consequences  ^fter  marriage  in  all 
•protracted  and  grave  cases. 

6.  Medical  prohibition  of  marriage  so  long  as  the  disease  is 
not  demonstrably  cured. 

(A  law  imposing  penalties,  on  complaint  of  the  injured 
person,  on  delinquents  who,  knowing  themselves  to  be  af- 
fected with  recent  sexual  disease,  contract  marriage  in  opposi- 
tion to  medical  caution,  would  be  a  rational  and  humane  de- 
mand. It  should  also  be  possible,  on  complaint,  to  punish  a 
person  who,  after  impure  coition  while  married,  is  guilty  of 
the  same  misdemeanor  of  a  conscious  infection  of  the  wife. 
The  same  law  would  deal  with  persons  [prostitutes]  who,  af- 
fected with  recent  gonorrheal  affection,  spread  the  disease 
contrary  to  medical  prohibition.) 
•     IJ.  Prophylaxis  for  children. 

Mothers,  especially  of  the  poorer  classes,  a£fected  with 
gonorrheal  discharge  should  be  instructed  as  to  the  possible 
infection  of  children  (girls).  Strict  isolation  of  diseased  chil- 
dren, particularly  in  hospitals. 

111.  Measures  for  the  cure  of  slight  and  prevention  of 
grave  forms  of  gonorrheal  infection  in  women. 

1.  In  the  non-pregnant  condition.  Contrary  to  what  pre- 
vails in  the  male,  we  are  here  able  to  act  directly  on  those 
parts  which  generally  form  the  first  seat  of  the  infection,  and 
proceed  energetically  with  the  strongest  poisons,  especially 
sublimate.  Yulvitis  and  urethritis  play  a  minor  part  clini- 
cally ;  they  are  most  rapidly  curable.  Pointed  condylomata 
should  always  be  completely  ablated  in  one  sitting.  Purulent 
Bartholinian  glands  should  invariably  be  totally  extirpated. 
Although  the  vagina  is  rarely  affected,  care  should  be  taken 
to  remove  the  secretion  accumulated  in  it  by  sublimate  or 
chloride  of  zinc  irrigations  and  rinsing  through  the  speculum. 
Owing  to  the  frequency  and  importance  of  mixed  infection 
with  other  pyogenous  microbes,  such  sublimate  iiTigations 
are  indicated  in  all  ]uirulent  discharges,  whether  gonorrheal 
or  not.  We  should  particularly  guard  against  abrasion  of  the 
mucosa  of  the  body  of  the  uterus  in  recent  and  subacute 
gonorrheal  endometritis.  Caustic  treatment  with  mild  chlo- 
ride of  zinc  solutions — the  stronger  are  apt  to  cause  stenosis — 
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is  suitable  only  for  uteri  with  dilated  cervix.  In  nulliparae- 
witli  narrow  cervix,  all  the  secretion  should  be  washed  and 
wiped  from  the  vagina  and  cervix,  and  the  latter  dilated  witlr 
iodofornied  laminaria  tents  under  strict  precautions,  irrigated 
with  sublimate  and  chloride  of  zinc,  and  kept  open  by  wide 
aseptic  glass  tubes  held  in  situ  by  iodoform  gauze  in  the  va- 
ginal vault. 

By  such  and  similar  measures  it  is  possible  to  cure  many 
recent  and  even  chronic  cases,  and  prevent  extension  to  the 
adnexa.  Should  the  latter  be  acutely  affected,  the  patients 
must  be  kept  in  bed  for  weeks  after  the  rapidly  subsiding 
initial  symptoms  ;  the  severest  forms  of  salpingo-oophoritis, 
pelvic  peritonitis,  and  pyo-salpinx  get  well  completely  under 
purely  expectant  treatment.  Only  a  small  number  of  cases 
in  which  the  symptoms  do  not  abate  finally  require  lapa- 
ratomy. 

2.  In  the  gravid  condition.  Measures  for  the  prevention 
of  oplitlialinia  in  the  child,  of  extension  to  the  body  of  the 
uterus  and  the  adnexa  in  the  late  puerperium,  of  gonorrheic- 
septic  mixed  infection  in  the  eai'ly  puerperium. 

Gravid  women  should  not  be  trusted  with  sublimate,  as  it 
is  absorbed  by  the  vagina.  Instead,  the  physician  should 
frequently  irrigate  with  soapsuds  and  wipe  with  sublimate 
through  the  speculum.  For  irrigation  chloride  of  zinc  ov 
creolin  may  be  ordered. 

In  conclusion  the  author  re<piested,  if  Martin's  proposition 
l)e  ado])ted  to  make  salpingo-0()phorectomy  in  disease  of  the 
adnexa  the  subject  for  the  next  meeting,  to  include  the  (pies- 
tion.  What  part  does  gonorrheal  infection  take  in  the  causation 
of  disease  of  the  adnexa^ 

KocKS  (Bonn)  read  a  paper  on 

THE   CONNECTION    OF    MULLER's    DUCT    WITH    THE    PRONEPHROS. 

Since  J.  Miiller  discovered  and  described  tlie  pronej)hr(>- 
in  amphibia,  and  Bidder  correctly  interpreted  its  glomei  ulu^. 
numerous  papers  have  a])peared  on  this  interesting  sul)ject. 
which  in  general  confirm  the  views  of  the  above  investigators. 
Deviations  were  noted  only  in  the  mode  of  develojunent  of 
the  duct  of  the  prone|)hros  and  its  derivatives  in  a  solid  or 
tubular  form,  and  to  this  day  the  results  of  investigators  di> 
not  agree.  AVith  reference  to  tlie  origin  of  Miiller's  duct 
likewise  the  results  diifer.  in  so  far  as  Miillei's  duct  seems  to- 
form  both  independently  and  by  division  of  the  j^rcmephi'ic 
duct.  But  since  it  could  be  observed  in  jinimals  of  the  same 
8])ecies  that  both  modes  of  origin  occur  side  by  side,  as  Fiir- 
bringer  demonstrated  in  salamanders,  this  difference  lost  itsr 
value,  though  we  can  give  no  explanation  for  tin's  double 
mode  of  develoj^ment. 
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The  ])resent  state  of  the  question  may  be  summed  i\p  by 
saying  that  Miiller's  duct  develops  either  by  division  of  the 
pronephric  duct  iuto  the  ducts  of  Wolff  and  Miiller,  or  that 
it  develops  in  connection  with  the  pronephric  dnct. 

Moreover,  it  is  still  an  0]>en  question  from  which  blasto- 
derm the  pronephros  and  its  duct  are  derived.  Recent  in- 
vestigations by  Hensen,  Flemming,  and  Count  Spee  place  the 
development  of  the  system  in  the  ectoderm,  while  heretofore 
the  mesoderm  was  looked  upon  as  its  source.  These  differ- 
ences, however,  have  not  as  much  interest  for  us  as  gynecolo- 
gists as  the  question  whether  Miiller's  duct  exhibits  a  direct 
connection  in  its  proximal  segment  with  the  pronephric  duct 
ill  mammals  and  hence  also  in  man.  If  such  a  connection 
were  shown,  we  might  be  able  to  understand  the  formation  of 
the  tubal  funnel  without  afo/'matio  ad  /(OC,a.nd  would  besides 
get  a  glimpse  of  other  conditions.  Thus,  for  instance,  a  mul- 
tiple funnel  formation  would  be  more  simply  explained  than 
by  the  assumption  that  the  abnormity  owes  its  origin  to  an 
arrested  development ;  nephrostoms  then  would  become  both 
normal  and  supernumerary  funnels. 

Balfour  and  Sedgwick  were  the  Urst  to  describe  Miiller's 
dnct  in  birds  as  formed  of  three  successive  constrictions  of 
the  pronephros.  They  look  upon  this  formation  in  the  chick 
as  the  pronephros  of  the  bird.  The  most  anterior  of  the  three 
openings  becomes  the  permanent  opening  of  Miiller's  duct. 
In  elasmobranchs  (rays  and  sharks),  according  to  the  same  in- 
vestigators, the  permanent  opening  of  Miiller's  duct  cor- 
responds to  the  original  opening  of  the  pronephric  duct, 
in  so  far  as  its  proximal  part  becomes  the  anterior  part  of 
Miiller's  duct,  while  the  distal  part  is  split  off.  In  aihphibia 
(salamanders),  according  to  Balfour,  the  permanent  opening 
of  Miiller's  duct  develops  independently  of  the  pronephros, 
somewhat  caudad  of  it.  The  pronephros,  however,  occurs 
not  only  in  Lacertidie,  but  also,  as  Wiedersheim  states,  in  the 
higher  Amniotse. 

For  the  otter  (Lutra  vulgaris),  which  I  examined  on  account 
of  their  encapsulated  ovaries,  I  can  confirm  Wiedersheinrs 
statement  as  to  the  presence  of  a  pronephros,  as  well  as  the 
connection,  found  l)y  Balfour  and  Sedgwick  in  the  lower  ver- 
tebrates, of  the  pronephric  duct  with  the  abdominal  ostiuu)  of 
Miiller's  duct  ;  and  I  may  add,  furthermore,  tluit  the  ovarian 
fimbria  likewise  owes  its  origin  to  this  connection. 

In  an  embryo  of  the  otter,  3  cm.  in  length,  which  I  divided 
into  serial  sections,  I  found  above  the  mesonephros,  in  a 
median  direction  from  Miiller's  duct,  rudiments  of  a  pro- 
nephros, and  could  ol)serve  how  a  rudimentary  canal  here 
unites  directlv  with  the  tubal  orifice,  so  that  in  this  mammal, 
differino-  from  the  Selachians  (Balfour,  Semper)  in  which  an 
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entire  neplirostom  of  the  pronej3hric  duet  l)econies  the  tubal 
ostium,  only  that  half  does  so  which  corresponds  with  Mueller's 
duct. 

This  finding  justices  us  in  looking  upon  the  abdominal  ori- 
fice of  the  tube  as  definitely  proved  to  originate  from  the 
nephrostom  of  the  pronephros,  in  mammals  in  general  and  in 
man  in  particular.  My  preparations  furthermore  indicate 
that  a  differentiation  of  tlie  pronephric  duct  into  one  of  Midler 
and  one  of  AYolff  takes  place  throughout  its  entire  length, 
hence  inclusive  of  tlie  uppermost  nephrostom. 

The  pronephric  duct  in  more  distal  sections  appears  as  the 
MiUlerian  duct.  This  would  prove  the  origin  of  the  female 
genital  tract  in  jnammals  and  man  directly  from  the  ectoderm, 
if  the  observations  made  by  Flemmingand  Count  Spee  should 
be  confirmed. 

From  a  practical  point  of  view  it  may  be  remarked  that 
according  to  these  investigations  cystic  degeneration  of  the 
hilus  and  the  adjacent  parts  of  the  broad  ligament  can  be  not 
only  parovarian  cysts  but  also  pronephric  cysts. 

Another  interesting  question  obtains  an  unexpected  answer- 
In'  my  above-mentioned  observations  on  female  otters.  The 
ovarian  fimbria,  whose  histogenetic  importance  is  emphasized 
by  Waldeyer,  is  continued  in  otters  as  a  fine  canal  into  the 
hilus  of  the  ovary.  This  canal,  however,  is  nothing  but  the 
uppermost  remnant  of  the  Wolffian  duct,  i.e.^  one-half  of  the 
pronephric  duct ;  and  the  ovarian  fimbria  of  mammals  and 
man  is  merely  the  ])roduct  of  traction  caused  by  this  uj)per 
connection  of  the  Wolffian  and  Miillerian  ducts,  by  a  fimbria 
leading  to  tiie  obliterated  abdominal  ostium  of  the  embryonal 
A¥olftian  duct.  The  canal  found  in  the  feniale  otter  passes 
further  as  a  solid  celhilar  cord  in  the  hilus  of  the  ovary,  but 
kee])s  its  distal  lumen,  becoming  the  secondary  Midlerian  or 
Leydig's  duct  in  amphibia,  the  Wolffian  duct  in  higher  mam- 
mals and  man.  This  would  explain  the  natnre  of  the  ovarian 
fimbria  in  connection  witii  the  explanation  of  the  development 
of  the  tubal  funnel  from  the  uppermost  pronephrostom. 

If  I  add,  furthermore,  that  I  have  succeeded  in  studying  in 
the  embryo  of  the  otter  tlie  formation  of  the  ovarian  capsules 
which  in  these  animals  completely  separate  the  ovary  from 
the  peritoneal  cavity,  and  that  the  tubal  peritoneum  second- 
arily surrounds  the  ovary,  we  have  thereby  a  homology  be- 
tween tlie  two  sexes  of  mammals  which  can  hardly  be  found 
more  complete  anywhere  else.  The  tsvo  halves  of  the  pro- 
nephric duct  lose  their  function  as  embryonal  ureters  and  as- 
sume the  conduction  of  the  sexual  products — the  one  half  for 
the  male  and  the  other  half  for  the  female.  We  may  add 
that  probably  in  hermaphroditic  ancestors  of  the  higher  ver- 
tebrates thev  functionated  side  by  side. 
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111  the  further  course  of  the  paper  this  homology  was  made 
still  plainer,  and  attention  was  directed  to  the  importance  of 
the  surviving  herir aphrodite  fishes  for  the  explanation  of  the 
two  ducts  in  mammals  and  man. 

KocKS  (Bonn)  read  a  paper  on 

THE  CORRELATION  OF  THE  GROWTH  OF  RUDIMENTARY  ORGANS 
AND  THEIR  PARENT  TISSUE. 

He  referred  to  the  law  underlying  the  correlated  develop- 
ment of  rudiments  and  the  parent  tissue,  which  law  he  calls 
that  "of  the  correlative  growth  of  rudimentarv  organs  or 
rudimentary  parts  and  their  parent  tissue."  This  law  ex- 
))lains  the  fact  that  the  remnants  of  the  Wolffian  duct  are 
found  at  the  introitus  vaginee,  are  absent  in  the  middle  of  the 
vagina,  and  again  occur  at  the  uterus  and  further  upward,  so 
tliat  the  author's  view  of  Skene's  canals  as  Gartner's  ducts 
finds  an  explanation.  He  also  pointed  to  the  investigations 
of  Tourneux  and  Legay,  who  have  demonstrated  the  merging 
of  the  Wolffian  into  the  Miilleriaii  ducts.  At  the  same  time 
the  author  called  attention  to  the  contradictions  to  he  found 
in  the  results  of  Max  Schiiller  and  Van  Ackeren,  as  well  as 
to  Overdick's  view  rejected  by  Ma.x  Schiiller  himself.  The 
descriptions  given  by  Dohrii,  however,  fit  well  with  Tourneux 
and  Lsgaj's  statements,  only  that  Skene's  canal  is  to  be  looked 
upon  as  the  lower  separated  portion  of  Wolff's  duct. 

This  question  has  recently  been  considered  by  Nagel.  Re- 
ference was  made  to  this  author  and  to  the  observation  by  C. 
Ruge  ;  also  to  the  questions  by  Olshausen  at  the  meeting  of 
the  Society  for  Obstetrics  and  Gynecology  at  Berlin,  April 
24th,  1891.  Nagel  observed  epithelial  ducts  in  the  distal  seg- 
ment only  once  in  a  human  embryo  tw'elve  and  one-half 
centimetres  long;  these  he  traced  to  Gartner's  ducts.  They 
were  situated  in  the  region  of  the  spindle-shaped,  thickened 
portion  of  the  proximal  segment.  Whether  the  Wolffian 
merge  into  the  Miillerian  in  Tourneux  and  Legay's  sense 
cannot  be  learned  from  Xagel's  investigations.  The  author 
thinks  we  must  interpret  Rathke's  explanation  and  the  canals 
observed  by  Ruge  between  rectum  and  urogenital  sinus  as  a 
passage  of  the  Miillerian  ducts  into  the  cloaca  of  the  urogeni- 
tal sinus,  but  deeper.  An  analogous  view  must  be  taken  of 
the  third  canal  in  the  urethra  (Sch tiller's)  and  of  the  diverti- 
cula on  Gartner's  ducts  in  hogs, cattle,  and  man. 

The  author  furthermore  called  attention  to  a  number  of 
rudiments  in  the  human  body  which  serve  to  illustrate  his 
doctrine,  which  he  recognizes  as  a  law. 

KocKs  (Bonn)  read  a  paper  on 


1392  TfiANSACTIONS    OF    THE 

THE    NATURE  AND    SURGICAL    TREATMENT    OF    TUBERCULAR 
PERITONITIS. 

He  reported  a  case  operated  upon  by  liina  in  whicli  there 
was  an  effusion  into  the  peritoneal  cavity,  most  probably  of  a 
tubercular  nature,  though  there  were  no  tubercles  on  tlie  peri- 
toneum. He  pointed  out  that  it  was  possible  that  such 
effusions  may  result  when  a  tubercular  process  exists  at  some 
other  point  than  the  peritoneum  or  the  serosa  of  the  intestine, 
provided  it  be  near  the  peritoneal  cavity  so  that  this  may  be 
implicated  by  the  collateral  hyperemia  or  directly  by  toxines 
irritating  it.  Attention  was  called  to  Loftier's  diphtheria 
bacilli,  which,  without  entering  the  pleural  cavity,  may  cause 
effusions  in  it.  A  similar  process  may  be  observed  in  the 
knee  joint,  where  tubercular  effusions  may  take  place  by  bone 
tuberculosis  without  direct  immigration  of  the  bacilli  into 
the  synovia. 

With  reference  to  treatment,  the  author  called  attention  to 
the  fact  that  relapses  were  often  observed  when  the  wound 
was  immediately  closed  after  laparatomy,  so  that  in  one  case 
even  three  operations  were  required.  For  this  reason,  in  the 
above-mentioned  case  lie  had  not  closed  the  entire  wound,  but 
left  the  lower  angle  wide  open  and  drained  with  iodoform 
gauze.  The  course  was  very  favorable,  and  a  recurrence  of 
the  effusion  seems  to  the  author  to  be  less  likely  than  when  the 
wound  is  closed  at  once. 

C.  VoN  Wild  (Kassel)  read  a  paper  on 

FAT    HERNI.E. 

He  reported  two  cases  operated  upon  by  him,  viz.,  hernia? 
of  omental  fat,  one  situated  at  the  umbilicus,  the  other  above 
it  in  the  median  line.  Both  had  formed  in  the  first  pregnancy 
of  the  patient,  and  caused  many  disturbances  M'hich  were  re- 
moved by  the  operation. 

The  first  patient  was  38  years  old,  Illpara.  An  umbilical 
hernia  formed  in  the  second  half  of  the  first  pregnancy  in 
1874.  The  hernia  was  the  size  of  a  walnut,  could  be  replaced, 
and  the  pregnancy  went  to  term.  Since  1880,  after  the  last 
delivery,  the  patient  suffered  from  "  stomach  aclie,''  Lf..  draw- 
ing ])ains  in  the  region  of  the  stomach,  whicli  occurred  during 
or  soon  after  eating.  Violent  eructations  frequently  came  on 
after  meals.  The  hernia  was  still  replaceable,  and  pained 
only  when  prolapsed.  Since  1886  replacement  was  impos- 
sible and  the  hernia  was  vei'v  tender  to  the  touch.  The 
"stomach  aches"  increased  greatly,  spasmodic  attacks  oc- 
curred after  eatiiifj,  and  the  eructations  changed  at  times  into 
prolonged  choking  sensations.  The  pains  were  also  ])roduced 
by  elevation  of  tlie  arms,  by  sitting  on  low  stools,  and  by  the 
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recumbent  position,  so  that  tlie  patient  liad  to  pass  the  night 
in  a  half-reclining  posture.  The  treatment  consisted  in  vari- 
ous dietetic  cures  ;  later  the  patient  was  for  years  under  gyne- 
cological treatment.     The  troubles  steadily  increased. 

Examination  showed  the  following:  Patient  vigorous  and 
well  nourished,  witli  well-developed  adipose  tissue;  at  the 
umbilicus  a  tumor  covered  with  bluish-red  skin  projected 
barely  one  centimetre  above  the  surface,  its  base  about  as 
large  as  a  dollar.  The  slightest  touch  caused  violent  pains  in 
the  abdomen,  especially  in  the  region  of  the  stomach.  Under 
anesthesia  the  tumor  was  easily  reduced. 

Operation. —  l;i vision  of  the  skin  covering  the  hernia,  pro- 
longation of  the  incision  upward  and  downward.  A  mass  of 
fat  was  found,  about  the  size  of  a  small  apple,  with  a  pedicle 
the  thickness  of  two  fingers  leading  down  through  a  ring 
formed  l)v  the  tense  fascia;  under  this  ring  was  a  second  por- 
tion of  the  hernia,  a  mass  of  fat  of  equal  size  between  fascia 
and  peritoneum,  whose  pedicle  passed  through  a  folded  ring 
of  the  jieritoneum  into  the  abdominal  cavity.  Total  excision 
of  the  mass  of  fat,  closure  of  the  peritoneum  and  fascia  with 
a  running  catgut  suture,  of  tlie  wound  by  deep  and  super- 
ficial silk  sutures.     Uninterrupted  recovery. 

The  patient  was  <nired  of  her  trouble  immediately  after 
operation  ;  she  could  lie  down  and  raise  her  arms  without 
pain.  For  some  months  she  suffered  much  from  nervousness, 
but  this  soon  passed  off. 

This  case  appears  especially  notable  because  it  was  left 
fifteen  years  without  operation,  though  the  patient  had  con- 
sulted numerous  celebrated  physicians,  neither  concealing  the 
hernia  nor  her  sufferings.  To  this  long  existence  of  the 
hernia  the  great  nervousness  is  to  be  ascribed.  Hence  the 
fact  should  be  emphasized  that  such  omental  hernise,  even  if 
replaceable,  should  be  operated  on.  The  same  opinion  has 
been  expressed  with  reference  to  umbilical  hernise  containing 
coils  of  intestine  b.y  surgeons  such  as  Lawson  Tait,  Konig, 
Yon  Bergmann.  For  a  reposition  may  be  only  apparent,  the 
hernia  being  crowded  behind  the  ring  of  the  fascia  into  the 
space  formed  between  the  latter  and  the  peritoneum  ;  then 
the  hernia  seems  to  be  reposited,  while  it  is  merel}'  changed 
into  a  pro-peritoneal  one.  The  presence  of  the  hernia  causes 
much  inconvenience  to  the  patients — nerve  irritation,  re- 
stricted peristalsis,  and  shallow  respiration. 

The  second  patient  was  28  years  old  and  had  been  twice 
delivered.  The  last  labor  was  four  years  ago.  since  which 
time  she  had  suffered  from  symptoms  similar  to  the  preceding 
case.  On  examination  only  one  sensitive  spot  was  discovered 
about  one  and  a  half  inches  above  the  umbilicus ;  the  "  sto- 
mach   ache "  was   produced    only  by  certain   motions.     The 
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diagnosis  was  omental  hernia  in  the  linea  alba.  On  incision 
the  fascia  had  to  be  opened  and  the  mass  of  fat  removed  by 
enucleation.  The  peritoneum  and  fascia  were  closed  by 
dropped  silk  sutures.  Tlie  superficial  wound  was  closed  as  in 
Case  I.  Union  by  first  intention.  Sutures  removed  on  the 
eleventh  day.     Symptoms  completely  relieved. 

The  only  similar  case  in  the  literature  the  author  has  been 
able  to  find  is  one  described  by  Sanger  in  the  Centralhlattf, 
Gya.,  1890,  N'o.  27. 

The  development  of  these  hernise  is  probably  due  to  disten- 
tion during  pregnancy,  a  portion  of  the  omentum  breaking 
through  the  peritoneum  and  remaining  outside.  The  cessa- 
tion of  the  troubles  during  pregnancy  can  be  explained  by  the 
support  afforded  by  the  growing  uterus,  which  prevents  the 
dragging.  These  cases  are  perhaps  not  very  rare  in  women 
who  have  passed  through  many  pregnancies,  and  careful  ex- 
amination might  reveal  such  hernise  as  the  cause  of  obscure 
"  stomach  aches." 

Eberhart  (Cologne)  exhibited  a  specimen  which  could  only 
be 

AN    ovarian    pregnancy 

which  had  undergone  early  suppuration.  The  patient  was  a 
medium-sized,  tolerably  well-nourished  woman  who  had  never 
been  seriously  sick.  Menses  first  appeared  at  14  years, 
regular  but  scanty  ;  after  her  sixteenth  year  they  became 
irregular  and  still  more  scanty.  During  the  past  year  they 
have  recurred  every  three  to  four  weeks  and  were  followed 
by  leucorrhea.  Has  probably  suffered  from  gonorrhea  ;  pa- 
tient states  that  she  had  vesical  catarrh  after  her  first  delivery. 
First  labor  September,  1887  :  second,  May.  1888,  abortion  in 
the  fourth  month  ;  third,  October,  1889.  Last  menses  June 
6th,  1890.  A  few  days  later  patient  felt  pregnant,  judging 
from  morning  sickness  and  craving  for  certain  dishes.  July 
30th,  1890,  that  is,  six  weeks  later,  she  suffered  from  back- 
ache and  for  two  days  had  hemorrhages  with  labor-like  j)ains. 
She  is  unable  to  describe  what  passed  from  her.  She  claims 
to  have  been  feverish  for  a  week,  though  her  temperature  had 
not  been  taken.  This  was  ]irobal)ly  when  the  ovum  began  to 
suppurate.  The  author  saw  the  patient  first  on  August  27th, 
and  noted  the  following  :  Vulva  closing  well,  no  descensus, 
vagina  moderately  wide,  vaginal  portion  not  thickened,  uterus 
slightly  enlarged,  rather  soft,  anteflexed,  somewhat  displaced 
to  the  right.  At  its  left  and  behind  is  a  somewhat  movable, 
firmly  elastic  tumor  the  size  of  a  large  hen's  ecr^.  liight  ad- 
nexa  seem  normal.  Examination  under  anesthesia,  nuide  a 
few  days  later,  showed  the  right  ovary  to  be  fixed.  Diagnosis, 
ectopic  pregnancy  of  the  tubo-ovarian  variety.     The  presence 
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of  colostrum  in  the  breasts  seemed  to  favor  this  diagnosis. 
La)3aratomy  September  8th.  Incision  in  the  linea  alba. 
JS^othing  special  to  be  noted  except  a  small  tear  in  the  broad 
ligament,  which  was  closed  with  two  button  sutures.  Septem- 
ber 9th,  at  2  P.M.,  a  bloody  discharge  set  in  which  lasted  two 
days;  it  again  recurred  from  the  IStli  to  the  15th,  but  was 
slight.     Nothing  else  abnormal. 

Anatomy  of  the  Tumor. — The  tumor,  about  the  size  of  a 
hen's  QZ^^  can  be  readily  recognized  as  the  ovary  with  the 
tube,  about  the  size  of  the  little  linger,  passing  over  it.  After 
incision  into  the  ovary,  in  which  several  follicles  can  be  dis- 
tinctly recognized,  thin Huid,  slimy  pus  mixed  with  thicker 
particles  is  evacuated.  Unfortunately  this  was  thrown  away 
by  mistake  and  could  not  be  examined  under  the  microscope. 
The  interior  of  the  ovary  shows  a  rough,  granular  surface. 
The  tube,  which  was  easily  separated  from  the  ovary,  was  cut 
open  lengthwise  and  found  to  be  impervious  at  both  ends  and 
tilled  witli  brittle  masses.  Microscopic  examination  shows 
these  to  be  epithelial  masses  due  to  the  atresia  at  the  ends.. 
Sections  of  the  ovary  exhibited  the  following,  from  MMthin 
outward:  Distinct  villi  with  tortuous  tine  vessels;  decidua 
cells,  which  Huge  claims  as  the  only  certain  criterion  of  extra- 
uterine pregnancy,  could  not  be  demonstrated.  Perhaps  they 
might  have  been  discovered  if  the  examination  had  been  made 
earlier,  Init  it  was  not  done  until  after  eight  months.  These 
villi  were  followed  by  a  layer  containing  numerous  cells  whiclr 
gradually  passed  into  the  ovarian  stroma. 

As  the  menses,  which  generally  occurred  every  three  or 
four  weeks,  had  been  passed  for  six  weeks,  as  the  woman  had 
exhibited  subjective  signs  of  pregnancy,  as  colostrum  was^ 
present  in  the  breasts  and  labor-like  pains  occurred  during  the 
tirst  hemorrhage  after  six  weeks,  and  as  ovarian  elements  and 
villi  were  positively  found  in  the  ovisac,  this  case  can  be  inter- 
preted only  as  an  ovarian  pregnancy  which  had  undurgone 
early  suppuration.  The  diagnosis  of  a  simple  ovarian  abscess 
could  not  be  maintained.  Of  course  it  is  remarkable  that 
suppuration  should  have  occurred  so  early,  but  this  may  have 
followed  secondarily  on  a  partial  disease  (suppurated  follicles)- 
of  this  ovary. 

Asthetubebelongingtothisovary  wasfound  occluded  at  both' 
ends,  this  case  is  of  further  interest  because  an  extra-uterine 
transmigration  of  the  spermatozoids  must  have  taken  place. 

In  conclusion,  thanks  were  given  to  Prof.  Koster,  who  had! 
taken  the  trouble  to  confirm  the  above  findings. 

Glaesee  (Breslau)  read  a  paper  on 

DERMATOL,    A    SUBSTITUTE    FOE   lODOFOEM. 

This  is  a  new  dry  antiseptic,  first  largely  used  at  the  Breslau 
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female  clinic,  which  has  proved  a  very  useful  and  in  mauy 
cases  even  an  excellent  remedy.  It  has  a  yellow  color  similar 
to  iodoform,  but  it  is  odorless,  insoluble,  and  permanent,  so 
that  it  can  be  sterilized  iu  the  steaui  apparatus.  The  author 
first  employed  dermatol  on  small  cutaneous  wonnds  and  older 
laparatomy  wounds.  A  very  firm  crust  formed  very  rapidly, 
under  which  healing  progressed  without  any  secretion.  Also 
in  recent  laparatomy  wounds  the  slio^ht  secretion  under  der- 
matol was  noted  ;  no  sign  of  irritation  could  be  seen  in  the 
neighborhood. 

In  wounds  with  larger  defects  closnre  is  more  rapid  than 
under  any  other  treatment.  Everywhere  a  pronounced  dry- 
ing effect  of  dermatol  is  percej)tible,  which  at  times  is  so 
marked  that  the  gauze  dressing  adheres  to  the  granulations. 
Owing  to  this  fact,  covering  with  silk  is  au  advantage,  as 
under  it  skin  is  formed  very  quickly.  In  various  applications, 
perineal  wounds,  within  the  uterus,  in  total  extirpations,  on 
dropped  pedicles  of  myonias,  for  several  weeks  in  a  case  of 
extra-uterine  pregnancy  in  which  the  ovisac  could  not  be  re- 
moved, in  exudations,  and  in  a  large  tubercular  peritoneal 
abscess,  dermatol  proved  absolutely  innocuous,  thus  agreeing 
witii  the  results  of  the  experiments  of  the  inventors.  There 
was  never  any  undesirable  local  effect  of  the  drug.  Therefore 
the  author  can  fully  recommend  dermatol  for  such  and  simi- 
lar cases.  The  results  obtained  with  dermatol  in  infectious 
catarrhs  of  the  genital  tract  were  less  favorable  and  in  [)art 
negative.  Here  the  drug  proved  powerless,  owing  to  its  in- 
solubility and  the  slight  stimulation  it  exerts  upon  the  tissues. 
Its  effect  is  doubtful  in  tubercular  abscesses,  the  material  on 
hand  having  been  insufficient.  Chemically,  dermatol  consists 
of  gallic  acid  iu  an  insoluble  combination  with  bismutli. 

The  autlior's  conclusions  are:  1.  Dermatol  is  absolutely 
innocuous.  2.  It  causes  no  irritation.  ?>.  It  acts  antisepti- 
cally,  first  chemically  by  its  composition  ;  second,  by  its  marked 
drying  effects  removing  the  soil  on  which  the  bacteria  flourish. 
4.  It  is  a  very  good  healing  agent  for  wounds.  5.  The  drug 
is  convenient,  odorless,  and  unchangeable,  resisting  light  and 
air,  and  steam  sterilization.  6.  It  is  twenty-five  per  cent 
cheaper  than  iodoform. 

A.  Martin  (Berlin)  read  a  paper  on 

TIIJAL    AND    OVARIAN    RESECTION. 

By  this  term  the  author  understands,  in  the  necessary  re- 
moval of  the  diseased  adnexa,  the  ])reservation  of  the  unaf- 
fected portions  or  the  opening  of  the  atresic  tube,  which  open- 
ing is  to  be  kept  patulous  by  an  appropriate  suture.  In  con- 
nection with  two  tables  of  twenty-one  cases  of  the  former  and 
twenty-four  cases  of  the  latter  operation,  the  author  reported 
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the  later  results  obtained  bv  this  method.  On  the  whole  the 
procedure  seems  to  have  found  few  adherents.  At  the  last 
meeting,  as  is  well  known,  Skutseh  had  been  able  to  report  on 
a  sitiiilar  procedure.  In  Zweifel's  report  several  such  cases 
are  mentioned.  The  tables  show  that  the  resection  is  well 
borne,  and  that  the  fear  is  not  justified  that  the  parts  of  the 
ovaries  and  tubes  left  behind  would  rapidly  lead  to  renewed 
disease.  On  the  other  hand,  all  the  patients  have  continued 
to  menstruate  and  at  least  have  retained  the  possibility  of 
bearing  children.  The  latter  is  of  particular  importance,  as 
most  of  these  patients  are  still  young.  The  author  proposed 
to  the  Association  to  make  the  iinar  results  of  the  operations 
on  the  adnexa  tlie  subject  of  a  collective  investigation. 
WiEDow  (Freiburg)  read  a  paper  entitled 

THE    CONTRACTED    PELVIS    AS    A    SIGN    OF    DEGENERATION. 

On  the  strength  of  his  investigations  he  had  arrived  at  the 
conclusion  tJiat  a  deformed  pelvis  in  its  various  pathological 
forms  is  frequently  to  be  considered  as  the  expression  oi  an 
anomaly  of  the  entire  system. 

Among  thirty-five  women  examined  by  him  with  this  view 
he  found  :  1.  In  four  cases  cretinism.  :2.  In  ten  cases  asso- 
ciated anomalies  of  the  skeleton  such  as  abnormal  formation 
of  the  skull,  projecting  forehead  and  depressed  root  of  the 
nose,  prognathous  jaws,  irregular  formation  and  position  of  the 
teeth,  curvature  of  the  spine  and  its  extremities.  3.  In  seven 
cases  the  women  were  diminutive.  4.  In  eleven  cases  asso- 
ciated anomalies  in  the  sexual  organs,  defective  development 
of  the  mammary  glands,  of  the  external  genitals,  of  the  uterus; 
in  one  ease  there  was  an  accessory  nipple.  5.  In  three  cases 
the  presence  of  a  large  goitre.  The  noxa  which  give  rise  tO' 
these  anomalies  maybe  inherent  in  the  germ,  beconie  attached 
to  it.  or  affect  the  organism  in  its  intra-uterine  or  extra-uterine- 
development. 

KuMPF  (Yienna)  read  a  paper  on 

THE     MANUAL    TREATMENT    OF     FIXED    RETRODEVIATIONS     OF    THE 
UTERUS    BY    THURE    BRANDT's    METHOD. 

The  author  had  received  several  months'  instruction  in  the 
winter  of  1888-89  by  Brandt,  and  after  two  years'  practice,  in 
which  he  had  treated  nearly  tive  hundred  cases  of  female  dis- 
eases by  this  metliod,  he  has  gathered  sutficient  experience  to 
entitle  him  to  form  a  positive  opinion.  An  effective  personal 
employment  of  the  method  by  the  physician  is  possible  only 
under  certain  conditions,  the  most  importaut  of  which  are 
positively  certain  diaonosis  and  technical  mastery  of  the 
method,  which  latter  is  not  to  be  acquired  from  books,  but 
from  instruction  by  a  competent  teacher.     As  to  the  technique 
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of  the  treatment,  the  author  at  first  strictly  followed  Brandt's 
directions,  but  in  course  of  time  he; deviated  from  them  in 
some  respects.  For  various  reasons  he  had  tu  abstain  from  a 
isjstematic  employment  of  the  lifting  of  the  uterns.  The 
simultaneous  use  of  the  movement  cure  has  a  decided  advan- 
tage, but  is  uot  absolutely  necessary. 

By  fixed  retrodeviations  of  the  uterus  the  author  under- 
:Stands  only  such  in  which  the  uterus  is  not  only  restricted  in 
its  mobility,  but  its  body  is  almost  or  quite  immovable  from 
peritonitic  adhesions,  flat,  baud-like,  cord-like,  or  retiform, 
which  fasten  it  to  the  rectum  or  the  posterior  pelvic  wall. 
Besides  fixation  of  the  uterus,  there  were  usually  present  more 
or  less  firm  adhesions  of  the  ovaries,  which  were  sometimes 
•completely  embedded  in  thickenings,  together  with  oophoritis; 
in  some  of  the  cases  the  tubes  were  displaced,  bent,  adherent 
by  peritonitic  cicatrices,  occasionally  with  occlusion  of  the 
abdominal  ostium,  with  primary  or  consecutive  alterations  in 
the  wall  of  the  tube  ;  not  rarely  there  were  adhesions  of  the 
:small  intestines  to  each  other  and  the  pelvic  organs.  Secon- 
■darily  we  have  to  deal  with  the  consequences  of  inflammatory 
processesin  the  pelvic  connective  tissue — condensation  and  cica- 
tricial contraction  in  various  parts;  on  the  other  hand  we  have 
as  complications  states  of  relaxation  which  must  be  overcome 
at  the  same  time  ;  and  finally  chronic  metritis,  chronic  cor- 
poral and  cervical  catarrhs  and  erosions.  This  fact  alone, 
that  Brandt's  manual  treatment  removes  all  these  pathological 
conditions  (excepting  the  more  important  alterations  in  the 
adnexa),  is  a  special  advantage  of  the  method  over  others. 
Altogether  the  author  has  treated  in  this  way  eighty-two  cases 
of  these  fixed  retrodeviations  ;  fifty  of  these  came  from  Prof. 
Ohrobak's  dispensary  clinic,  thirty-two  from  the  author's  pri- 
Tate  practice  ;  the  forjner  were  controlled  by  Chrobak  him- 
iself  or  his  assistants,  the  latter  by  the  different  gynecologists 
who  iiad  sent  the  patients.  Seventy  of  the  eighty-two  cases 
^vere  pronounced  and  bad  retroflexions  and  versions  (the  fun- 
dus uteri  in  all  was  situated  under  the  promontory),  three  w^ere 
acute-angled  anteflexions,  nine  were  cases  in  which  the  uterus 
was  only  slightly  curved  forward  or  stretched  straight.  The 
cause  of  the  disease  was  in  one-flfth  of  the  cases  gonorrheal 
infection,  in  two  fifths  tlie  ])uerperium  or  abortion,  the  rest 
were  doubtful.  The  duration  of  the  disease  ranged  between  one 
and  nineteen  years,  excepting  two  puerperal  cases  of  four  and 
six  weeks'  standing  respectively.  Nearly  all  patients  had  been 
repeatedly  and  for  longer  periods  under  professional  care ; 
some  had  been  to  various  spas  without  result.  In  six  cases 
the  attempt  had  been  made  to. detach  the  uterus  under  anes- 
thesia by  B.  S.  Schultze's  method,  and  had  failed;  in  two 
jcases  ventrofixation  by  laparatomy  had  been  performed  with- 
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out  permanent  effect.  Several  of  the  author's  cases  were  pre- 
ceded l)j  appropriate  treatment  of  the  uterine  catarrh.  The 
symptoms  in  all  cases  were  severe  enough  to  rob  the  patients 
of  their  capacity  for  work  or  the  enjoyment  of  life.  As  a 
relatively  rare  symptom  the  author  mentioned  typical  inter- 
menstrual pain,  recurring  almost  at  a  regular  hour,  which  had 
existed  in  two  cases  for  seventeen  and  two  years  respectively. 
The  results  obtained  were  separated  with  reference  to  the  ob- 
jective and  tlie  subjective  symptoms,  and  tlie  former  were 
divided  into  six  categories. 

Results. — First  category.  Normal  position  of  the  uterus 
without  pessary  in  eighteen  cases;  seven  retroflexions  and 
versions,  three  acute-angled  and  eight  blunt-angled  ante- 
fl.exions  or  straight  position  of  the  uterus. 

Second  category.  Normal  position  of  the  uterus  with  pes- 
sary in  forty  cases;  all  retroflexions  and  versions  of  high 
degree. 

Third  category.  Perfectly  normal  mobility  of  the  uterus, 
wliich  remained  in  improved  position  witliout  pessary,  Ave 
cases,  among  which  one  complicated  with  liydro  salpinx  ; 
under  careful  massage  of  rlie  uterine  ostium  the  contents  were 
completely  evacuated,  and  two  and  a  half  months  later  there 
was  no  trace  of  a  relapse.  (Information  since  received  stated 
that  the  patient,  now  in  South  America,  is  pregnant.)  The 
complications  existing  in  the  cases  of  this  group  were  mostly 
cured  at  the  same  time. 

Fourth  category.  Mobility  of  the  uterus  improved  so  that 
it  could  be  di-awn  to  the  symphvsis,  without  complete  detach- 
ment of  all  adhesions,  eight  cases. 

Fifth  category  Mobility  of  the  uterus  improved  so  that 
the  fundus  could  be  raised  above  the  promontory  and  the 
uterus  brought  into  the  stretched  position,  Ave  cases. 

Sixth  category.  No  result  in  Ave  cases,  two  of  which  were 
of  gonorrheal  origin,  in  which  the  treatment  had  to  be  aban- 
doned after  three  sittings  owing  to  marked  reaction,  but  with- 
out aggravation  of  the  symptoms. 

Complete  relief  of  all  symptoms  caused  by  the  genital  affec- 
tion was  obtained  in  seventeen  cases  of  the  flrst,  thirty-four  of 
the  second,  five  of  the  third,  five  of  the  fourth,  and  five  of  the 
fifth  category,  altogether  in  sixty-six  cases.  The  permanence 
of  the  results  could  be  observed  for  two  years  in  two,  eighteen 
months  in  five,  one  year  in  four,  nine  months  in  eleven,  six 
months  in  three,  five  months  in  five,  and  four  months  in  three 
cases.  Besides  the  author  received  written  communications 
testifying  to  continued  well-being  for  six  months  from  three 
cases;  the  rest  were  under  observation  less  than  four  months, 
and  one  case  was  lost  sight  of.  It  is  noteworthy  that  perma- 
nent relief  of  all  symptoms  was  secured  even  without  the  nor- 
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mal  position  of  the  uterus,  while  on  the  other  hand  some 
symptoms  continued  though  the  uterus  was  kept  in  normal 
position. 

The  duration  of  the  treatment  was,  in  the  patients  of  the 
clinical  dispensary,  on  the  average  eleven  weeks,  in  the  private 
patients  seven  weeks.  This  difference  is  partly  accounted  for 
by  the  external  conditions  of  the  patients,  which  in  many  pre- 
cluded a  daily  visit  to  the  clinic.  The  symptoms  recurred 
with  a  relapse  of  the  uterus  in  three  cases  after  removal  of 
the  pessary  l)y  others.  In  two  cases  tiie  troubles  partially  re- 
curr3d  despite  the  normal  position  of  the  uterus;  in  these  the 
treatment  had  been  discontinued  by  advice  of  a  consulted 
gynecologist  before  the  existing  complications  had  been  over- 
come. Several  cases  required  treatuient  of  a  persisting  ute- 
rine catarrh.  In  seven  cases,  despite  the  normal  position  of 
the  uterus,  the  symptoms  were  not  completely  removed  ;  thus, 
in  two  cases  associated  pronounced  hysteria  persisted,  in  two 
cases  the  typical  intermenstrual  pains  continued,  though  dimin- 
ished in  intensity.  Furthermore,  there  was  only  objective  and 
subjective  improvement  in  five  cases  (interruption  of  the  treat- 
ment for  other  disease  in  one  case,  non-return  of  the  patients 
in  two  cases).  Treated  without  any  result,  live  cases  (two,  as 
stated  before,  treated  only  for  a  few  days,  three  for  two 
months).  In  view  of  these  results,  and  considering  that  apart 
of  the  less  satisfactory  ones  cannot  be  charged  to  the  method, 
and  furthermore  that  the  failures  occurred  almost  exclusively 
in  the  first  stage  of  the  author's  activity,  Kumpf  believes  they 
may  be  called  very  good,  without  self-jiraise.  Among  nearly 
five  hundred  cases  he  had  treated  altogether,  the  author  has 
never  observed  any  evil  consequences  or  accidents,  nor  any  in- 
stances of  sexual  excitement.  As  to  counter-indications  for 
manual  treatment,  gonorrheal  infection  can  a  priori  be  con- 
sidered such  only  in  certain  stages,  but  the  ])rognosis  is  worse 
in  cases  of  gonorrheal  origin  than  in  those  due  to  the  ])uer- 
perium. 

Compared  with  other  modes  of  treatment,  the  only  rivals 
are  I).  Schultze's  method  and  laparatomy  followed  by  ventro- 
fixation. The  ob>ervation  of  twenty-four  cases  in  which 
Schjdt/.e's  method  liad  been  tried  shows  it  to  be  less  valuable 
and  by  no  means  free  from  danger,  nor  does  it  remove  the 
many  existing  complications.  Laparatomy  is  not  devoid  of 
danger  ;  and  though  the  uterus  is  often  brought  into  ante- 
flexion, the  symptouis,  which  are  of  the  greatest  im]>ortance 
iu  these  cases,  often  persist,  either  because  compHcati(»ns  re- 
main or  on  account  of  succeeding  peritonitic  or  parametritic 
processes. 

On  due  consideration  of  all  the  essential  points,  M^e  may 
designate  Thure  Brandt's  manual  treatment  as  at  present  the 
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most  certain  and  safest  method  for  complete  alleviation  of 
fixed  retrodeviations  of  the  uterns  and  tlie  complications  and 
symptoms  caused  by  them  ;  and  the  author,  on  the  streno;thof 
his  experience,  confirms  Diihrssen's  view,  "  that  laparatomy 
in  fixed  retroflexion  of  the  nterus  is  not  justified  unless  it  is 
preceded  bv  a  rational  massage  treatment." 


ABSTRACT. 


1.  L.  Landau  (Berlin) :  Tubal  Sacs  :  A  Clinical  Study 
{Archives  filr  Gynal:olo(/n:\  Band  xl.,  Hft.  1,  1891). — In  ex- 
amining a  number  of  tubal  sacs,  we  notice,  even  on  superficial 
examination,  that  they  differ  vastly.  In  some  the  mucosa  is 
altered,  in  others  it  is  the  muscnlaris,  again  the  peritoneal 
layer,  and  in  some  cases  all  of  the  layers  are  affected.  The 
contents  of  the  sacs  also  differ  materially.  In  some  the  con- 
tents are  as  clear  as  water  and  non-albuminous,  in  others  se- 
rous and  albuminous,  some  mixed  with  blood,  others  pure 
blood,  some  filled  with  pus  which  may  be  thin  or  thick;  cheesy 
or  calcareous.  From  these  various  conditions,  the  sacs  have 
been  variously  designated  hydro-,  hemato-,  pyo-salpinx.  These 
terms  are  not  altogether  satisfactory,  for  from  the  contents  we 
are  unable  to  judge  of  the  causation  of  the  disease.  In  order 
to  do  this  we  must  study  the  mechanism  of  the  formation  of 
the  sac,  the  changes  in  the  tubal  walls,  and  the  pathologico- 
anatomical  results. 

1.  Causes  OF  the  Foemation  of  Fluid,  {a)  Hetention  Cysts. — 
The  tu])e  is  the  oviduct  of  the  ovary,  and  since  this  is  so,  is  it 
not  possible  to  conceive  that,  just  as  in  the  case  of  ducts  in 
other  situations,  retention  cysts  may  be  formed  \  For  this  to 
occur,  two  conditions  are  essential,  closure  and  retention. 
This  does  occur  in  cases  in  which  the  ovary  is  adherent  to 
the  tube,  when  a  tubo-ovarian  cyst  is  formed.  At  times  the 
uterine  end  of  the  tube  becomes  occluded.  The  amount  of 
fluid  from  the  ovary  would  not  be  sufficient  to  account  for 
the  large  amount  of  fluid  which  is  often  found  in  the  tube  and 
which  accumulates  rapidly,  so  we  must  look  to  the  tube  itself 
as  the  source  of  the  secretion.  Although  it  seems  to  be 
proven  that  the  tubes  do  not  contain  any  secreting  glands, 
still  the  mucous  membrane  secretes  a  certain  (juantity  of  fluid. 
Consequently  we  can  have  a  retention  cyst  without  a  marked 
inflammation  of 'the  mucous  membrane  or  admixture  of  fluid 
from  the  ovary,  in  cases  in  which  both  the  uterine  and  abdo- 
minal ends  are  obstructed.  A  very  common  cause  for  the 
formation  of  tubal  sacs  is  a  tubal  pregnancy. 

(b)  Catarrh  and  Inflammation  of  the    Tube. — Salpingitis 


1402  ABSTRACT. 

may  be  caused  by  streptococci,  staphylococci,  gonococci, 
tubercle  bacilli,  and  in  rarer  eases  by  actinomyces.  It  is  very 
difficult  to  distinguish  the  form,  as  usually  the  infection  is  a 
mixed  one.  The  commonest  way  for  infection  is  by  con- 
tinuity. The  pyo-  or  gonococci  enter  through  the  vagina  and 
uterus,  and  then,  according  to  the  amount  of  irritation,  we 
have  a  hyperemia,  exudation,  inflammation,  and  suppuration : 
endosalpingitis  catarrhalis,  purulenta  (acute  and  chronic). 
If  necrosis  takes  place,  then  we  speak  of  an  endosalpingitis 
necroticaor  diphtheritica.  If  the  inflammation  spreads,  then 
the  muscular  layer  of  the  tube  is  also  affected,  and  then,  when 
a  cure  takes  place,  we  often  have  a  stricture  or  atresia.  If 
the  inflammation  spreads  still  further,  then  we  have  a  peri- 
metritis and  a  perioophoritis  associated  with  the  salpingitis. 
These  above-described  conditions  are  very  frequently  caused 
by  gonorrhea.  Continuity  is  also  a  cause,  as  seen  in  cases 
of  puerperal  fever.  There  are  many  factors  of  infection 
through  the  genital  organs.  Firstly,  acute  and  chronic  go- 
norrliea,  then  manipulations,  amputations,  incisions,  intra- 
uterine medications,  cauterizations,  curetting,  and  irrigations. 

The  inflammation  may,  on  the  other  hand,  be  caused  by  an 
extension  of  inflammation  from  the  intestines,  as  in  cases  of 
typhlitis,  dysentery,  typhoid  fever.  The  peritoneum  may  be 
affected  first  and  then  the  tube,  or  else,  just  as  in  the  case  of 
the  genital  tract,  the  infection  may  creep  along  and  only  affect 
the  mucous  membrane  of  the  tube.  This  method  is  best  illus- 
trated in  cases  of  actinomycosis  of  the  tube. 

We  are,  therefore,  compelled  to  classify  salpingitis,  not 
etiologically,  but  according  to  its  anatomical  characters,  as 
follows : 

1.  Endosalpingitis  catarrhalis  (acute  and  chronic). 

"  purulenta  (acute  and  chronic). 

"  hyperplastica  (vegetans). 

"  diphtheritica. 

2.  Salpingitis,  acute  and  chronic. 

"  abscendens  or  dissecans. 

3.  Perisalpingitis,  acute  and  chronic. 

2.  The  Mkchaxism  of  the  Closure  of  the  Tubal  Sac. — 
The  inflammation  of  the  tube,  as  previously  described,  does 
not  explain  the  method  of  the  formation  of  the  sac,  but  be- 
sides this  there  must  also  be  a  closure  of  one  or  both  ends  of 
the  tube.  • 

(a)  Mcohnnical  GloKure. — Desquamated  epithelium,  pus 
cells,  fibrin,  or  any  other  contents  of  the  tube  may  produce  a 
closure  of  the  uterine  end.  The  pressure  of  the  contents  on 
the  walls  of  the  tube  often  produces  a  twisting  of  the  same, 
and  thus  gives  rise  to  a  mechanical  closure.  The  closure  may 
also  be  the  result  of  adhesions  which  are  formed  in  cases  of 
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pelvic  peritonitis.  There  may  also  be  congenital  malfornia- 
tions  causing  a  mechanical  closure,  the  most  common  variety 
being  a  spiral-shaped  tube,  this  being  usually  bilateral.  These 
congenital  malformations  prevent  the  escape  of  fluid  from  the 
tube,  thus  causing  a  stasis,  exudation,  and  the  formation  of  a 
tubal  sac.  In  some  cases  the  contents  of  the  sacs  empty  them- 
selves, and  after  a  time  refill  again.  This  condition  L.  has 
termed  intermittent  hydro-sal pinx.  This  is  not  so  very  un- 
common; in  fact,  it  is  the  rule  in  cases  of  large  catarrhal  tubal 
sacs. 

(h)  Anatomical  and  Permanent  Closure. — The  permanent 
closure  is  seldom  congenital,  and  when  it  is  we  must  necessarily 
have  the  formation  of  a  hematosalpinx.  The  acquired  clos- 
ure may  be  external  to  or  in  the  tube  itself.  The  first  form  is 
•due  to  adhesions,  which  may  encapsulate  the  tube  so  firmly  as 
to  make  it  impermeable.  A  favorite  seat  for  this  is  the  abdo- 
minal end  of  the  tube,  so  that  we  often  have  an  adhesion  of 
the  fimljriated  end  to  the  ovary  and  the  formation  of  tubo- 
ovarian  hydrops  or  tubo-ovarian  abscesses.  The  second  form 
is  due  to  an  inflammation  within  the  tube,  the  granulations 
causing  a  stenosis,  and  in  some  cases  even  complete  atresia. 

Symptoms.  1.  Hydro-sal pinx. — Owing  to  pressure  of  the 
sac  on  the  various  organs,  we  often  observe  frequent  desire 
to  urinate,  constipation,  shooting  pains  toward  the  back,  sa- 
crum, and  down  the  thighs  as  far  as  the  patella.  There  is 
often  a  weakness  of  one  or  both  legs,  with  or  without  pains  in 
the  same,  this  weakness  being  due  to  pressure  on  the  motor 
nerves.  The  local  symptoms  arising  from  the  uterus  are 
hemorrhage,  protracted  menstruation,  and  often  a  continuous, 
thin,  bloody  discharge.  Very  rarely  has  L.  observed  severe 
colicky  pains,  these  being  due  to  contractions  of  the  tube. 

2.  Pyo-salpinx.  {a)  Acute. — L.  has  often  observed  this 
after  an  abortion  or  after  an  intra-uterine  manipulation.  We 
"have  a  moderate  rise  of  temperature;  the  evening  tempera- 
ture (usually  there  is  no  chill)  rises  to  88.5°-39.0°.  There  is 
very  severe  pain,  usually  on  one  side  ;  a  hard  tumor  forms 
laterally  and  behind  the  uterus.  This  enlarges  and  becomes 
the  size  of  a  pigeon's  a^g.  The  severity  of  the  pain  is  very 
characteristic.  It  is  not  due  to  the  siz0  of  the  tumor,  but  to 
the  amount  of  irritation.  In  women  who  have  borne  children 
the  pains  are  described  as  resembling  labor  pains.  The  pains 
are  not  localized,  but  often  extend  downward.  There  is  fre- 
quently nausea  and  vomiting.  Dysmenorrhea  is  a  prominent 
and  marked  symptom,  and  it  is  \.Q.\'mQ.^  dysmenorrhea  tuharia. 
There  is  another  form  of  dysmenorrhea  which  is  essentially 
different  from  this,  and  is  known  as  dysmenorrhea  ovarica. 
The  pains  which  occur  when  the  tubal  sac  is  forming  can  be 
attributed  to  the  contractions  of  the  tubal  muscles.     This  we 
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term  Uihal  colic.  These  pains  do  not  cease  until  eitlier  the 
contents  escape  or  until  the  muscular  layer  becomes  so 
stretched  that  it  becomes  paretic.  Pressure  over  the  sensitive 
spot  does  not  increase  the  pain,  this  fact  also  proving  that  it 
is  a  tubal  colic,  and  not  an  inflammation  of  the  peritoneum. 
If  there  is  a  peritonitis  associated  with  tiie  disease,  then  we 
have  the  pains  which  are  due  to  this  inflammation,  besides  the 
colic  already  described.  These  latter  pains  are  darting  and 
stitch-like  in  character,  and  are  markedly  increased  even  by 
gentle  pressure.  It  is  not  at  all  uncommon  to  have  colicky 
pains  in  other  portions  of  the  abdomen,  as  in  the  hypo- 
chondriac regions.  These  pains  usually  come  on  during  the 
night.  The  acute  form  of  pyo-salpinx  may  be  cured  sponta- 
neously, but  it  usually  becomes  chronic. 

(J)  Chronic. — This  is  not  always  the  result  of  an  acute  in- 
flammation, but  may  be  chronic  from  the  outset.  This  is 
especially  the  case  in  purulent  gonorrheal  endosalpingitis. 
Sometimes  the  only  symptoms  are  sterility,  slight  colicky 
pains,  and  a  thick,  greenish  discharge  Usually,  however,  the 
symptoms  are  more  marked.  Some  women  complain  of  se- 
vere pain  during  sexual  intercourse  ;  others  have  hemorrhages 
or  protracted  menstruation  ;  others  again  complain  of  a  dis- 
tinct localized  pain  in  the  sacral  region,  or  there  is  a  crural 
neuralgia  or  a  coccyodynia.  In  other  cases  the  inflammation 
over  the  tubes  causes  the  most  marked  symptoms,  the  otliers 
being  masked  by  these.  There  is  a  rise  of  temperature,  the 
patient  complains  of  severe  pains  in  the  abdomen,  this  becom- 
ing tympanitic,  and  nausea  and  vomiting  are  associated  with 
this  condition.  The  pain  is  usually  conflned  to  one  or  the 
other  iliac  region.  When  the  affection  is  on  the  right  side 
it  is  often  impossible  to  diagnosticate  the  affection  from  a  para- 
or  perityphlitis  or  an  appendicitis.  In  severe  cases,  besides 
the  al)Ove  symptoms  M^e  observ'e  constipation,  rapid  emacia- 
tion, almost  uncontrollable  vomiting,  and  in  man}-  cases  symp- 
toms of  intestinal  stenosis.  Where  there  are  numerous  adhe- 
sions and  the  sac  ruptures,  Hstuhp  of  different  varieties  are 
formed,  most  frequently  into  the  u])per  part  of  the  rectum 

DiAGMOsis. — xVs  pointed  out  by  Kiwisch,  an  important  di- 
agnostic symptom  of  the  existence  of  tubal  sacs  is  that  they 
are  usually  bilateral.  The  general  characteristics  which  guide 
us  are  the  form,  the  size,  the  mobility,  and  the  situation  of 
the  tumor.  The  form,  particularly  hydro-salpinx,  is  pear- 
shaped,  or  like  intestine,  the  size  not  larger  than  a  child's 
head.  Hydrops  sacs  are  movable,  pus  sacs  are  not.  They  may 
lie  behind  or  in  front  of  the  uterus.  The  insertion  of  the 
tube  into  the  uterus  can  be  felt. 

Hydrosalpinx. — -Unless  there  are  unusual  conditions  pre- 
sent, the  tubal  sac  forms  in  the  cul-de-sac  of  Douglas,  behind 
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the  uterus,  and  as  it  grows  larger  pushes  the  nterns  up 
and  produces  an  anteflexion.  If  we  attempt  to  push  tliis  ante- 
flexed  uterus  backward,  ice  observe  a  seiuation  as  if  the  vtenis 
were  pressing  against  an  air  or  water  pillow  ;  and  iftot,  then 
let  go,  it  springs  hack  into  its.  former  j^sitlon.  Th'is  L.  con- 
siders pathoguomonic.  Otlier  tumors,  such  as  ovarian  and 
parovarian  cysts,  flbroids,  parametritis,  ecliinococci,  hemato- 
celes, and  pelvic  abscesses,  maj  push  the  uterus  forward,  but 
in  none  of  these  does  it  feel  as  if  it  lav  upon  an  elastic  eiisbion, 
as  it  does  m  cases  of  hydro-saipinx.  Fluctuation  can  rarely  be 
felt,  ana  when  present  L.  is  inclined  to  believe  that  the 
tumor  IS  not  a  tubal  sac.  The  tumor  is  generally  immovable, 
or  very  slightly  movable.  Another  path'ognomo'nic  sign  is  the 
possibility  at  times  of  pressing  out  some  of  the  fluid  "into  the 
uterus. 

2.  Pyo-salimix.-~T\\e  aifection  is  usually  bilateral:  if  uni- 
lateral, we  find  a  hydro-salpinx  on  the  opposite  side.  As  in 
hydro-salpinx,  its  situation  is  behind  the  uterus,  but  it  is  dis- 
tinguished by  its  characteristic  form,  which  is  pear,  hoof,  or 
sausage-shaped.  In  order  to  make  out  the  shape,  it  is  often 
necessary  to  make  a  rectal  as  well  as  a  vaginal  examination. 

Differential  Diagnosis.— "We  diagnosticate  it  from  tubal 
pregnancy  by  the  fact  that  the  latter  feels  like  a  flaccid  cyst 
whereas  the  tubal  sac  is  very  hard,  firm,  and  tense.  In  differ- 
entiating from  hematoceles,  abscesses,  and  exudations,  we  must 
iirst  obtain  the  previous  history  of  fever  and  hemorrhage,  and 
then  make  the  manual  examination.  These  formations  may 
push  the  uterus  forward,  but  we  do  not  getthefeelinij  of  elas- 
ticity, and  they  are  embedded  in  and  around  the  uterus,  besides 
being  diffuse  and  without  form.  It  is,  however,  not  always 
possible  to  differentiate  a  tubal  sac  from  a  myoma  or  ovarian 
cyst  by  means  of  palpation;  we  must  use  other  methods.  We 
cannot  always  do  a  laparatomy  in  order  to  make  a  diagnosis 
but  we  can  be  aided  i^y  the  use  of  aspiration.  This  proves 
whether  the  tumor  be  solid  or  cystic,  and  an  examination  of 
the  fluid  drawn  off  tells  us  what  the  contents  are. 

Pkognosis.— This  depends  upon  the  contents  of  the  sac  and 
on  the  number  of  adhesions.  IIydro-«alpinx  is  usually  not 
dangerous  to  life,  especially  the  intermittent  variety.  The 
same  is  true  of  those  cases  of  pyo-salpinx  in  which  the  pus  be- 
comes thickened  and  cheesy  or  chalky,  or  else  fluidifies  and 
is  then  reabsorbed.  As  a  rule,  excepting  hydro-salpinx  and 
hemato-salpinx,  we  must  consider  the  prognosis  as  doubtful 
^  iREATMENT.  1.  Ilijd ro- salpinx. —^sX^m^otomy  is  contra- 
indicated  in  a  simple,  uncomplicated  case  of  hydro-salpinx.  If 
the  uterus  is  displaced,  by  rectifying  this  we  are  often  able  to 
cause  an  evacuation  of  the  contents  of  the  tube,  and  thus 
establish  a  cure;  for  the  displaced  uterus  causes  a  displacement 
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or  a  twisting  of  the  tube,  thus  preventing  the  escape  of  fluid.. 
If  this  is  not  successful,  L.  then  attempts  to  cure  the  case  by  the 
use  of  massage.  Massage  acts  in  several  ways — by  expelling 
the  fluid,  in  breaking  up  the  adhesions,  and  in  correcting  the 
displacement  of  the  tube  and  by  stimulation  causing  a  con- 
traction thereof.  Besides  this,  it  cures  the  constipation  which 
plays  such  an  important  role  in  this  disease.  L.  has  never 
seen  any  ill  effects  from  massage  in  cases  of  hydro-salpinx.  He 
does  not  employ  it  in  cases  of  pyo-salpinx.  In  conjunction  with 
massage,  he  employs  warm  (not  hot)  vaginal  douches,  sitz  and 
full  baths.  If  there  is  severe  tubal  colic,  narcotics  are  pre- 
scribed. He  is  opposed  to  the  cauterization  of  t])e  tube  as  a 
method  of  cure.  Dilatation  of  the  uterus  with  tents  or  gauze 
— a  method  which  has  been  recommended— he  does  not  con-- 
sider  good  treatment.  If  these  above  described  methods  are  not 
successful,  we  next  attempt  to  cure  our  patient  by  puncturmg 
the  sac  either  through  the  vagina  or  abdomen.  The  former 
method  is  by  far  the  better,  and  can  usually  be  employed.  It 
is  seldom  necessary  to  use  an  anesthetic,  as  it  is  not  very  pain- 
ful. L.'s  method  is  as  follows :  Thorough  disinfection  of  the 
vagina,  introduction  of  a  small  tampon  into  the  cervix,  then, 
with  the  patient  in  the  dorsal  position,  he  iutroduces  a  straight 
trocar,  eighteen  centimetres  long,  through  the  posterior 
vaginal  wall  into  the  tumor.  To  avoid  injury  it  is  essential 
to  press  upon  the  tumor  through  the  abdominal  wall.  As 
long  as  the  fluid  is  escaping  through  the  trocar,  we  must  not 
relinquish  our  pressure  on  the  tumor,  otherwise  air  will  be 
drawn  up  through  the  trocar.  In  many  cases  this  method 
produces  a  permanent  cure.  It  may  be  necessary  to  repeat 
this  operation  several  times.  If  the  sac  has  been  punctured' 
several  times  and  then  refills  again,  L.  has  attempted  to  per- 
form a  cure  by  injecting  a  three-per-cent  solution  of  car- 
bolic acid  through  the  trocar.  The  number  of  cases  treated 
thus  far  is  not  sufficient  for  him  to  give  an  opinion  as  regards 
this  plan  of  treatment.  He  does  not  recommend  the  plan  of 
puncturing  through  the  abdominal  wall,  for  he  does  not  consider- 
it  altogether  devoid  of  danger,  but  prefers  other  methods  when 
the  sac  cannot  be  reached  per  vaginam.  When  none  of  these 
above-described  methods  are  successful,  then  we  treat  the  case- 
as  we  do  one  of  pyo-salpinx. 

2.  Pyo-salpinx. — It  is  not  advisable  to  operate  during  the 
acute  stage  of  the  disease,  unless  life  be  threatened.  A  cer- 
tain number  of  the  acute  cases  are  cured  without  any  inter- 
ference. Should  this  not  occur,  h(»wever,  and  if  the  severe 
acute  symptoms  have  subsided,  then  it  is  proper  to  give  free 
vent  to  the  retained  pus.  This  does  not  mean  the  immediate 
removal  of  the  tube  and  perhaps  the  ovary.  Mechanical  treat- 
ment, massage,  and  electrolysis  are  contra-indicated  and  dan- 


ITEMS.  1407 

gerous.  Puncturing  the  sac  in  pyo-salpinx  is  not  sufficient 
to  obtain  a  cure  ;  we  must  slit  up  the  sac  and  thoroughly 
evacuate  the  contents.  We  can  incise  the  sac  either  through 
the  vagina  or  through  the  abdomen,  or  both.  Where  advis^ 
able,  L.  prefers  to  incise  through  the  vagina.  The  vagina  ia 
thoroughly  disinfected  and  the  tumor  incised  through  the  pos- 
terior vaginal  wall.  L.  first  introduces  a  canula,  and,  using 
this  as  a  guide,  makes  his  incision  with  a  long,  straight 
knife,  large  enougli  to  admit  of  the  entrance  of  the  index 
finger.  Septa  are  broken  up  and  masses  carefully  removed. 
He  then  allows  the  escape  of  all  the  retained  lluid.  The 
operation  is  always  unilateral.  The  sac  is  washed  out  with 
a  warm,  weak  salt  solution  or  with  a  solution  of  permanganate 
of  potash.  The  cavity  is  then  drained  with  a  T-drain  or  iodo- 
form ganze.  Owing  to  the  fact  that  the  sac  has  a  tendency 
to  close  rapidly,  it  is  advisable  to  retain  the  drain  from  eight 
to  fourteen  days,  and  in  order  to  facilitate  the  discharge  of 
the  fluid  we  should  allow  our  patients  to  get  up  the  first  week 
after  the  incision.  The  results  of  the  incision  are  often  as= 
tonishing.  A  cure  is  usually  established  within  six  weeks. 
If  the  sac  is  not  in  apposition  to  the  posterior  vaginal  wall, 
but  is  anterior  and  close  to  the  abdominal  wall,  then  L.  recom- 
mends an  incision  through  the  abdomen.  In  these  cases  he 
only  operates  unilaterally,  just  the  same  as  in  cases  of  echi- 
nococci,  hydronephrosis,  and  extra-uterine  sacs.  If  the  sac 
is  large,  he  prefers  to  make  his  incision  along  the  linea  alba, 
otherwise  he  cuts  parallel  to  Poupart's  ligament.  He  formerly 
drained  through  the  vagina,  but  found  this  unnecessary,  so 
that  now  he  drains  only  through  the  abdominal  wound.  In 
some  cases  w^here  there  are  numerous  adhesions,  he  finds  it 
necessary,  after  making  his  abdominal  incision,  to  press  the  sac 
down  and  then  incise  throiigli  the  posteriur  vaginal  wall  as 
well.  In  some  cases  all  of  these  above-described  methods  are 
unsuccessful,  and  then  the  tube  must  be  excised. 

3.  Hemato-saljyinx. — If  no  symptoms  arise,  it  is  unnecessary 
to  adopt  any  plan  of  treatment.  If  the  blood  changes  into 
pus,  then  we  incise  the  sac.  If  a  recent  hemato-salpinx  occurs 
with  pressure  symptoms,  then  the  author  prefers  to  do  a 
laparatomy.  Leonard  s.  rau. 
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Physicians  are  cordially  invited  to  be  present  at  the  meet- 
ing of  tlie  Southern  Surgical  and  Gynecological  Association 
to  be  held  in  Kichniond,  Ya.,  November  10th,  11th,  and  12th, 
1891.  Tiie  following  is  a  partial  list  of  the  papers  to  he  read  : 

The  President's  Annual  Address,  Louis  S.  McMurtry, 
M.D.,  St.  Louis,  Mo.  ;  Remarks  on  Systemic  Infection  from 
Gonorrhea,  illustrated  by  Cases,  Bedford  ]i>rown,  M.D.,  Alex- 
andria, Ya.  ;  The  Rational  Treatment  of  Peritonitis  based 
upon  the  Consideration  of  the  Pathological  Conditions  Present, 
W.  D.  Haggard,  M.D.,  Nashville,  tenn.;  A  Medico-Legal 
Aspect  to  Pelvic  Inflammation,  W.  W.  Potter.  M.D.,  BufiFalo, 
IsT.  Y. ;  Complications  in  Pelvic  Surgery,  and  How  to  Deal 
with  Them,  Joseph  Price,  M.D.,  Pliiladelphia,  Pa. ;  Chole- 
cystotomy,  Report  of  Case,  Fifty-two  Gall  Stones  and  Ten 
Ounces  of  Pus  Removed,  Success,  W.  B.  Rogers,  M.D., 
Memphis,  Tenn. ;  Some  of  the  Complications  of  Psoas  Ab- 
scess, J.  xMcFadden  Gaston,  M.D.,  Atlanta,  Ga.  ;  Laparato- 
niies  Performed  in  the  Past  Year,  Thomas  Opie,  M.D., 
Baltimore,  Md. ;  Imperforation  of  the  Rectum,  Geo.  Ben. 
Johnston,  M.D.,  Richmond,  Ya.  ;  A  Case  of  Induced  Abor- 
tion for  the  Relief  of  the  Nausea  and  Yomiting  of  Preg- 
nancy, with  Remarks,  Christopher  Tompkins,  M.D,,  Rich- 
mond, Ya.  ;  Gro^vth  of  Filn-oid  Tumors  of  the  Uterus  after 
the  Menopause,  Jos.  Tabcr  Johnson,  IM.D.,  \Yashington, 
D.  C.  ;  The  Part  the  Shoulders  Play  in  the  Production  of 
Laceration  of  the  Perineum,  with  Suggestions  for  its  Pre- 
vention, W.  D.  Haggard,  M.D.,  Nashvi'lfe,  Tenn. ;  The  Pedi- 
cle in  Ilj'sterectomy,  How  Formed,  its  Su1)sequent  Be- 
havior, its  Final  Condition,  I.  S.  Stone,  M.D.,  Washington, 
D.  C.  ;  A  Case  of  Pelvic  Abscess,  John  Brown rigg,  M.D., 
Columbus,  Miss. ;  A  Case  of  Cyst  of  the  Mesentery  with 
Remarks,  J.  A.  Goggans,  M.D.,  Alexander  City,  Ala.  ;  The 
Female  Urethra,  K.  P.  Moore,  M.D.,  Macon,  Ga. ;  Medico- 
Legal  Aspect  of  Intestinal  Surgery,  J.  D.  S.  Davis,  M.D., 
Birmingham,  Ala.;  Albuminuria,  its  Relation  to  Surgical 
Operations,  J.  AY.  Long,  ]\l.D.,  Pandleman,  N.  C.  ;  Hemor- 
rhage versus  Shock,  W.  L.  Robinson,  M.D..  Danville,  Ya. ; 
Treatment  of  Gall  Stones,  with  Re|>ort  of  Cases,  W.  E.  B. 
Davis,  M.D.,  Birmingham,  Ala.  Also  papers  bv  Hunter 
McGuire,  M.D.,  Duncan  Eve,  M.D.,  A.  Y.  L.  Brok'aw,  M.D., 
Chas.  A.  L.  Reed,  M.D.,  ^V.  F.  Westmoreland,  M.D.,  and 
others. 
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ORIGINAL  COMMUNICATIONS. 


COMPLICATIONS   IN  PELVIC   AND   ABDOMINAL   SURGERY, 
AND   HOW  TO   DEAL  WITH   THEM.' 


JOSEPH  PRICE,  M.D., 
Philadelphia. 


My  reason,  briefly  stated,  for  choosing  this  subject  as  the 
matter  of  my  paper  before  this  Society,  is  that  tlie  impor- 
tance of  recognizing  the  part  that  complications  play  in  the 
work  of  the  surgeon  is  not  appreciated  by  the  generality  of 
medical  men,  by  general  surgeons,  and   by  those  who  are 
anxious  to  begin  their  surgical  investigations  and  trial  trips 
by  an   entrance    into   the   domain   of   abdominal   or   pelvic 
surgery.     First  of  all  it  is  to  be  considered  that  the  com- 
plications  in  this  special  branch  of   surgery  are  primarily 
those  of  surgery  in  general,  with  many  things  superadded 
to   render   them   more   formidable.      By   this  I  mean   that 
shock,   the   dangers   of    anesthetization,   hemorrhages,    etc., 
are   all   to    be   found   here   as   they  are  in  all  surgical  ex- 
perience.    But  the  increment  which  renders  even  these  more 
formidable  than  they  are  in  tlie  surgery  of  the  external  parts, 

'  Read  at  the  fourth  annual  meeting  of  the  Southern  Surgical  and  Gyne- 
cological Association,  at  Richmond,  November  10th,  1891. 
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lies  in  the  fact  that  the  organs  dealt  with,  or  in  relation  with 
those  with  which  it  is  intended  to  deal,  are  the  really  vital  mem- 
bers of  the  economy.  Hence  the  dangers  from  shock  are  in- 
tensified. The  blood  vessels,  too,  are  to  be  managed  out  of 
sight,  often  at  the  ends  of  the  fingers  only,  and  a  special  tac- 
tile sense  is  really  necessary  to  insure  thorough  mastery  of 
this  peculiar  difiiculty.  The  general  surgeon  has,  in  almost 
all  his  work,  the  operation  before  him,  and  this  is  the  end 
to  which  he  directs  his  efforts.  The  abdominal  surgeon  has 
a  general  end  in  view,  but  besides  this  he  nmst  never  forget 
that  the  accidental  operation  that  he  may  perchance  find 
"necessary  in  order  to  accomplish  his  original  design  may  in 
its  importance  overshadow  and  surpass  all  that  it  was  origi- 
nally intended  to  do. 

It  may  be  the  intention  of  the  surgeon  to  remove  the  ap- 
pendages for  a  bleeding  fibroid.  Now,  in  ordinary  opera- 
tions the  removal  of  the  uterine  appendages  is  to  the  skilled 
abdominal  or  pelvic  surgeon  one  of  the  simplest  of  undertak- 
ings. If,  however,  under  the  conditions  named  above,  he  at- 
tempts to  accomplish  the  removal  without  holding  in  mind  the 
complications  that  as  a  rule  exist,  he  may  find,  too  late  in  many 
cases,  that  he  has  attempted  an  operation  that  he  cannot  finish, 
or,  if  he  does  complete,  he  has  also  sacrificed  his  patient  or 
rendered  her  worse  off  than  before.  In  other  words,  to  accom- 
plish a  cure  he  may  have  to  abandon  removal  of  the  appenda- 
ges and  perform  hysterectomy,  which  has  but  little  in  common 
with  the  operation  originally  proposed.  Now,  if  this  idea  is  still 
further  carried  out,  we  shall  find  that  complications  do  not 
confine  themselves  to  one  system  of  organs,  but  extend  to  all 
surrounding  structures  by  reason  of  inflammatory  adhesions. 
This  is  true  of  bladder,  ureters,  intestine,  omentum,  stomach, 
and  liver.  Adhesions  are  the  bane  of  abdominal  and  pelvic 
surgery.  They  are  worse  in  pelvic  than  in  abdominal  sur- 
gery, and  hence  we  see  that  the  greatest  mistakes  and  failures 
are  made  by  those  who,  from  a  knowledge  of  abdominal  sur- 
gery simply,  have  attempted  to  deal  with  pelvic  intlamma- 
tions.  The  abdominal  surgeons  who  can  be  counted  as  really 
successful  pelvic  surgeons  are  therefore  few.  This  is  said 
with  no  intention  of  detracting  from  the  importance  of  abdom- 
inal surgery.     The  strictly  abdominal   organs   must   always 
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enter -largely  into  tlie  domain  of  surgery.  What  I  mean  to 
maintain  is  that,  generally  speaking,  the  complications  met  in 
treating  the  snrgical  affections  of  these  organs  are  far  less,  and 
accordingly  the  diflicnlty  of  dealing  with  them  is  not  so  great. 
I  have  briefly  ontlined  the  argument  by  which  I  wish  to 
call  attention  to  the  importance  of  the  term  complication, 
and  the  reasons  for  which  it  enters  more  into  the  work  of 
this  special  branch  of  surgery  than  into  the  surgery  of  the 
external  parts.  Now  let  us  consider  complications  in  detail 
and  how  we  shall  deal  with  them.  In  the  first  place,  take  ad- 
hesions. These,  in  all  pelvic  disease,  are  apt  to  fuse  the  ad- 
jacent structures  until  they  seem  to  be  one  conglomerate  mass, 
and  their  integrity  is  threatened  with  destruction  by  the  efforts 
to  separate  them.  Here,  if  we  follow  the  rule  of  the  general 
surgeon  or  the  post-mortem  investigator,  calamity  will  be 
our  only  result.  We  cannot  use  either  knife  or  scissors  to 
aid  us.  The  dexterous  use  of  the  finger  tips  aided  by 
the  supporting  nail  is  our  only  resource.  We  must  not  ex- 
pect to  force  our  way  with  violence.  Our  only  hope  is  to 
investigate  carefully,  to  find  a  plane  of  cleavage  such  as 
the  mineralogist  finds  and  utilizes  in  his  scientific  investiga- 
tions. These  exist  no  less  truly  in  inflammatory  adhesions, 
and  it  is  along  such  lines  that  the  path  of  separation  must  be 
sought.  As  they  cannot  be  seen,  they  can  only  be  felt ; 
and  it  is  here  that  his  delicate  tactile  sense  comes  to  the  aid 
of  the  experienced  surgeon  and  enables  him  to  distinguish  be- 
tween lines  of  cleavage  and  advances  into  the  structure  of 
the  organs  which  it  is  necessary  to  preserve.  Once  hav- 
ing separated  adhesions,  it  becomes  necessary  to  deal  with 
the  hemorrhage  that  often  accompanies  their  breaking  up. 
Hemorrhage  here  is  what  hemorrhage  is  nowhere  else. 
Ligatures  will  not  control  it,  styptics  cannot  be  used,  and 
pressure  cannot  be  applied  indefinitely  in  the  usual  way. 
How,  then,  shall  we  control  it  ?  First,  we  must  resort  to  hot 
water — hot  as  the  surroundings  will  tolerate  without  being 
cooked  or  losing  their  vitality.  I  have  in  mind  a  recent  pa- 
tient that  I  almost  lost  by  neglecting  to  flush  the  pelvis  after 
a  trying  operation.  We  must  get  out  of  our  heads  the  idea 
that  irrigation  is  dangerous.  Very  often  in  my  experience 
has  hot  water  brought  about  a  speedy  reaction  in  patients 
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whose  lives  were  almost  despaired  of.  We  are  told  that  irri- 
gation or  flushing  is  dangerous.  If  the  conditions  are  despe- 
rate, and  if  the  cases  do  badly,  they  do  so,  not  on  account  of 
the  flushing,  but  because  of  the  operation  that  preceded  it. 
l^ext  we  have  a  resort  in  packing.  Gauze  packing  accurately 
applied  to  the  bleeding  or  oozing  surfaces,  so  that  it  can  be 
removed  without  interfering  with  the  otherwise  completed 
operation,  is  of  infinite  value  in  hemorrhage.  If  absolutely 
clean  and  fresh,  either  salicylated  or  ioduformized,  it  can 
be  suffered  to  remain  almost  indefinitely,  broadly  speaking,  at 
least  lip  to  sixty  or  seventy-two  hours. 

Next  we  must  remember  that  the  drainage  tube  controls 
hemorrhage.  The  tube  is  currently  spoken  of  as  if  it  were 
an  annex  to  pelvic  surgery,  easily  dispensed  with.  I  use  it 
almost  without  exception  where  there  have  been  adhesions. 
My  results  are  better  than  those  obtained  without  its  use.  It 
is  the  testimony  of  the  nurses  that  cases  with  drainage  have 
more  uneventful  recoveries  than  those  without  it.  And  there 
is  a  reason  for  all  this.  Drying  the  pelvis  by  constant  removal  of 
fluids  gives  the  leaking  vessels  a  chance  to  recover  themselves 
and  become  sealed.  Moisture  thwarts  this.  Now,  how  shall 
I  take  care  of  the  tube?  IIow  shall  I  place  it,  how  shall  I 
dress  it?  All  this  belongs  to  the  question  as  to  wliethor  it 
shall  be  used.  Nothing  will  clean  a  tube  so  well  as  frequent 
drainage  by  the  long-nozzled  syringe.  Capillary  (h'uinage  will 
not  do  it,  because  capillary  wick  will  not  take  up  debris  that 
gravitates  to  the  bottom  of  the  pelvis,  having  escaped  the  irri- 
gation, as  it  sometimes  may  do.  Again,  lymph  hardening 
in  the  capillary  meshes  destroys  its  absorbent  power  and 
thwarts  the  end  for  which  it  is  used.  Further,  if  there  is  the 
least  irritating  quality  in  the  fluid  draining,  it  is  retained  in 
the  tube  by  means  of  the  wick  and  l)ecomes  more  irritating. 
Lastly,  the  introduction  of  wick  into  a  tube,  as  small  as 
should  be  used  and  changed  as  often  as  is  consistent  with 
good  and  efficient  drainage,  is  a  matter  not  nearly  so  readily 
accomplished  as  aspiration  by  the  syringe.  This  is  so  plain 
as  to  admit  of  no  controversy.  Drain  the  tube  often  enough 
to  keep  it  dry;  dress  it  so  as  to  keep  the  patient  dry  and 
clean  ;  remove  it  as  soon  as  the  discharge  is  clear — these  are 
the  postulates  of  its  successful  application. 
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Intestinal  adhesions— how  are  we  to  deal  with  them?  It 
is  evident  that  the  integrity  of  the  bowel  is  to  be  maintained. 
Hence,  if  it  is  injured,  it  is  to  be  stitched  up  by  the  finest  pos- 
sible silk,  in  the  neatest  possible  way,  and  so  as  not  to  inter- 
fere with  its  function.  No  holes  are  to  be  left  in  the  omentum, 
and  stringy  masses  thereof  are  to  be  carefully  tied  off.  We 
should  pay  especial  attention  to  bringing  the  omentum  down 
into  as  near  a  physiological  position  as  possible.  Leaving  it 
to  itself  where  it  may  contract  adhesions  at  will  wherever  it 
pleases,  is  a  sure  way  to  have  after-complications  to  deal  with. 
If  it  is  to  adhere  to  anything  it  should  be  put  where  it  will 
be  likely  to  cause  least  trouble. 

Ee-operation  on  old  cases  is  a  most  discouraging  condition 
to  contemplate.  One  never  knows  what  is  going  to  be  found. 
There  is  often  very  little  to  be  hoped  for,  and,  however  great 
the  care,  the  results  are  often  bad.  One  great  cause  for  re- 
operation has  now  been  banished — I  mean  the  use  of  strong 
antiseptics,  in  solution,  spray,  and  otherwise.  They  formerly 
were  at  the  bottom  of  a  great  deal  of  post-operative  inflamma- 
tion. The  direct  method  of  dealing  with  all  pelvic  inflamma- 
tion is  urgently  to  be  advised.  Prompt  enucleation  cannot  fail 
to  be  more  satisfactory  than  any  other  means.  Puncture  per 
vaginam  is  easily  disposed  of  as  unsatisfactory  and  often  dan- 
gerous. When  enucleation  is  practised  we  have  under  our  eye 
or  touch  the  essential  relation  of  the  parts  and  their  environ- 
ments, and  we  also  know  to  what  extent  the  mischief  is  con- 
fined to  one  set  of  organs,  and  whether  it  has  complicated  this 
or  that  structure.  Kot  so  when  any  of  the  so-called  conser- 
vative methods  are  used.  Here  we  grope  in  the  dark.  We 
wait  until  this  or  that  set  of  symptoms  is  developed,  and  vainly 
strive  to  justify  the  methods  of  delay  by  imaginary  refinement 
of  diagnosis,  which  cannot  be  made  outside  of  the  pelvis,  to 
say  nothing  of  its  impossibility  inside  it. 

The  plea  of  my  paper  is  for  exact,  painstaking  work  that 
shall  leave  nothing  for  regret,  nothing  to  do  over,  nothing  to 
explain;  that,  when  put  beside  methods  that  palliate  without 
curing  and  are  no  more  a  jiart  of  real  surgery  than  hypnotism 
is  refreshing  sleep,  shall  stand  in  the  light  of  results  as  justifi- 
able, scientific,  and  perfect. 
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HOWARD  A.   KELLY,   M.D., 
Professor  of  Gynecology  and  Obstetrics  in  the  Johns  Hopkins  University. 


"  Sepsis  "  is  a  technical  term  designating  an  intoxication  pro- 
ceeding from  certain  forms  of  necrobiosis,  or  destruction  of 
tlie  minuter  elements  of  the  tissues. 

The  recognition  of  the  direct  dependence  of  such  destruc- 
tive changes  upon  the  action  of  micro-organisms  is  now  the 
very  alphabet  of  the  bacteriological  laboratory  and  the  key- 
stone of  the  most  important  recent  advances  in  pathology. 
The  occurrence  of  sepsis  in  the  human  body  is  also  acicnowl- 
edged  by  every  surgeon  wlio  employs  the  terms  "  antisepsis  " 
and  "  asepsis,"  and  I  know  of  no  educated  medical  man  to-day 
who  does  not  include  tliem  in  his  vocabulary. 

Suppuration  is  but  one  of  the  phenomena  (conservative) 
attending  the  efforts  of  certain  definite  forms  of  germs  to  in- 
vade the  tissues. 

The  common  germs  of  suppurative  wounds  are  the  staphy- 
lococcus pyogenes  aureus,  the  staphylococcus  pyogenes  albus, 
and  the  streptococcus  pyogenes. 

Prevent  the  invasion  of  these  germs  and  you  prevent  the 
necessity  for  suppuration.  The  magnitude  of  that  statement 
I  need  not  discuss  in  the  presence  of  a  body  of  eminent  prac- 
tical surgeons. 

Disinfection  is  any  means  put  in  action  for  removal  or  de- 
struction of  these  pathogenic  germs. 

Disinfection  of  instruments  and  dressings  by  means  of 
steam,  and  that  by  Arnold's  steam-sterilizer,  as  tested  and  in- 
troduced by  the  Johns  Hopkins  Hospital,  absolutely  frees 
our  armamentarium  from  this  living  danger. 

But  two  important  avenues  of  infection  remain — the  handu 

'  Read  at  the  fourth  annual  meetincj  of  the  Southern  Surgical  and  Gyne- 
cological Association,  at  Richmond,  November  11th,  1891. 
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of  the  surgeon,  which  will  contaminate  the  wound,  and  the 
patient's  own  body  (auto-inoculation  or  auto-infection). 

My  recent  investigations  have  led  me  to  important  conclu- 
sions relative  to  both  of  tliese  sources  of  infection.  To-day  I 
shall  speak  only  of  the  former. 

I  will  ])resent  my  thesis  in  a. series  of  postulates,  which  will 
be  defended  ])y  a  parallel  series  of  crucial  experiments'  which 
consist  in  cultures  taken  from  the  hands  both  before  and  after 
using  the  various  disinfecting  agents. 

The  method  of  taking  these  cultures  is  as  follows  : 

The  steel  blade  of  a  scalpel  is  brought  to  a  white  heat  and 
then  allowed  to  cool.  With  this  a  visible  amount  of  the 
epidermis  is  scraped  from  the  pahnar  surface  of  the  hand, 
or  some  of  the  tissue  is  removed  from  under  the  nail. 

The  platinum  wire,  mounted  in  a  glass  handle  and  used  for 
inoculating  the  tubes,  is  heated  white  hot,  allowed  to  cool, 
and  by  its  means  the  material  on  the  knife  blade  is  trans- 
ferred to  the  culture  medium.  The  culture  tube,  contain- 
ing sterilized  gelatin  or  agar-agar,  is  held  obliquely  as  the 
cotton  plug  is  carefully  withdrawn  and  the  gelatin  or  agar 
stabbed  with  the  inoculated  platinum  needle,  when  the 
plug  is  at  once  replaced.  To  discern  the  separate  colonies 
the  better,  the  agar  is  liquefied  by  heat  and  cooled  by  roll- 
ing it  nearly  horizontally  on  a  block  of  ice.  In  this  way 
the  germs  are  widely  distributed  over  a  thin  layer,  and  '-'roll 
cultures"  are  obtained  after  the  tubes  have  remained  several 
days  in  the  thermostat. 

I.  The  Presence  of  Germs  on  the  Hands. — Tlie  staphylococ- 
cus pyogenes  alhus,  and  sometimes  the  ay  reus,  are  present  in 
enormous  numbers  on  the  hands  and  about  the  nails  of  every 
individual  associated  with  medical  work  in  this  community. 
This  is  demonstrated  by  all  the  experiments  I  have  con- 
ducted. 

II.  The  Inadequacy  of  Soap  and  Water  to  remove  all 
Germs. — The  ordinary  practice  of  washing  the  hands  thor- 
oughly for  from  five  to  twenty-five  minutes,  with  soap  and 
water  and  a  scrubbing  brush,  is  utterly  inadequate  to  remove 
all  the  germs. 

'  I  acknowledge  with  pleasure  my  indebtedness  to  my  co-workers,  Drs. 
Hunter  Robb  and  Albert  A.  Ghriskey,  gynecological  resident  and  gyneco- 
logical assistant  in  the  Johns  Hopkins  Hospital. 
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The  undoubted  value  of  such  a  procedure  lies  in  the  fact 
that  it  constitutes  the  best  form  of  mechanical  disinfection, 
removing  all  easily  detachable  epithelial  and  subungual  debris 
loaded  with  germs,  thus  reducing  the  chances  of  conveying 
infection  to  those  more  firml}-  seated. 

Sixty-Jive  experiments  were  made  with  doctors  who  scrubbed 
their  hands  ad  libitum  (ten  to  twenty-five  minutes)  with 
strong  brown  soap  and  hot  water  frequently  changed. 

Eleven  of  these  were  outside  of  the  gynecological  staff,  and 
some  who  came  from  a  distance  felt  quite  sure  of  their  ability 
to  secure  aseptic  hands  with  soap  and  water  alone.  In  every 
instance  of  the  eleven,  myriads  of  coccal '  colonies  developed. 

In  the  remaining  fifty -four  cultures,  taken  from  my  gyne- 
cological assistants  and  myself,  all  but  nine  yielded  numerous 
colonies.  These  nine  are  mentioned  for  accuracy's  sake  ; 
they  are  to  be  explained  by  the  inhibiting  power  of  bichlo- 
ride of  mercury  used  as  far  back  as  the  day  j^revious,  as  will 
be  shown  further  on. 

In  seven  additional  experiments  with  nurses  scrubbing 
their  hands  with  soap  and  water,  temperature  40°  C.  (104°F.), 
for  ten  minutes,  the  results  are  all  positive,  developing  from 
forty  to  six  hundred,  and  inestimable,  colonies  of  staphylococ- 
cus alhics  and  a  few  of  aureus. 

In  each  instance  it  was  known  that  the  test  was  about  to  be 
made,  and  all  endeavored,  by  unusually  vigorous  efforts,  to 
earn  the  credit  of  "  no  growth." 

III.  Bichloride  of  Mercury  *  Solutions  as  strong  as  1  :  500 
are  not  germicidal  after  immersion  of  the  hands  for  from  two 
to  five  minutes.  The  mercuric  salt  acts  either  by  mechani- 
cally coating  or  chemically  combining  with  some  portion  of 
the  coccus,  thus  only  inh Ihiting further  growth  until  the  salt 
is  precipitated  or  removed. 

This  1  have  repeatedly  shown  to  be  true  following  both 
the  ordinary  practice  of  immersion  of  tlic  hands  from  two  to 
five  minutes  in  1  :500  and  1 :  1,000  solutions,  after  a  prelimi- 
nary washing  for  ten  minutes  with  soap  and  water,  and  again 
after  carefully  following  out  Fiirbringer's  method,  now  so 
generally  adopted. 

'  III  almost  all  instances  the  staphylococcus  pyogenes  nlhus. 
•  Merck's  recrystallized. 
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The  latter  method  was  distinctly  shown  to  be  inefficient  in 
:almost  every  instance.     It  is  briefly  the  following : 

Clean  the  nails  with  a  pointed  steel. 

Scrub  the  hands,  especially  the  nails,  one  minute  with  soap 
and  hot  water  and  a  sterilized  brush. 

Immerse  the  hands  in  alcohol  (not  under  eighty  per  cent) 
for  one  minute ;  immediately  transfer  hands,  still  wet  with 
the  alcohol,  to  a  freshly-prepared  solution  of  mercuric 
bichloride,  1  :  500,  for  one  minute,  when  they  are  supposed 
to  be  sterile. 

I  exhibit  in  my  hand  four  tubes  carrying  cultures  which 
failed  to  develop  after  sterilizing  by  this  method,  illusively 
showing  an  ajDpareut  sterility,  for  here,  on  the  other  hand, 
are  the  cultures  taken  from  the  same  Angers  after  precipi- 
tating the  hit'hlonde  with  a  sterile  ammonium  sulphide  solu- 
tion, and  these  show  innumerable  colonies. 

These  particular  experiments  were  made  in  the  ordinary 
manner  last  Saturday,  and  are,  I  assure  you,  in  no  way 
selected  for  a  demonstration.  It  is  a  remarkable  fact,  of 
great  practical  importance,  that  this  inhibiting  effect  of  the 
Tjichloride  holds  over  on  the  hands  for  twenty-four  hours. 
In  two  instances  of  men  who  had  been  away  from  the  hospital 
for  from  four  to  six  weeks,  the  ammonium  sulphide  produced 
the  characteristic  dark  stain  on  the  Angers  showing  the  pre- 
;sence  of  bichloride.  Here  is  the  source  of  error  explaining 
the  nine  negative  results  in  the  hands  of  my  staff  after  simple 
•soap-and-water  cleansing.  We  did  not  then  know  of  this 
property  of  the  sublimate. 

Four  experiments  were  also  made  with  a  four-per-cent  so- 
lution of  lysol ;  all  yielded  colonies. 

Three  experiments  with  peroxide  of  hydrogen  also  fur- 
nished abundant  colonies. 

IV.  Solutions  of  Potassium,  Permanganate  and  Oxalic 
Acid  the  hest  Germicides. — My  experiments  have  demon- 
strated that  the  permanganate  of  potash,  applied  to  the  hands 
in  saturated  solution,  and  then  decolorized  by  a  saturated  solu- 
tion of  oxalic  acid,  is  the  most  efficient  germicide  in  our 
possession. 

I  have  followed  this  practice  in  all  my  abdominal  opera- 
.tions  for  over  two   years,  and  I  here  present  the  scientific 
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grounds  for  rehabilitating  this  old  and  well-known  disin- 
fectant in  this  particular  field.  Mj  method  of  disinfection 
is : 

1.  Scrubbing  the  hands,  with  especial  attention  to  the  nails 
— not  more  than  one  millimetre  in  length — for  ten  minutes 
in  water  frequently  changed,  at  about  40°  C,  (104°  F.). 

2.  Immersion  of  the  hands  in  a  solution  of  permanganate 
of  potash,  made  by  adding  an  excess  of  the  salt  to  boiling  dis- 
tilled water,'  until  every  part  of  the  hands  and  lower  fore- 
arms is  stained  a  deep  mahogany  red  or  almost  black  color. 
They  are  then  transferred  at  once  to  a  saturated  solution  of 
oxalic  acid  until  completely  decolorized  and  of  a  healthy  pink 
color.  This  decolorization  is  accompanied  by  a  sense  of 
warmth,  due  to  chemical  reaction,  and  a  sharp  stinging  wher- 
ever there  is  any  abrasion  of  the  epidermis. 

3.  Washing  off  the  oxalic  acid  in  warm  sterilized  water. 
By  this  simple  process  the  hands  are  rendered  more  nearly 

absolutely  aseptic  than  by  any  other  known  means. 

In  fifty  experiments  after  disinfection  by  this  method, 
forty-four  remained  without  growth ;  the  remaining  six 
yielded  respectively  eighty,  twenty,  ten,  nine,  five,  four 
colonies — an  enormous  quantitative  difference  in  favor  of 
permanganate  of  potash  and  oxalic  acid,  as  contrasted  with 
soap-and-water  and  corrosive  sublimate. 

In  conclusion,  let  rae  briefly  recapitulate  the  gist  of  this 
most  important  matter. 

I.  Staphylococci  (mostly  albus)  were  present  on  the  hands 
of  all  persons  examined. 

II.  It  is  impossible  to  get  rid  of  these  staphylococci  by 
scrubbing  the  hands  and  luxils  from  ten  to  twent^'-five  minutes 
with  a  sterilized  brush,  soap,  and  water,  temperature  40°  C. 
(104°  F.). 

(a)  Demonstrated  by  countless  colonies  developed  in  one 
hundred  per  cent  of  cases  examined — nurses  and  doctors 
whose  hands  were  infrequently  or  not  at  all  immersed  in  bi- 
chloride solutions. 

III.  The  bichloride  of  mercury  solutions  as  used,  up  to 
1  :  500,  are  not  germicidal,  as  supposed. 

'  Cold  water  takes  up  from  four  to  five  percent,  boiling  water  twenty- 
five  per  cent.  ;  the  excess  is  redeposited  on  cooling. 
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(a)'  Previous  erroneous  conclusions  as  to  the  efficiency  of  the 
bichloride  shown  to  be  due  to  an  inhibiting  action  which  may 
persist  at  least  twenty-four  hours  after  the  last  use  of  the 
drug. 

{h)  Precipitation  of  the  bichloride  on  the  fingers  with  a 
sterile  ammonium  hydrosulplmret  solution  yields  numerous 
colonies,  after  complete  failure  to  develop  before  precipi- 
tating. 

(c)  This  statement  holds  good  also  of  Fiirbringer's  method,. 
W'hich  failed  to  show  germicidal  properties. 

(d)  Hydrogen  peroxide  and  lysol  (four  per  cent)  were  tested 
and  found  wanting. 

ly.  The  germicidal  properties  of  a  saturated  solution  of 
potassium  permanganate,  followed  by  its  neutralization  in  a 
saturated  solution  of  oxalic  acid,  supported  by 

{a)  Large  number  of  experiments  in  which  no  colonies  at 
all  developed,  immediately  after  the  demonstration  of  count- 
less colonies  after  soap  and  water. 

(b)  In  the  low  percentage  of  cases  in  which  germs  de- 
veloped the  number  of  colonies  was  small  and  definite. 

In  the  present  state  of  our  bacteriological  knowledge  as  to 
the  causes  of  inflammation  and  suppuration,  we  are  bound  to 
use  every  means  in  our  power  to  avoid  sowing  any  unneces- 
sary germs  in  our  wounds.  Soap  and  water  are,  I  believe,  the 
best  disinfectants,  if  we  use  but  one,  for  they  remove  all 
germs  which  will  come  away  easily.  The  bichloride  of 
mercury,  although  dangerous  on  wounds  on  account  of  its 
property  of  coagulating  and  causing  necrosis  of  albuminous 
tissues,  has  the  valuable  property  of  inhibiting  those  germs 
with  which  it  comes  into  contact.  Permanganate  of  potash 
and  oxalic  acid  are  harmless  to  the  hands  and  are  germicidal. 
Soap  and  water  plus  the  permanganate  of  potash  and  oxalic 
acid  are  the  only  true  germicides  and  therefore  the  best  dis- 
infectants  we  possess  to-day. 
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THE  GROWTH  OF  FIBROID  TUMORS  OF  THE  UTERUS  AFTER 
THE  MENOPAUSE  ' 


BY 

JOSEPH  TABER  JOHNSON,  M.D., 
Washington,  D.  C. 


The  teaching  of  the  text  books,  that  uterine  fibromata  cease 
to  grow,  as  a  rule,  or  to  give  rise  to  symptoms  after  tlie 
menopause,  which  is  so  popular  in  the  profession  as  well  as 
out  of  it,  I  believe  to  be  quite  erroneous. 

The  object*  of  this  paper  is  to  put  on  record  cases  and 
opinions  in  opposition  to  this  teaching,  and  to  thus  aid  in 
recasting  our  views  and  in  modif3'ing  our  practice. 

I  have,  within  the  past  five  years,  seen  at  least  a  dozen 
women  with  large  growing  and  troublesome  fibroid  tumors  of 
the  uterus,  who  were  over  50  years  of  age,  some  of  them 
over  60.  These  women  had  been  assured  by  their  j^hysician 
that,  if  thev  could  set  along  somehow  until  after  the  change 
of  life,  their  tumors  would  not  only  stop  growing,  but  that 
they  would  lessen  in  size  and  probably  go  away  altogether — 
at  least  the  troublesome  and  dangerous  symptoms  would  cer- 
tainly disappear. 

They  had  been  advised  against  any  radical  operation,  and 
encouraged  to  believe  that  as  they  grew  older  they  would  get 
entirely  well. 

In  perhaps  the  majority  of  cases  this  might  prove  to  be 
very  good  advice ;  but  the  point  which  I  wish  to  make  is 
that,  as  we  are  now  better  acquainted  with  the  history  and 
behavior  of  these  tumors,  this  is  no  longer  safe  advice  to 
give.  We  cannot  assure  any  woman  that  her  tumor  may 
prove  to  be  one  of  the  exceptional  cases,  and  that  it  may  not 
grow  more  rapidly  even  after  the  menopause  than  it  did  be- 
fore, or  that  it  may  not  present  complications  equally  dis- 
tressing or  disastrous.     When  from  forty  to  fifty  per  cent  of 

'  Re  ul  at  the  fourth  annual  meeting  of  the  Southern  Surgical  and  Gyne- 
cological Association,  at  Richmond,  November  11th,  1891. 
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women  subjected  to  supravaginal  lijstereetoniv  died  from  the 
efifects  of  the  operation,  this  was  very  safe  and  conservative 
counsel  to  follow.  The  possiljle  dangers  of  the  tumor  were 
not  equal  to  the  probable  dangers  of  the  operation. 

But  since  we  know  more  of  the  complications  and  possi- 
bilities of  these  tumors  late  in  life,  and  of  the  improved  tech- 
nique of  operations  for  their  removal,  I  wish  to  raise  the  ques- 
tion as  to  whether  this  is  any  longer  the  safest  advice  for  a 
woman  with  a  growing  fibroid,  and  nearing  the  average  age 
of  the  menopanse,  to  follow. 

At  least  I  hope  to  so  modify  prevailing  views  as  to  no 
longer  permit  any  positive  assurances  that  tlie  menopause  will 
bring  relief  and  cause  the  tumor  to  shrink  up  and  go  away. 

That  others  have  noticed  exceptions  to  the  "rule"  as  stated 
in  the  books,  tlie  following  brief  extracts  from  recent  writers 
will  testify  ;  though  I  do  not  intend  to  burden  this  short 
paper  or  tax  your  patience  with  quotations  from  numerous 
authorities  equally  within  the  reach  of  all  the  Fellows  of  this 
Society. 

In  the  "  Cyclopedia  of  Obstetrics  and  Gynecology,"  vol. 
vii.,page  49,  Hegar  and  Kaltenbach  say:  "The  menopause 
does  not,  by  any  means,  check  the  growth  of  tumors  in  all 
cases.  The  tumors  sometimes  attain  a  colossal  size  very 
rapidly  at  this  period,  because  they  undergo  fibro-cystic  or 
other  degeneration,  or  are  nourished  by  ne^vly  developed  vas- 
cular adhesions.  But  the  symptoms  are  by  no  means  directly 
proportionate  to  the  size  of  the  tumors.  Even  small  and 
medium-sized  tumors  may  become  so  annoying  on  account  of 
the  pains,  peritonitic  irritation,  impaired  motion,  and  inability 
to  work,  that  their  removal  becomes  a  vital  question  to  the 
patients." 

Borner,  in  his  work  on  the  "Menopause,"  vol.  xi.,  same 
work,  says  :  "  The  most  important  fact  of  all  is  the  circum- 
stance to  which  attention  has  already  been  called  in  former 
pages,  to  wit,  increase  in  size  of  fibromata  during  and  after 
the  climacteric. 

"As  Lawson  Tait,  for  example,  observed  :  'The  growth  of 
the  fibrous  tumor  does  not  cease  in  every  case  with  the  cessa- 
tion of  the  menses,'  and  he  operated  upon  four  women  who 
had  passed  the  menopause  and  suffered  with  rapidly  growing 
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myomata  ;  and  Scliorlei"  has  reported  four  histories  which 
show  the  exceptional  growth  of  fibro-myomata  after  tlie 
menopause.  I  have  myself  on  some  occasions  been  able  to 
demonstrate  such  a  condition.  A  lady,  aged  56,  who  was 
childless,  ceased  to  menstruate  at  45,  and  came  to  me  fifteen 
months  ago  on  account  of  an  abdominal  tumor  which  she  her- 
self had  noticed  two  years  l)efore.  The  tumor  at  that  time 
extended  upward  to  within  two  finger-breadths  of  the  um- 
bilicus. .  .  .  A  little  more  than  nine  months  later  the  tumor 
extended  a  finger-breadth  above  the  navel,  its  other  dimen- 
sions remaining  much  the  same  as  before.  .  .  .  Three  months 
later  it  showed  a  marked  enlarseraent  in  all  directions.  Now 
the  lady,  by  reason  of  the  further  increase  in  all  her  symp- 
toms, has  for  some  time  entertained  the  idea  of  risking  a  radi- 
cal operation.  I  have  seen  two  or  three  othel*  women  with 
large  interstitial  tumors  which  continued  to  grow  in  spite  of 
the  establishment  of  the  menopause." 

Skene,  in  "Diseases  of  Women,"  page  351.  says:  "The 
rule  is  that  fibroids  are  never  seen  before  puberty,  and  they 
usually  disappear  after  tlfe  menopause,  but  not  always  im- 
mediately after  the  cessation  of  the  menstrual  function. 
Usually  the  menopause  is  postponed  in  cases  of  fibroma,  the 
patient  continuing  to  menstruate  until  50  years  or  over. 
Neither  does  the  decrease  in  the  tumor  begin  as  soon  as 
the  menses  stop  in  all  cases.  On  the  contrary,  the  organic 
forces  which  maintained  the  menstrual  function,  being  no 
longer  called  for,  are  devoted  to  the  growth  of  the  fibroma, 
and  this  growth  may  go  on  for  some  time  after  the  menopause, 
but  the  I'ule  is  that  in  time  the  j)rocess  of  atrophy  begins  and 
the  tumor  diminishes  and  finally  disappears,  or  nearly  so." 

The  last  edition  of  Thomas,  however,  just  thoroughly  re- 
vised by  Munde,  says,  on  page  523 :  "  Tlien  undergoing  a  cer- 
tain degree  of  atrophy  with  the  cessation  of  the  uterine  and 
ovarian  functions,  they  cease  to  be  to  any  degree  a  source  of 
annoyance,  or  at  least  of  danger." 

Dr.  Busey,  of  Washington,  has  observed  three  cases. 

My  attention  was  attracted  to  this  subject  two  years  ago  by 
reading  a  discussion  in  the  Cincinnati  Obstetrical  Society,  in 
which  a  number  of  speakers  referred  to  cases  which  were  tlien 
thouglit  to  be  notable  exceptions  to  the  general  rule.     Several 
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•.speakers  referred  to  large  and  dangerous  tumors  which  tliey 
had  recently  seen  in  women  who  had  passed  the  climacteric 
and  one  gentleman  referred  to  a  distinguished  surgeon  ahroad 
who  had  reported  twelve  cases  where  uterine  fibromata  had 
grown  into  very  large  and  troublesome  tumors,  reqnirino-  re- 
moval some  time  after  the  total  cessation  of  the  monlhlv 
periods.  "^ 

Scattered  here  and  there  in  journal  literature  I  have  since 
•seen  cases  reported  of  fibroid  tumors  continuing  to  grow  after 
the  menopause  ;  and  in  conversing  with  many  medical  men 
upon  this  subject,  I  have  scarcely  met  with  a  physician  of 
experience  who  has  not  known  of  one  or  more  instances  with- 
in the  limits  of  his  o\vn  practice. 
I  have  notes  of  the  following  cases: 

Case  I.— Mrs.  B.,  colored,  age  unknown  but  evidently  over 
60,  entered  my  service  in  the  Providence  Hospital  in  Decem- 
ber, 1888.  She  had  not  menstruated  for  twenty  years  She 
had  been  a  cook  in  the  family  of  Dr.  Yarrow,  a  near  neigh- 
bor of  mine,  until  the  tumor,  by  its  size  and  weight  inca- 
pacitated her  for  further  service.  Contrary  to  our  usual 
experience  in  these  cases,  her  change  of  life  had  come  on 
very  much  sooner  than  usual,  I  think  at  about  30,  after  some 
very  severe  hemorrhages.  When  she  came  under  my  care 
her  tumor  was  estimated  by  a  number  of  phvsicians  to  weidi 
at  least  forty  pounds.  " 

Acting  upon  the  advice  of  Dr.  Waite,  of  the  firm  of  Waite 
&  Bartlett,  makers  of  electrical  instruments,  from  whom  T 
had  just  purchased  a  powerful  battery,  I  punctured  this  im- 
mense tumor  through  the  abdominal  wall  in  the  presence  of 
a  number  of  medical  gentlemen,  and  graduallv  turned  on  a 
current  of  two  hundred  milliamperes.  The  patient  had  an 
uncomfortable  time  for  about  a  week,  but  after  that  she  felt 
better. 

I  never  had  the  courage  to  repeat  the  dose,  and  the  patient 
left  the  hospital  on  account  of  her  fear  of  a  second  puncture 
1  saw  her  a  year  ago,  but  she  was  no  better.     She  thought 
she  was  getting  larger,  and  I  agreed  with  her  in  this  opinion 

Case  XL— In  August,  1891,  a  colored  woman,  givino-  her 
age  as  61,  entered  my  service  in  Columbia  Hospital  with  a 
very  large  uterine  fibroid.     She   looked  as   if  she    were  81 
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instead  of  61.  She  was  quite  gray  and  very  decrepit  and 
feeble.  She  said  she  had  carried  the  tnraor  for  upward  of 
thirty  years.  I  think  she  was  right  about  this,  as  she  said 
that  she  was  troubled  with  it  "  previously  befo'  de  wah." 

She  said  she  had  not  menstruated  for  more  than  twenty 
years,  and  that  the  tumor  had  doubled  in  size  within  the  last 
five,  very  much  to  her  astonishment,  as  she  had  been  told  it 
would  go  away  after  the  change  of  life.  She  went  on  from 
bad  to  worse,  and  died  in  a  few  weeks  after  her  admission. 
We  simply  tried  to  make  her  as  comfortable  as  possible.  Her 
feet  and  legs  were  enormously  swollen,  and  the  abdomen  con- 
tained about  a  gallon  of  fluid,  causing  much  cardiac  and 
respiratory  trouble.  The  upper  part  of  the  tumor  was  found 
at  the  post-mortem  tohave  undergone  calcareous  degeneration. 
Indeed,  a  portion  of  it  weighing  about  twenty  pounds  was  as 
hard  as  bone ;  knives  or  chisels  made  no  impression  upon  it. 
We,  however,  sawed  out  a  section  of  tlie  tumor. 

Another  lobe  of  it  had  undergone  cystic  degeneration, 
which,  upon  section,  discharged  a  quart  or  more  of  foul-smell- 
ing fluid.  The  ureters  were  enlarged  to  the  size  of  the  little 
finger,  and  both  contained  pus.  The  kidneys  were  both  en- 
larged, softened,  and  dihited,  and  their  pelves  contained  pus. 
The  peritoneum  was  greatly  thickened. 

These  are  the  dangers  which  threaten  patients  with  large 
fibroids  late  in  life. 

The  peritoneum  and  the  abdominal  viscera  will  tolerate  a 
surprising  amount  of  pressure  and  mechanical  interference  ; 
but  we  cannot  calculate  with  any  degree  of  -certainty  at 
what  point  of  endurance  this  toleration  will  cease.  In 
pregnancy,  when  it  is  unfortunately  associated  \vith  albu- 
minuria, the  belief  exists  in  the  professional  mind  that  the 
kidneys  have  been  interfered  with  in  some  unusual  way  by 
pressure  to  cause  the  symptoms  to  culminate  in  eclampsia. 
Something  else  must  combine,  in  the  exceptional  cases,  with 
the  pressure  or  the  mechanical  interference  of  the  uterine 
tumor  to  cause  the  albuminuria,  uremic  convulsions,  coma, 
and  death.  What  that  something  is  has  not  yet  been  accu- 
rately determined.  It  has  been  ascertained,  however,  by 
Fancourt  Barnes  and  others,  that  albuminuria  exists  in 
about  the  same  proportion  of  cases  of  fibroid  tumors  as  in 
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pregnant  women  ;  and  I  believe  that  many  a  woman  l)as  been 
reported  to  the  health  office  as  having  died  of  kidney  disease, 
or  intestinal  obstruction,  or  cystitis,  or  hemorrhage,  or  diar- 
rhea, or  exhaustion,  or  anemia,  or  peritonitis,  when  the  ex- 
citing and  real  cause  of  her  death  was  a  fibroid  tumor  of  the 
uterus.  The  complicating  disturbances  are  more  fatal  in 
women  past  50  years  of  age,  as  their  powers  of  resistance  are 
less,  and  the  abdominal  viscera  cannot  reasonably  be  expected 
to  so  safely  tolerate  these  interferences  and  long-continued 
and  increasing  pressure  after  the  child- beai-ing  period  has 
passed. 

The  danger  of  these  tumors  undergoing  calcareous  and 
cystic  degeneration  increases  after  the  menopause,  although, 
as  I  said  in  the  beginning,  most  authors  teach  that  these  cases 
are  more  exceptional  than  our  later  experience  justifies  us 
in  believing  is  actually  the  case.  Most  of  the  cases  within 
my  own  experience  have  become  cystic,  and  it  is  quite  pos- 
sible that  wbat  has  appeared  to  be  a  growth  of  the  tumor  has 
been  iu  reality  a  cystic  degeneration.  Though  tbe  tumor  has 
greatly  increased  in  size  and  produced  symptoms  of  a  most 
distressing  character,  this  may  have  been  no  true  growth  of 
the  tumor.  This  subject  was  recently  discussed  in  the  medi- 
cal society  of  my  own  city,  and  the  belief  was  expressed  by 
Prof.  Ivleinschmidt  and  others  that  this  was  the  case.  ISTew 
vascular  connections  with  the  omentum  and  other  tissues 
explain  the  growth  in  some  cases  after  the  usual  atrophy 
occurs  in  tiie  uterus  and  the  appendages.  The  blood  supply 
and  nourislnnent  of  fibromata  are  thus  kept  up,  and  they 
continue  to  grow  notwithstanding  the  senile  atrophy  of  the 
uterus  and  ovaries.  This  probably  explains  the  few  cases 
reported  of  an  increase  in  size  of  the  tumor  after  removal  of 
the  appendages  for  the  relief  of  bleeding  caused  by  myomata. 

Case  III. — The  second  case  I  operated  upon  in  Columbia 
Hospital  was  a  colored  woman,  age  59,  who  had  carried  a  large 
fibroid  for  twenty  years.  Her  condition  was  a  pitiable  one,  and 
she  was  very  desirous  for  the  removal  of  the  tumor.  I  ex- 
plained to  her  all  the  risks  and  dangers  of  supravaginal  hys- 
terectomy, but  she  insisted  on  Ihe  operation.  I  still  hesitated, 
and  sent  her  away  to  the  country  for  -three  months,  at  the 
expiration  of  which  time  she  returned  and  demanded  that- 
90 
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I  should  keep  my  promise.  She  was  twelve  years  past  her 
menopause. 

I  encountered  many  adhesions  at  the  operation,  and  she 
lost  some  blood.  The  incision  was  very  long,  and  one  lobe  of 
the  tumor  extended  up  by  the  side  of  the  li\fer. 

In  lifting  this  lobe  out  of  the  wound  my  fingers  penetrated 
its  softened  posterior  wall,  and  at  least  two  quarts  of  most 
offensive-smelling  fluid  gushed  out  into  the  abdominal  cav- 
ity. The  operation  of  supravaginal  hysterectomy  was  fin- 
ished in  the  usual  way.  The  abdominal  cavity  was  washed 
out  and  a  drain  tube  left  in.  The  patient  did  not  rally  well. 
She  vomited  much  at  first  from  the  effects  of  the  ether,  and 
suffered  considerably  from  pain.  A  hypodermic  injection  of 
morphia  was  given  in  my  absence,  and  the  vomiting  returned 
and  continued  until  her  death  on  the  fifth  day.  How  much 
influence  the  morphia  had  in  aiding  the  result  I,  of  course,  do 
not  know.  Its  use  is  opposed  to  recent  views  and  to  my  own 
practice.  It  certainly  provoked  nausea  and  prevented  the 
stomach  from  retaining  food,  which  was,  however,  given  by 
the  rectum. 

No  post-mortem  was  permitted,  but  her  death  was  put 
down  to  exhaustion,  as  there  were  no  evidences  of  peritonitis, 
though  there  was  plenty  of  cause  for  her  having  it  from  both 
traumatism  and  sepsis. 

Case  IV.,  also  at  Columbia  Hospital,  was  a  colored  woman, 
apparently  over  50,  who  still  had  an  occasional  menstrual  pe- 
riod, and  also  an  immense  fibroid  tumor  which  had  undergone 
cystic  degeneration.  "When  the  recent  Medical  Congress  was 
in  session  I  invited  a  number  of  distinguished  gynecologists 
to  see  her,  and,  while  tliey  all  urged  an  operation,  they  all 
differed  in  their  diagnosis. 

At  the  operation  I  removed  a  forty-four-pound  tibro-cystic 
tumor  of  the  uterus,  and  in  this  case  the  patient  seemed  to 
die  either  from  shock  or  the  anesthetic  ;  at  least  she  never 
rallied,  and  died  in  about  an  hour  after  being  put  to  bed.  She 
lost  less  than  a  pint  of  blood,  and  no  hemorrhage  occurred 
after  the  operation. 

Sir  Spencer  Wells  reports  in  his  book  on  "  Uterine  and 
Ovarian  Tumors  "  twelve  operations  on  fibroid  and  fibro-cys- 
tic  tumors  of  the  uterus  in  women  over  50  years  of  age  and 


POTTER  :    MEDICO-LEGAL  ASPECT  TO  PELVIC  INFLAMMATION.     1427 

presumably  past  the  menopause — though  he  does  not  state 
this  fact — with  six  recoveries  and  six  deaths.  In  his  table  of 
one  thousand  ovariotomies  it  is  clearjy  shown  that  the  mor- 
tality is  greater  after  50  than  before.  I  presume  this  is  true 
of  most  severe  surgical  operations.  It  is  fair  to  presume 
that  if  these  women  liad  been  operated  on  earlier  their 
■chances  for  a  successful  issue  would  have  been  much  im- 
proved. I  think  the  following  conclusions  may  be  fairly 
drawn  from  the  foregoing  remarks  : 

1.  That  the  "  rule  "  stated  in  the  text  books,  that  uterine 
fibromata  cease  to  grow  after  the  menopause,  has  many  more 
■exceptions  than  is  generally  supposed. 

2.  That  when  they  continue  to  grow  after  the  menopause, 
they  pursue  a  more  disastrous  course  than  before. 

3.  They  more  frequently  become  cystic,  calcareous,  or  have 
abscesses  develop  in  them. 

4.  These  conditions  requiring  operation  according  to  well- 
known  rules  of  surgery,  the  patients  are  in  a  less  favorable 
condition  for  recovery  than  before  the  menopause. 

5.  If  the  above  conclusions  are  admitted  to  be  true,  it  must 
follow  that  they  furnish  additional  indications  for  more  fre- 
quent and  earlier  resort  to  the  radical  operation. 

In  the  hands  of  the  best  operators,  in  cases  where  a  pedicle 
<jan  be  secured,  the  mortality  of  supravaginal  hysterectomy  is 
rapidly  approaching  that  of  ovariotomy. 
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Pelvic  inflammations  in'  women  have  been  described,  dis- 
cussed, and  debated  from  almost  every  point  of  view  imagin- 
able, until  our  periodical  medical  literature  is  flooded  with 

'  Read  at  the  fourth  annual  meeting  of  the  Southern  Surgical  and  Gyne- 
cological Association,  at  Richmond,  November  10th,  1891. 
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articles  on  the  subject,  and  medical  society  transactions  are 
teeming  and  bristling  with  papers  pertaining  thereto.  This  is 
well,  for  there  are  yet  many  unsettled  questions  relating  to 
this  important  subject.  So  far,  however,  I  have  not  observed 
that  any  one  has  undertaken  to  discuss  the^e  intrapelvic  con- 
ditions from  a  medicolegal  standpoint.  It  is  my  purpose  in 
tliis  paper  to  present  that  aspect  of  the  question,  taking  for 
my  text  a  case  that  developed  an  interesting  problem  in  that 
respect. 

History. — The  following  is  an  epitomized  history  of  a  case 
which  will  illustrate  the  chief  points  that  I  wish  to  consider 
on  this  occasion  : 

A  married  woman,  22  years  old  and  in  the  sixth  month  of 
pregnancy,  fell  into  a  shallow  trench  or  excavation  that  was 
left  open  during  the  laying  of  a  new  street  pavement.  She 
was  immediately  helped  out  by  her  hus])and  and  walked 
home,  a  distance  of  several  blocks.  She  made  little  or  no 
complaint  of  the  accident  for  a  fortnight,  when  she  began 
to  complain  of  pain  over  the  lower  ai)domen,  and  called  in 
a  physician,  who  pronounced  her  suffering  with  diffuse  or 
general  peritonitis.  This  attack  subsided  in  due  time,  only 
to  be  followed  by  another,  and  still  another  within  the  next 
few  weeks. 

About  three  and  a  half  months  after  the  alleged  fall  she 
was  delivered  by  forceps,  apparently  at  term,  of  a  still-born, 
child.  The  fetus  was  described  as  emaciated  but  not  putres- 
cent, and  it  was  ascertained  that  motion  had  been  felt  by  the 
mother  a  few  hours  before  delivery.  After  a  reasonably 
prompt  puerperal  convalescence,  the  woman  began  to  com- 
plain of  pain  in  the  right  hip  joint,  which  was  so  persist- 
ent that  a  physician,  not  her  attendant  during  delivery,  was 
called.  This  physician  was  in  attendance  for  a  short  time, 
but,  as  relief  was  not  obtained  undei*  his  ministrations,  she 
recalled  her  first  medical  adviser  and  re-established  him  in 
charge  of  her  case.  The  pain  meanwhile  continued,  and  her 
physical  condition  was  such  as  t6  excite  considerable  appre- 
hension, so  her  physician  called  as  counsel  a  surgeon.  He 
diagnosticated  it  to  be  a  case  of  hip-joint  disease,  and  the  ex- 
tremity was  placed  in  an  extension  splint  such  as  is  ordina- 
rily used  by  surgeons  in  coxitis.    This  dressing  was  kept  upon 
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the  extremity  for  a  period  of  two  months  or  more,  at  the  end 
of  which  time  she  was  pronounced  sufficiently  cured  to  dis- 
pense with  the  extension  apparatus. 

In  the  meantime  a  suit  for  damages  had  been  entered 
against  the  city,  with  the  paving  contractors  as  co-defendants. 
Before  it  came  to  trial  I  was  invited  by  the  counsel  for  the 
defendants  to  examine  the  patient  in  association  with  an  ac- 
complished specialist.  Dr.  M.  D.  Mann,  of  Buffalo,  with  a 
view  to  determine  her  present  condition,  and,  if  possible,  the 
cause  of  her  ill  health.  We  found  an  inflammatory  mass  in 
the  pelvis  on  the  right  side  of  the  uterus.  It  was  tender  and 
indicative  of  tubal  disease.  The  hip  joint  was  mobile,  not 
shortened,  and  was  free  from  deformity  or  roughness,  and 
l)esides  there  was  nothing  to  indicate  that  it  had  ever  been 
the  seat  of  tubercular  disease,  or  any  bone  malady  what- 
soever. 

There  also  were  present  at  this  consultation  the  attending 
physician  and  Dr.  B.  H.  Daggett,  of  Buffalo,  a  surgeon  of  ex- 
perience, and  it  was  the  opinion  that  there  never  had  been 
any  joint  disease,  but  that  the  woman  had  suffered  from  reflex 
pain  in  the  hip  caused  by  recurrent  pelvic  inflammation,  of 
the  existence  of  which  latter  we  found  unmistakable  evidence. 

The  counsel  for  the  prosecution  at  the  trial  contended  that 
the  woman  had  received  an  injury  at  the  time  of  the  alleged 
fall,  which  subsequently  caused  tlie  birth  of  a  still-born  child, 
and  which  also  produced  hip-joint  disease  ;  that  a  competent 
surgeon  had  been  employed,  who  cured  the  hip  in  a  few  weeks, 
s )  that  now  no  trace  of  the  disease  remained,  and  that  the 
woman  was  practically  well,  but  that  damages  were  asked  on 
account  of  the  ill  health  which  ensued  as  a  direct  result  of 
the  alleged  injury  and  whieli  subsequently  caused  the  still- 
birth. On  the  other  hand,  the  defence  maintained  that  the 
woman  was  seized  with  pelvic  peritonitis,  due  to  disease  of 
the  appendages  ;  that  she  had  several  recurrent  attacks  prior 
to  delivery;  that  sul)sequent  to  delivery  she  suffered  from 
joint  reflexes  incident  to  the  repeated  attacks  of  local  or  pehic 
peritonitis,  and  that  subsequently  she  recovered  therefrom  in 
su  far  as  the  joint  itself  was  concerned.  It  was  further  con- 
tended that  the  masses  still  within  the  pelvis  were  indicative 
■of  thickened  and  inflamed  tubes,  and  that  she  was  yet  liable  to 
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recurrences  ot  similar  attacks.  The  theory  for  the  prosecu- 
tion was  supported  by  the  attending  physician  and  the  sur- 
geon wlio  treated  the  joint  for  hip  disease.  The  theory  of 
the  defendants  was  supported  by  the  testimony  of  Dr.  Mann, 
Dr.  Daggett,  and  myself.  A  verdict  was  given  the  plaintiff 
for  about  $2,000,  as  I  remember,  the  claim  having  been  for  a 
much  larger  sum.     An  appeal  was  taken. 

I  have  been  somewhat  minute  in  this  description,  so  that 
the  medico-legal  bearing  of  all  the  essential  points  may  be 
placed  before  the  Association  for  discussion. 

RemarTcs. — The  reflexes  pertaining  to  diseases  of  the  pelvic 
organs  in  women  are  many  and  various.  For  the  most  part 
they  have  been  recognized  and  well  described  by  writers,  and 
have  come  to  be  understood  as  such  common  accompaniments 
of  these  disorders  that  very  little  remains  to  be  said  in  re- 
gard to  the  majority  of  them.  These  reflexes  are  manifested 
throngh  both  the  cerebro-spinal  and  the  vaso-motor  system  of 
nerves.  They  are  of  a  character,  generally  speaking,  to  make 
a  woman  more  miserable  than  the  disease  which  is  their  un- 
derlying cause,  the  fons  et  origo  of  her  ill  health.  Many 
of  them  have  become  classic  and  have  been  amply  catalogued 
in  the  text  books.  It  is  my  purpose  at  this  time  to  direct 
the  attention  of  the  Association  especially  to  a  class  of  reflex 
symptoms  which  are  frequently  manifest  during  the  course  of 
or  consecutive  to  pelvic  inflammation,  and  which  I  have  seen 
manifested  in  the  larger  joints,  especially  the  hip  and  knee. 

I  presume  it  has  fallen  to  the  lot  of  many  in  this  presence 
often  to  have  seen  women  who  have  complained  of  pain  in  the 
joints  and  extremities  during  the  progress  of  pelvic  disease, 
and  which  they  have  recognized  readily  as  reflex  in  charac- 
ter. It  has  been  a  frecpient  occurrence  in  my  own  observation 
to  meet  with  such,  but  it  is  not  common  to  meet  with  a  case 
where  the  symptoms  were  apparently  so  clearly  misinter- 
preted and  such  extreme  treatment  applied  as  in  the  one  re- 
lated. It  is  a  commcm  observation  that  general  surgeons  are 
apt  to  misinterpret  the  real  import  of  symptoms  in  cases  of 
a  similar  nature,  which  of  course  logically  leads  to  the  misap- 
plication of  remedial  measures.  There  is  no  intent  in  these 
criticisms  to  reflect  on  the  skill  of  those  who  practise  general 
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surgery.  In  the  management  of  these  cases  they  are,  in  the 
opinion  of  many,  simply  out  of  their  legitimate  sphere. 

If  we  reflect  a  moment  on  the  peculiar  relationship  of  the 
hip  joint  to  the  pelvis,  and  particularly  upon  its  intimate 
nerve  communication  witli  the  pelvic  organs,  we  shall  be 
able  to  appreciate  the  great  liability  it  has  to  sympathy  with 
any  disease  located  in  those  organs.  A.  low-down  backache 
has  always  been  regarded  as  one  of  the  commoner  symp- 
toms connected  with  pelvic  disorder,  and  it  is  very  easy  to 
understand  how  a  disturbance  of  the  cord  in  this  locality 
may  be  carried  downward  and  outward  through  the  sacro- 
sciatic  foramen,  along  the  great  sciatic  nerve,  and,  by  its 
articular  branch,  into  the  joint  itself.  The  deep  gluteal  re- 
gion and  the  structures  surrounding  are  often  the  seat  of 
severe  and  continued  pain,  as  we  have  all  many  times  ob- 
served, and  it  is  quite  possible  that  neuralgia,  rheumatism, 
and  various  other  names  have  been  given  because  of  these 
symptoms,  when  in  reality  they  were  only  reflexes  of  true 
pelvic  disease. 

The  attention  of  the  Association  is  invited  to  a  paper  by 
Dr.  R.  H.  Sayre,  read  at  a  recent  meeting  of  the  Orthopedic 
Section  of  the  New  York  Academy  of  Medicine,  entitled 
"  The  Importance  of  Thorough  Examination  in  Suspected 
Pott's  Disease."  '  In  this  paper  Dr.  Sayre  refers  to  the  fact 
that  many  cases  have  been  treated  for  genuine  Pott's  disease, 
with  corsets  and  braces,  that  were  afterward  ascertained  to  be 
due  to  disease  of  the  pelvic  organs  with  spinal  reflexes  simu- 
lating Pott's  disease.  He  had  himself  treated  a  lady,  26 
years  of  age,  who  had  received  an  injury  of  the  right  hip, 
which  was  followed  by  severe  pain  in  the  back  and  lower 
extremities.  These  pains  were  worse  at  night.  A  prominent 
physician  whom  she  consulted  pronounced  her  case  Pott's 
disease  and  applied  a  leather  corset.  She  grew  worse  under 
this  treatment,  until  there  was  loss  of  power  in  both  legs  and 
arms.  Two  other  competent  physicians  made  a  similar  diag- 
nosis, and  various  braces  and  plaster  jackets  were  applied 
without  benefit.  When  she  first  came  to  the  author  she  was 
still  wearing  a  plaster  jacket,  though  she  could  then  walk 
with  difiiculty  and  was  bent  forward.  She  suffered  pain 
'  Buffalo  Medical  and  Surgical  .Journal,  vol.  xxx.,  p.  537. 
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from  every  jar  ;  tliere  was  rigidity  of  the  spinal  muscles, 
and  she  complained  of  pains  in  the  lower  part  of  the  abdo- 
men, running  down  the  thighs.  In  this  case  the  nterns  was 
found  to  be  retroverted  and  bound  down  by  adhesions,  and 
Alexander's  operation,  followed  by  the  use  of  a  pessary,  fara- 
dism,  and  other  measures,  finally  restored  her  to  health.  He 
related  two  other  cases  of  a  similar  nature.  From  this  it 
would  seem  as  though  the  spinal  cord  and  its  various  projec- 
tions furnished  a  favorite  field  for  the  manifestation  of  pelvic 
reflexes,  and  it  is  in  the  hope  that  further  light  may  be 
thrown  upon  this  important  field  of  research  that  I  have 
introduced  the  subject  for  discussion  before  the  Association 
at  this  time. 

The  principal  points  of  emphasis  are  : 

1.  The  intimate  anatomical  relations  between  tlie  pelvic 
organs  and  the  larger  joints  of  the  lower  extremities,  espe- 
cially the  hip  and  knee  joint,  render  them  liable  to  reflexes. 

2.  The  importance  of  careful  primary  diagnosis,  lest  grave 
errors  and  possible  disastrous  consequences  may  result  from 
treatment. 

3.  The  medico-legal  bearing  that  errors  of  judgment  in 
diagnosis  and  treatment  may  liave  in  relation  to  the  patient, 
as  well  as  upon  the  reputation  of  the  physician. 
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This  subject  may  well  be  discussed  at  the  present  time, 
as  there  is,  without  doubt,  a  revival  of  interest  in  the  opera- 

'  Read  at  tlie  fourtli  annual  meeting  of  the  Southern  Surgical  and  Gyne- 
cological Association,  at  Richmond,  November  11th,  1891. 
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tion  of  supravaginal  liysterectomy  and  a  growing  demand  for 
its  performance.  We  note,  in  proof  of  this  declaration,  the 
improved  statistics,  which  are  now  far  better  than  those  of 
ovariotomy  after  it  had  become  a  well-established  proce- 
dure. Thus  in  1873  hysterectomy  gave,  according  to  Boinet, 
a  mortality  of  76,2  per  cent;  in  1875,  according  to  Pozzi,  a 
mortality  of  64.7  per  cent;  in  1879,  according  to  Le  Tonrsey, 
a  mortality  of  13  per  cent ;  in  1882,  according  to  Thornton,  a 
mortality  of  40  per  cent;  in  1883,  according  to  Schwartz,  a 
mortality  of  37.5  per  cent;  in  1884,  according  to  Amiot,  a 
mortality  of  25.32  per  cent,  while  at  the  present  time  several 
operators  have  reached  9  per  cent,  whicli  is  about  the  best  yet 
attained,  save  in  a  few  brilliant  instances  that  the  majority 
may  scarcely  hope  to  equal.  When  we  reflect  that  Burnham 
-did  the  first  successful  extirpation  of  the  uterus  in  1853, 
these  latter  results  are  indeed  a  cause  for  congratulation.  We 
notice,  in  reviewing  the  literature  of  hysterectomy,  that  au- 
thors have  shown  decidedly  better  results  from  simple  myo- 
mectomy, where  the  uterus  is  left  in  its  entirety..  There  is 
also  less  risk  from  enucleation  of  myomata  than  in  the  entire 
removal  of  the  uterus.     We  shall  first  refer  to 

The  Extraperitoneal  Method. — The  tumor  is  drawn  well  out 
of  the  incision  and  all  adhesions  tied  off.  The  surgeon  must 
at  once  decide  the  question  as  to  the  plan  of  dealing  with  the 
broad  ligaments,  which  are  usually  found  stretched  upon  the 
growth  on  either  side.  Should  the  mass  prove  to  be  pedicu- 
lated,  it  may  not  be  necessary  to  tie  the  ligaments  or  remove 
the  uterine  appendages,  unless  the  latter  are  diseased.  But 
the  surgeon  will  generally  find  necessity  for  getting  down 
further  into  the  pelvis,  and  in  order  to  do  this  must  sever  the 
broad  ligaments,  tie  them  securely,  and  drop  them,  or  clamp 
them  with  large  pressure  forceps  and  leave  them  to  be  dealt 
with  after  the  tumor  has  been  removed.  It  is  worthy  of  re- 
mark that  most  surgeons  now  tie  the  broad  ligaments  and 
then  surround  the  base  of  the  growth  with  a  temporary  elastic 
ligature  before  cutting  away  the  tumor,  thus  avoiding  hemor- 
rhage. Mr.  Tait  has  reduced  his  mortality  from  35.7  per 
cent  to  11.3  per  cent  by  thus  getting  rid  of  the  traction  ex- 
erted  by  these  ligaments  npon  the  pedicle.  Although  many 
cases  will  require  the  use  of  the  elastic  ligature  of  Kleeburg, 
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it  is  still  probable  that  some  surgeons  may  continue  to  use  the 
wire  only.  Yet  it  is  quite  possible  that  in  the  future  other 
methods  may  greatly  grow  in  favor  and  the  wire  of  Koeberle 
be  less  in  vogue.  In  either  case  the  elastic  ligature  is  con- 
venient, and  does  not  prevent  the  after-use  of  wire  if  it  is 
desired  to  complete  the  operation  extraperitoneally.  Until 
recent  date  Mr.  Keith  had  the  best  record  of  success,  pre- 
ferring the  clamp  for  the  pedicle.  To  Dr.  Bantock  has  been 
accorded  the  credit  of  bringing  the  "  extraperitoneal  method  "^ 
with  the  wire  to  its  present  state  of  perfection,  although  he 
says  Pean  deserves  the  honor  of  its  introduction  to  public 
favor.  Dr.  Bantock  uses  his  moditication  of  the  Koeberle 
serre-noeud  and  a  peculiar  wire  made,  according  to  his  direc- 
tion, of  "  delta  metal."  He  does  not  always  use  the  elas- 
tic ligature,  but  uses  the  serre-noeud  whenever  it  is  possible. 
The  capsule  of  the  tumor  is  in  some  cases  cut  and  stripped 
down  for  some  inches,  leaving  the  myomatous  tissue  uncov- 
ered, and  the  wire  is  applied  to  this  outsids  the  peritoneuTn^ 
The  capsule  is  sewed  to  the  peritoneum  or  abdominal  wall,. 
as  thought  best  by  the  operator,  thus  leaving  the  abdomen 
quite  securely  closed.  In  many  cases  the  wire  may  be  thrown 
around  the  base  of  the  tumor  as  soon  as  it  is  drawn  from  the 
abdomen ;  there  may  be  a  well-shaped  pedicle ;  the  broad 
ligaments  may  not  interfere,  or  may  be  included  with  the 
pedicle  in  the  wire ;  the  P'allopian  tubes  and  ovaries  may 
likewise  require  no  special  care,  and  are  by  some  surgeons 
included  in  the  wire  and  removed  with  the  tumor.  These 
cases  afford  the  surgeon  an  opportunity  to  quickly  finish  an 
important  operation  where  the  patient  is  in  eo:trem,is  fronk 
any  cause.  There  can  be  no  doubt  of  the  value  of  this  quick 
method  of  securing  the  pedicle  in  many  cases,  but  there  is 
still  a  desire  to  avoid  the  inevitable  necrosis  of  the  constricted 
tissues,  which  may  yet  result  in  a  better  operation.  The 
other  methods  of  extraperitoneal  treatment  by  elastic  liga- 
ture, as  done  by  Hegar  and  Kaltenbach,  do  not  necessitate  de- 
tailed description  here,  as  they  are  not  only  described  in  the 
text  books,  but  in  reality  require  just  the  same  formation  of 
the  pedicle. 

The  Intraperitoneal  Method. — In    any  operation  we  may 
unexpectedly  meet  with  disaster  or  be  obliged  to  change  our 
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course  in  order  to  avoid  it.  Thus,  in  hysterectomy  we  may 
plan  to  doasBantock,  Tait,  Price,  or  others  may  suggest,  but, 
owing  to  the  nature  of  the  growth  or  its  attachments,  we  are 
obliged  to  leave  out  of  consideration  altogether  what  others 
have  done,  and  act  according  to  what  may  be  best,  even  though 
it  may  involve  an  untried  problem.  We  shall  always  be  oc- 
casionally compelled  to  complete  a  hysterectomy  after  the 
method  of  Scliroder,  even  though  the  best  results  do  not 
follow  this  treatment  of  the  pedicle.  Therefore  a  few  words 
on  the  best  plan  of  arranging  the  stump  may  not  be  untimely. 
By  reference  to  the  plate  we  may  see  at  a  glance  what  it  is 
quite  difficult  to  describe.  While  this  method  requires  more 
time  than  the  usual  plan  of  fixing  the  pedicle  in  the  wound,  it 
possesses  the  following  desirable  features  :  1,  It  allows  a  closed 
abdominal  wound,  unless  drainage  is  necessary ;  2,  avoidance 
of  the  usual  raw  surface  as  in  extraperitoneal  cases;  and  3,  by 
it  we  may  safely  complete  an  operation  where  the  pedicle  can- 
not be  made  to  reach  the  abdominal  wound.  While  the  dan- 
ger of  hemorrhage  has  heretofore  caused  this  method  to  be 
avoided,  there  should  no  longer  be  any  hesitation  upon  that 
plea.  If  there  is  the  same  care  exercised  in  the  technique 
of  this  operation  as  in  other  difficult  cases,  there  should  be 
very  little  danger  of  sepsis.  These  two  principal  objections 
may  be  removed  by  carefully  following  the  suggestions  which 
accompany  the  plate.  But. there  remains  one  very  impor- 
tant objection  to  be  overcome  which  may  prevent  this  plan 
from  being  adopted  by  preference — the  element  of  time. 
There  seems  to  be  no  way  of  reducing  the  time  required 
to  perform  this  operation  properly  under  one  hour.  The  old 
plan  of  ligating  the  base  of  any  sized  fibroid  with  silk  or  other 
material,  and  cutting  away  the  tumor,  thus  leaving  a  broad, 
raw  surface  within  the  abdomen  to  slough  or  bleed  or  other- 
wise imperil  the  life  of  the  woman,  is  ^rohshXy  forever  a  thing 
of  the  past.  But  there  maybe  need  for  some  plan  for  the 
intraperitoneal  treatment  of  the  pedicle,  and  I  respectfully 
call  the  attention  of  the  Society  to  the  modifications  suggested 
in  the  plate. 

The  "•  Ve7itro- Fixation  Method.'''' — This  modification  of  the 
two  preceding  methods  is  intended  to  fill  an  important  place 
in  the  operation  of  hysterectomy.     It  is  without  doubt  useful 
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in  some  cases  of  short  pedicle,  and  is  otherwise' to  be  selected 
in  preference  to  the  other  methods.  But  the  most  important 
and  beneficial  results  are  following  its  performance,  and  it 
is  first  of  all  giving  a  short  convalescence.  Fritsch'  first  used 
this  method  and  popularized  it,  having  nineteen  cases  without 
a  death.  Then  Sanger  and  Kellj  have  reported  very  success- 
ful results. 

The  plate,  Fig.  2,  shows  the  position  of  the  pedicle  and  its 
relation  to  the  wound.  The  parietal  peritoneum  is  sewed  to 
that  of  the  pedicle  below  the  approximation  sutures,  and  any 
bleeding  or  oozing  of  serum  from  its  upper  surface  must 
escape  outside  the  abdominal  cavity.  The  pedicle  is  arranged 
just  as  it  should  be  for  the  intraperitoneal  treatment.  A 
drainage  tube  may  i)e  left  in  the  cavity,  if  required.  The 
suspensory  sutures  of  silkworm  gut. are  very  satisfactory  and 
may  be  removed  in  one  week.  They  are  not  tied,  but  are 
merely  twisted,  and  are  removed  with  perfect  ease  by  un- 
twisting; and  I  prefer  cutting  one  side  short,  as  in  removing 
sutures  in  abdominal  incision,  to  avoid  infecting  the  tract  as 
they  are  withdrawn. 

The  operation  has  done  well  in  my  hands,  and  I  have  only 
to  commend  it.  The  nature  of  the  capsule,  its  tendency  to 
contract  and  cause  separation  of  sutures  or  slipping  of  liga- 
tures, will  always  cause  very  much  greater  care  to  be  exer- 
'  See  Hart  and  Barbour,  p.  440. 

EXPLANATION  OF  PLATE. 

Fig.  1  shows  serre-noeud  applied  after  capsule  is  separated  fiom  the  pedicle.  The 
pin  is  not  always  necessary,  as  the  capsule  may  be  secured  to  the  abdominal  wall. 

Fio.  2,  transverse  section  of  abdomen,  showing  pedicle  in  position  under  the  wound. 
The  uterine  arteries  are  shown  surrounded  by  ligatures.  The  suspensory  sutures  and 
those  used  in  closing  in  the  capsule  and  reducing  the  stump  are  shown.  Note  the  suture 
passing  through  the  abdominal  wall  and  then  through  the  pedicle.  Two  of  these  are 
used. 

Fig.  3  shows  the  application  of  the  elastic  ligature  after  section  of  broad  liga- 
ments. The  capsule  has  been  separated  from  the  tumor,  and  tumor  cut  below  its  free 
border.  The  dotted  lines  show  portion  to  be  excavated.  The  capsule  may  be  sewed 
down  upon  this  surface  if  pedicle  is  too  short  to  fasten  in  the  wound  ;  or  the  wire  may 
be  applied  to  the  capsule  above  the  uterine  tissues,  and  the  usual  course  pursued  in  extra- 
peritoneal method. 

Fig.  4.  section  of  pedicle  as  arranged  (or  intraperitoneal  method.  The  myomatous 
tissue  has  been  well  excavated  :  the  cervical  canal  cauterized  if  opened  The  uterine 
arteries  are  ligated.  Catgut  sutures  have  closed  up  the  interior  .surface  and  hold  the 
capsular  surface  down  into  the  sulcus.  Silk  sutures  may  be  used  above  to  give  greater 
security.  This  arrangement  provides  against  hemorrhage  from  contraction  of  the 
capsule,  and  consequent  opening  of  the  wound.  The  pedicle,  when  thus  treated,  is 
equally  well  adapted  to  be  sewed  in  the  wound  or  dropped. 


stone:  the  pedicle  in  hysterectomy.  143T 

cised  in  treatincr  the  pedicle  and  wound  in  hysterectomy 
than  in  ovariotomy ;  but  we  are  contident  that  success  will 
follow  in  this  operation  along  tlie  lines  mentioned  in  thi& 
paper,  rather  than  in  any  operation  requiring  entire  remo- 
val of  the  stump  of  the  uterus  (Freund's  operation),  or  by 
turning  the  pedicle  into  the  vagina  as  suggested  by  Byford. 

Tke  Subsequent  Behavior  of  the  Pedicle. — When  the  pedi- 
cle is  properly  arranged  and  adjusted  in  or  below  the  abdom- 
inal incision,  the  peritoneal  surfaces  soon  become  adherent 
and  prevent  the  escape  of  fluids  into  the  cavity.  It  is  an 
easy  matter  to  place  a  few  catgut  sutures,  which  give  addi- 
tional security,  and  the  author  always  adopts  this  safeguard. 
The  wire  or  clamp,  when  kept  tight,  ma}^  soon  cut  off  the 
stump  above  it,  as  in  one  of  my  cases  in  four  days.  But,  on 
the  contrary,  the  wire  may  remain  so  long  that  it  becomes  a 
difficult  matter  to  remove  it.  I  have  seen  the  wire  remain 
nearly  three  weeks.  It  is  not  necessary  to  say  how  long  such 
powerful  pressure  as  that  exerted  by  a  Koeberle  serre-nceud 
may  be  required  to  crush  and  even  separate  any  pedicle,  but 
this  is  true,  that  no  long-contlmced pressure  is  needed.  It  will 
probably  be  found  that  the  wire  in  these  prolonged  cases  has 
been  overgrown  by  healthy  granulations,  and  its  presence  is 
unnecessary  and  possibly  hurtful.  In  a  word,  from  seven  to 
ten  days  is  long  enough.  If  there  are  any  who  think  that 
the  wire  can  produce  a  "  dry  necrosis  "  without  the  usual  con- 
comitant signs  of  sloughing,  they  are  sure  to  meet  with  disap- 
pointment. I  frankly  confess  to  have  always  seen  it,  and  do 
not  know  why  there  should  be  any  claim  made  to  prevent 
suppuration  in  these  more  than  in  any  other  conditions  where 
the  nerve  and  blood  supply  are  positively  cut  off.  There  is 
always  necrosis,  extending  some  distance  below  the  wire.  In 
all  cases  under  my  observation  it  was  found  that  considerable 
discharge  came  from  the  centre  of  the  pedicle,  and  a  "  pit  '^ 
extended  down  several  inches  and  of  course  into  the  base  of 
the  pedicle.  It  is  my  belief  that  all  pedicles  are  reduced 
greatly  in  size  after  the  operation  through  the  agency  and  by 
reason  of  this  discharge  of  degenerated  or  necrosed  myoma- 
ton's  tissue.  Should  there  be  left  in  the  pedicle  a  centre  of 
myomatous  development,  there  will  be  formed  another  tumor, 
unless  its  liberation  occurs  in  the  manner  described,  or  as  in  a 
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case  of  Homaiis','  where  a  inyoma  was  removed  from  the  uterus, 
leaving  a  broad  base  several  inches  in  diameter.  The  patient 
did  fairly  well  mitil  about  the  time  the  stitches  were  removed, 
when  the  base  of  the  myoma  began  to  be  extruded  through 
the  wound.  After  much  coaxing  by  rubber  bands,  the  mass 
was  brought  away  (the  base  being  cut  off  by  silk  cord),  weigh- 
ing four  pounds.  In  this  case  the  patient  recovered,  although 
there  was  rise  of  temperature  and  much  anxiety  was  felt  as  to 
her  condition. 

These  remarks  are  made  strictly  in  view  of  the  extraperi- 
toneal method  of  treatment  of  the  pedicle.  In  the  cases 
of  intraperitoneal  treatment  there  is  much  room  for  specu- 
lation as  to  the  process  of  involution  through  wliich  the  pedi- 
cle passes.  "It  is  probable  that  in  all  cases  the  reduction  in 
size — which  1  have  noticed  in  all  cases  where  opportunity  was 
afforded — is  due  to  a  fatty  degeneration  occurring  in  the  por- 
tion of  myomatous  tissue  remaining  enclosed  in  the  capsule 
of  the  pedicle,  and  aided  by  the  pressure  of  the  remaining 
uterine  muscular  contraction  and  blood  supply.  When  the 
pedicle  is  secured  in  the  wound  and  is  amputated  by  a  wire 
or  clamp,  it  is  quite  certain  that  the  granulating  surfaces 
of  abdominal  wall  and  uterine  or  capsular  tissues  interlace 
and  become  as  one  mass.  The  pedicle  in  these  cases  remains 
firmly  secured  in  and  under  the  w^ound.  In  the  method  by 
fixation  the  adhesions  formed  between  peritoneum  and  peri- 
toneum appear  to  answer  equally  well ;  for  in  at  least  all  the 
cases  observed  there  was  firm  fixation  to  the  abdominal 
wall.  In  the  subfixation  cases  all  traction  is  reduced  to  the 
minimum  by  severing  the  broad  ligaments  ;  but  should  there 
be  traction  exerted  following  any  method,  the  pedicle  will 
be  drawn  downward,  and  finally  a  suspensory  ligament  will 
be  formed  of  peritoneum,  long  enough  to  leave  the  cervix 
uteri  quite  free  and  movable,  as  I  have  more  than  once 
observed. 

In  conclusion  I  have  but  to  mention  the  statistics  of  three 
principal  methods  used  by  operators  in  supravaginal  hyste- 
rectomy :  " 

For  the  extraperitoneal  fixation,  82.75  in  100  cases  cured. 

'  Vide  Boston  Med.  and  Surg.  Jour.,  April,  1885,  page  314. 
\Amiot's  Thesis. 
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For  the  ventro-fixation  method,,  or  "mixed  method  with 
drainage,"  75  cures  in  100  cases. 

For  the  intraperitoneal,  59.53  cures  in  100. 

These  figures  give  only  relative  information.  Thej  are 
taken  from  results  of  all  operators.  In  the  hands  of  some 
the  second,  or  ventro-fixation,  gives  as  good  or  better  results 
than  either  of  the  others. 

My  thanks  are  due  to  my  friend  Dr.  W.  P.  Carr,  of  Wash- 
ington, for  assistance  in  the  preparation  of  the  illustrations. 


THE  IDEAL  DRESSING  FOR  THE  ABDOMINAL  WOUND. 


HOWARD  A.  KELLY,  M.D., 
Professor  of  Gynecology  and  Obstetrics  in  the  Johns  Hopkins  University;  Gynecologist 
and  Obstetrician  to.the  Johns  Hopkins  Hospital. 


One  of  my  earliest  efforts  in  abdominal  surgery  was  to  im- 
prove the  dressing  of  the  wound  in  the  abdominal  wall.  The 
dressings  then  and  now  in  use  consisted  of  layers  of  cotton, 
sterilized  or  impregnated  with  antiseptic  solutions,  or  alter- 
nating layers  of  various  impermeable  or  antiseptic  substances. 
The  whole  purpose  of  such  a  method  clearly  depends  upon 
preventing  access  of  pathogenic  germs  to  the  wound  by 
heaping  up  impassable  barriers  on  the  patient's  belly.  To 
the  practical  eye  noting  the  impossibility  of  affording  ade- 
quate protection  of  this  sort  around  the  mons  veneris  and 
the  creases  of  the  thigh,  where  septic  matter  is  most  prone 
to  enter,  the  inconsistencies  are  but  too  evident;  for  every 
movement  of  the  patient  which  slides  the  dressings  a  lit- 
tle on  the  body  and  tends  to  displace  them,  as  well  as  the 
necessary  attentions  to  the  genitals  on  the  part  of  the  nurse, 
each  time  open  up  this  avenue  of  infection.  Convinced  of 
these  facts,  I  abandoned  this  form  of  dressing  and  adopted  a 
variety  of  dry  and  moist  dressings,  all  the  time  casting  about 
in  my  mind  to  determine  just  what  was  needed  to  establish 
an  ideal  dressing. 
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The  ideal  dressing  would  seem  to  be  a  solution  or  paste 
which  would  quickly  harden  until  it  formed  a  thin,  flexible, 
impenetrable  layer  over  the  wound  and  the  surrounding  skin,, 
which  would  be  thus  hermetically  sealed,  in  this  way  abso- 
lutely preventing  any  invasion  of  the  wound  from  the  out- 
side and  preserving  the  aseptic  conditions  established  at  the 
operation.  It  would  also  be  desirable,  if  possible,  to  add  to 
these  qualities  the  property  of  transparency,  allowing  the 
line  of  the  wound  and  the  stitches  to  remain  under  constant 
observation,  noting  changes  without  disturbing  the  dressing. 
A  dressing  possessing  such  qualiti cations  may  certainly  be 
named  ideal. 

My  researches  have  been  in  large  measure  rewarded  ;  for, 
although  unable  to  secure  a  transparent  dressing  unaffected 
by  cotton  or  other  protective  in  contact  with  it,  I  have  found, 
and  for  two  years  past  used,  a  dressing  which  hermetically 
seals  the  wound  in  a  thin  layer,  with  certainty  preventing  the 
invasion  of  pathogenic  organisms  from  without.  This  dress- 
ing is  easily  made,  simple,  and  always  satisfactory.  After 
closure  of  the  incision,  the  skin,  the  line  of  the  wound,  and 
the  sutures  are  dried,  and  two  layers  of  sterilized  gauze  or 
cheese-cloth,  large  enough  to  project  five  to  ten  centimetres 
(tw^o  to  four  inches)  beyond  the  incision  on  all  sides,  laid  on 
the  skin.  This  is  saturated  with  the  following  adhesive  mix- 
ture, which  is  evenly  distributed  over  the  whole  surface. 

[J  Squibb's  Ether,  or  Washed  Ether,  and 

Alcohol,  absolute equal  parts 

Bichloride    of    Mercury  (Merck's   re- 

eryst.).  . .  .enough  to  make  the  solution  71^^77 
[Anthony's]    Snowy    cotton,  enough  to  make  a 

syrupy    consistence,    added    in    small    pieces, 

stirring. 

As  soon  as  this  is  poured  over  the  wound  eva})oration  begins 
to  take  place  at  once,  and  the  celluloidin  hardens,  gumming 
the  gauze  fast  to  the  skin.  To  avoid  delay  in  waiting  for  this 
to  grow  quite  hard,  and  to  prevent  adhesion  to  the  cotton 
applied  above  it,  the  whole  surface  is  freely  dusted  over  with 
a  finely  powdered  mixture  of  iodof<jrm  and  boric  acid  : 
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I^  Pill  vis  lodoformi 4  grammes,  or  1  draclim. 

Acidi  Borici 28  grammes,  or  7  drachms. 

M.  exactissiine.     S.  Dust  freely  on  wound. 

This  powder  is  of  itself  an  invaluable  protective.  I  use  it 
constantly  in  obstetric  cases,  separating  the  labia  and  throw- 
ing it  into  the  vagina,  where  it  acts  as  a  guard  to  the  vaginal 
outlet  against  septic  invasion  from  without. 

The  wound  thus  sealed  with  celluloidin  gauze  may  be  left 
untouched  for  a  week  or  more,  when  the  dressing  should  be 
softened  with  water,  or  more  rapidly  with  ether,  the  gauze; 
lifted  off,  and  the  stitches  taken  out. 

If  there  are  any  signs  of  suppuration,  as  evinced  by  pain, 
local  tenderness  and  redness,  associated  with  elevated  tempera- 
ture, the  dressing  should  be  removed  earlier  and  the  discharge 
of  the  stitch-hole  abscess  promoted  in  the  usual  way. 

The  purpose  of  cotton  heaped  up  on  the  abdomen  is  now 
no  longer  protective  and  antiseptic;  it  merely  serves  the  pur- 
pose of  padding  out  the  inequalities  for  the  application  of 
the  bandage.  Common  cotton  maybe  substituted  for  absorb- 
ent and  prepared  cotton,  by  simply  sterilizing  it  in  the  Arnold 
steam-sterilizer. 


LAPARATOMIES  PERFORMED  DURING  THE  PAST  YEAR.J^ 


THOMAS  OPIE,  M.D., 
Baltimore,  Md. 


In  new  tields  the  caution  and  deliberation  of  the  profession 
are  especially  commendable.  The  experience  of  many  ob- 
servers is  desired ;  full  and  free  discussion  is  sought ;  ex- 
tensive statistics  are  essential. 

Every  narrator  of  his  personal  experience  should,  when 
before  the  tribunal  of  the  profession,  feel  that  the  withhold- 
ing of  a  single  error  of  omission  or  commission  vitiates  his- 

>  Read  at  the  fourth  annual  meeting  of  the  Southern  Surgical  and  Gyne- 
cological Association,  at  Richmond,  November  11th,  1891, 
91 
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confession.  We  want  the  truth,  but  more,  we  earnestly  desire 
the  whole  truth.  Statistics  framed  in  this  spirit  are  invalu- 
able to  the  profession  and  therefore  to  the  human  family. 
In  other  words,  "every  man  should  be  his  own  critic." 

The  accompanying  tabulated  statement  embraces  thirty- 
two  abdominal  sections  made  in  the  twelve  months  beginning 
November  1st,  1890,  and  ending  October  31st,  1891.  This 
list  does  not  include  the  whole  number  of  laparatomies  per- 
formed at  the  Baltimore  City  Hospital  during  the  time  stated, 
since  this  institution  opens  its  doors  to  all  operators,  of  good 
professional  standing,  who  may  see  tit  to  attend  and  operate 
on  such  cases  within  its  walls.     (See  pages  1454  to  1459  ) 

The  writer  had  the  misfortune  to  receive  an  attack  of  sep- 
tic empoisonment  on  December  10th,  1889,  from  the  prick 
of  a  pedicle  needle,  while  performing  a  laparatomy  on  a 
case  of  septic  peritonitis.  This  report  therefore  represents 
his  first  year's  work  immediately  following  that  interruption, 
which  lasted  nearly  a  year.  .  .  .  Whatever  there  has  been  of 
error  in  my  work,  I  will,  as  frankly  and  as  fully  as  I  know- 
how  to  do,  place  it  before  you. 

The  operations  were  performed  consecutively  as  set  forth  in 
the  accompanying  table.  They  were:  Ovarian  tumors,  6 ; 
chronic  ovaritis,  7;  fibroid  tumors,  4;  pyo-salpinx,  5  ,  retro- 
flexion with  adhesions  and  dysmenorrhea,  3 ;  exploratory  in- 
cisions, 3 ;  extra-uterine  pregnancy,  I ;  abscess  of  ovary,  1  ; 
cyst  of  broad  ligament,  1 ;  cystic  degeneration  of  ovary,  1 — 
total,  32. 

Nine  of  these  patients  came  to  me  through  the  dispensary 
connected  with  the  college,  and  were  operated  on  in  the 
amphitheatre  before  the  wdiole  class  at  the  College  of 
Physicians  and  Surgeons.  The  remainder,  twenty-three,  were 
operated  on  privately.  Twenty  seven  were  white  and  five 
were  colored. 

Deaths. — The  deaths  were  as  follows :  Oophorectomy  for 
pyo-salpinx,  1 ;  shock  from  ovariotomy,  1 ;  oophorectomy  for 
acute  mania,  1  ;  abdominal  hysterectomy  for  fibrocystic 
tumor,  1 — total,  4. 

No  attempt  will  be  made  to  describe  fully  each  individual 
case,  but  the  classification  will  admit  of  a  separate  discussion 
of  the  various  classes  of  disease  or  operations,  and  enable  the 
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reader  to  select  what  seems  of  special  interest.  In  such  a 
report  as  this  tlie  deaths  are  commonly  regarded  as  a  stig- 
ma, nevertheless  they  are  usually  instructive.  I  must  conse- 
quently trespass  upon  your  time  with  the  details  of  each  one 
of  them. 

Case  VII. — Colored  servant,  single,  bad  received  dispen- 
sary treatment  for  several  months  for  gonorrhea.  The  di- 
agnosis was  made  out,  correctly  as  the  sequel  proved,  as  gon- 
orrheal pyo-salpinx.  The  urgent  necessity  for  surgical  inter- 
ference was  impressed  upon  the  patient,  but  the  operation  was 
long  deferred.  On  the  5tb  of  February,  1891,  a  laparatomy 
was  performed.  Both  ovaries  and  both  tubes  were  matted 
together  and  adherent  to  tlie  intestines  in  the  posterior  cul- 
de  sac.  They  were  with  difficulty  removed.  The  left  tube 
burst  in  detaching  it,  and  its  virulent  contents  were  discharged 
into  the  peritoneal  cavity.  Pus  was  easily  squeezed  out  of 
both  tubes  after  removal.  The  abdomen  was  flushed  out. 
Alarming  hemorrhage  ensued  from  the  denuded  surfaces  of 
the  cul-de-sac,  which  was  arrested  by  packing  it  firmly  with 
iodoform  gauze.  This  was  removed  in  six  hours.  Her  tem- 
perature rose  to  101°  during  the  night  and  reached  103° 
the  next  day  ;  pulse  130.  She  died  on  the  third  day  of  septic 
peritonitis. 

Post-mortem  :  Flaky  lymph  and  pus  over  intestines.  No 
fluid  in  abdomen.     Ligatures  had  held  securely. 

Case  X.,  white,  age  50,  married,  visited  me  at  the  hospital 
about  February,  1891 ;  received  an  opinion  that  she  had  an 
ovarian  tumor  which  was  fully  developed  and  should  be  re- 
moved at  once.  This  advice  was  disregarded.  She  returned 
home  and  remained  there  until  about  six  or  seven  weeks  later. 
She  was  admitted  on  the  16th  of  March,  and  operated  upon 
on  the  19th.  Her  condition  was  bad.  Her  temperature  was 
100°  and  pulse  rapid.  Her  abdomen  was  tender  on  palpation. 
The  colloid  contents  and  the  solid  elements  of  the  tumor 
weighed  over  twenty  pounds.  The  whole  abdominal  wall 
seemed  ablaze  with  inflammation  ;  the  intestines  were  largely 
adherent  to  the  tumor  and  matted  together.  The  contents  of 
the  tumor  would  not  run,  but  had  to  be  scraped  out  piece- 
meal by  the  hand.  She  was  profoundly  shocked.  Hypoder- 
mics were  given  freely ;  milk,  beef   tea,  and   whiskey  were 
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administered  per  rectum.  Tlioiigli  retained,  tliej  Mere  of  no* 
avail.  Death  ensued  at  3  a.m.,  I  think  from  surgical  and 
chloroform  shock. 

Post-mortem:  No  blood  in  abdomen  whatever ;  abdominal 
cavity  perfectly  dry.     Ligatures  secure.     Viscera  healthy. 

Case  XYIII. — White,  age  18,  single,  family  liistory  good.. 
Had  had  periodical  attacks  of  mania.  Tlie  tirst  attack  came 
on  simultaneously  with  her  menstrual  liow  at  15  years  of 
age.  Her  menstruation  was  always  accompanied  by  severe 
pain.  Six  months  ago  she  had  so  severe  an  attack  of  mania 
that  she  was  sent  to  an  asylum.  On  the  third  day  after  the 
operation  mania  set  in.  She  could  not  be  kept  in  bed.  It  was 
impossible  to  keep  her  bandage  on.  She  grew  more  and  more 
violent,  and  died  from  sepsis  July  1st,  1891,  thirteen  days 
after  the  operation. 

Post-mortem  by  Prof.  Kierle  ;  complete  post-mortem  not 
allowed  :  Kidneys  markedly  congested.  Xo  iluid  in  ab- 
domen. Lungs  congested.  Brain  not  examined  ;  probable 
cause  of  death  here. 

Case  XXXIL — White,  married  when  21  years  of  age, 
sixteen  years  ago ;  had  three  children  and  one  miscarriage. 
Five  years  ago  noticed  tumor  in  her  abdomen,  which  gradu- 
ally grew  larger  and  was  said  to  be  an  ovarian  cystoma.  She 
suffered  from  frequent  hemorrhages ;  they  were  profuse  and 
at  irregular  intervals.  On  examination  a  tumor  as  large  as  a 
man's  head  was  found  in  the  abdomen.  The  uterine  probe 
ran  up  into  it  three-fourths  of  its  length.  An  abdominal 
incision  was  made  about  eight  inches  long;  the  tumor  was 
lifted  out  of  the  abdomen  and  secured  by  Baker  Brown's 
clamp.  The  bleeding  was  readily  controlled  and  the  peri- 
toneal cavity  flushed.  The  abdominal  wall  was  closed  with 
silkworm  gut  and  the  stump  secured  at  the  lower  angle  of  the 
wound.  Though  severely  shocked,  she  rallied  well.  The  mass, 
comprising  the  fibroid,  womb,  ovaries,  and  tubes,  weighed 
ten  pounds.  The  patient  did  well  for  three  or  four  days, 
but  after  this  her  pulse  and  temperature  began  to  rise,  and  she 
died  on  the  seventh  day  of  septic  peritonitis. 

Post-mortem  by  Prof,  Kierle:  Wound  had  entirely  healed 
up  ;  tlie  clamp  was  tightly  holding  the  stump.  Abdomen  con- 
tained two  ounces  of  bloody  fluid.     The  intestines  were  adhe- 
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rent  and  covered  witli  inflammatory  lymph.  Kidney  soft 
and  fatty  ;  liver  fatty.     Death  from  septic  peritonitis. 

Exploratory  Laparatomy.  Case  IY. — Age  46  ;  operation 
January  4th,  1891.  The  exploration  revealed  malignant  de- 
generation of  the  left  ovary,  with  cancerous  cysts  studding 
the  peritoneum  and  intestines.  A  large  amount  of  abdomi- 
nal fluid  was  removed.  The  cavity  was  thoroughly  flushed 
and  the  walls  closed.  Patient  returned  home  in  three  weeks, 
temporarily  greatly  improved. 

Case  XXII. — Age  25,  married,  sterile.  Operation  Sep- 
tember 1st,  1891.  A  large  malignant  growth  was  found  in 
the  left  side,  involving  the  corresponding  ovary  and  the  liver. 
Patient  had  icterus  at  the  time  of  operation.  Stitches  re- 
moved on  the  eighth  day.  She  improved  rapidly,  and  re- 
turned to  her  home  in  good  spirits. 

Case  XXYI. — M.  O.,  age  33,  widow.  Operation  Septem- 
ber 26th,  1891.  Had  two  children  and  one  miscarriage  during 
wedlock.  Performed  criminal  abortion  with  a  tortoise  shell 
bonnet  pin.  On  admissioTn  a  digital  examination  was  made. 
The  pelvis  was  blocked  with  exudates.  In  the  centre  of  the 
posterior  cul-de-sac  was  a  boggy  point,  the  field  all  around 
solid  to  the  touch.  Percussion  and  palpation  indicated  the 
extension  of  the  inflammation  and  effusion  high  up  on  the  left 
side  of  the  abdomen.  The  temperature  in  the  mornings  was 
about  101°,  in  the  evenings  about  102^°  to  103°. 

An  exploratory  incision  was  decided  upon  and  made  in  the 
median  line.  Because  of  the  strong  resistant  adhesions  and 
exudation  it  was  impossible  to  explore  the  pelvis.  A  large 
amount  of  bloody  serum  was  flushed  out.  The  temperature 
at  the  time  of  operation,  102°,  began  to  decline  at  once ;  the 
effusion  was  gradually  absorbed,  and  at  the  end  of  three  weeks 
there  was  no  sign  of  the  pelvic  trouble. 

Drainage  was  not  used  in  any  one  of  the  three  cases. 

The  number  of  these  cases  is  too  small  to  prove  anything, 
but  they  are  suggestive  and  add  to  already  strong  testimony 
which  is  recorded  that  a  laparatomy  done  in  a  thoroughly 
aseptic  manner  is  a  warrantable  resort  when  the  indications 
are  threatening  and  the  diagnosis  doubtful. 

Ovarian,  Tumors. — The  six  cases  of  ovariotomy  made  good 
recoveries,  with  the  exception  of  Xo.  X.,  in   which  extensive 
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peritonitis  was  found  on  opening  the  abdomen.     Tiiis  case  is- 
reported  among  tlie  deaths. 

Case  II.,  white,  single,  age  38,  was  interesting,  since,  in 
addition  to  the  cystoma  of  the  right  ovary  which  contained 
two  and  a  half  gallons  of  fluid,  there  was  on  the  left  side  a  der- 
moid cyst  the  size  of  a  child's  head.  The  contents  consisted  of 
bone,  hair,  etc.  The  pedicle  of  this  tumor  was  four  inches 
wide,  hence  there  was  some  difficulty  in  constricting  it  effi- 
ciently, even  in  sections.  This  patient,  strange  to  say,  men- 
struated regularly  up  to  August  25th,  1890,  within  three 
months  of  the  time  of  operation.  She  suffered  from  attacks 
of  mental  aberration  during  a  year  prior  to  the  operation. 
Excellent  recovery  ensued,  both  mentally  and  physically, 
which  has  been  maintained  without  interruption  from  the 
time  of  the  operation  up  to  this  date. 

Case  XXL — White,  single,  age  16.  Her  abdomen  approxi- 
mated the  size  of  a  woman  at  full  term.  She  and  her  friends 
noticed  the  enlargement  of  her  abdomen  for  the  first  time 
four  years  ago,  when  slie  was  12  years  of  age.  It  is  fair 
to  conjecture  that  the  tumor  had  flUed  the  pelvis,  and,  like 
the  pregnant  uterus,  had  developed  into  tlie  abdominal 
cavity.  If  there  is  a  parallel  between  the  nutritive  growths 
in  these  two  conditions,  this  tumor  must  have  started,  at  a 
very  early  age — possibly  when  she  was  8  or  10  years  of  age. 
Her  first  menstruation  was  in  January  last,  and  it  recurred 
irregularly  afterwards.  She  bore  the  operation  and  the  sub- 
sequent treatment  with  greatest  fortitude  and  made  an  excel- 
lent recovery. 

The  other  four  cases  of  ovarian  tumor  presented  nothing  of 
special  interest,  save  their  complete  and  j)ermanent  recovery. 

Chronic  Ovaritis. — In  this  class  there  were  six.  Among 
them  was  Case  XVII.,  single,  age  20.  She  began  to  men- 
struate at  15.  Her  first  epileptiform  spasmbegan  coincidently 
with  this  event.  From  that  time  up  to  the  time  of  the  o{)era- 
tion  she  liad  these  attacks  both  during  the  interim  and  at  the 
time  of  the  menses.  The  attacks  were  more  severe  just  pre- 
ceding the  establishment  of  the  flow.  They  were  attended 
by  convulsive  movements  of  a  pronounced  character,  followed 
by  a  period  of  stupor  and  sleep  lasting  fifteen  or  twenty 
minutes.     At  other  times  they   were  caused  by  fatigue,  by 
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mental  worry  or  excitement.  The  intermenstrual  spasms 
were  attended  by  slight  twitcliings  and  short  sleep. 

Her  friends,  prior  to  seeking  relief  by  oophorectomy,  had 
spent  quite  a  fortune  in  their  efforts  to  cure  her,  having  had  her 
under  the  treatment  of  some  of  the  most  eminent  neurologists 
in  New  York.  Electricity,  massage,  drugs — all  in  turn  proved 
unavailing.  Xo  difficulties  arose  in  the  operation.  A  few 
days  after  the  operation  siie  had  several  spasms,  but  no  harm 
ensued  from  tlieni.  Convalescence  was  uninterrupted  and 
rapid.  She  spent  several  weeks  at  the  seashore,  and  paid  me 
a  visit  on  her  return  home.  The  young  lady  liad  gained 
notably  in  weight  and  strength,  but  the  intermenstrual  form 
of  the  attacks  still  recurred.  At  this  writing  I  am  unable  to 
state  her  condition. 

Case  XII. — White,  single,  age  21;  sickly  since  childhood. 
Her  menses  were  established  at  17;  about  that  time  she  had  a 
severe  attack  of  typhoid  fever.  For  six  months  prior  to  the 
operation  of  oophorectomy  she  had  been  bed-ridden.  She  was 
hopeless,  dyspeptic,  and  anemic  in  the  extreme  degree.  Her 
neuralgic  headaches  and  ovarian  pains  were  intolerable  at 
each  menstrual  epoch.  She  readily  accepted  the  proposal  to 
remove  the  ovaries.  The  operation  was  borne  courageously 
and  her  convalescence  was  uninterruptedly  good.  Upon  her 
return  to  her  home  in  Baltimore  she  relapsed  into  her  former 
despondent  condition.  She  has  not  fulfilled  my  expectations: 
as  to  complete  cure,  though  she  has  improved  physically. 

Case  XIV. — Age  23,  white,  single.  Was  healthy  until  13, 
when  menstruation  began.  At  first  the  recurrences  of  it 
were  painless  and  regular.  An  interruption  of  four  months, 
occurred,  and  dysmenorrhea,  menorrhagia,  and  ill  health  fol- 
lowed. Tormented  by  her  physical  pains  and  disqualification^ 
and  her  inability  to  support  her  aged  parents,  she  sought 
oophorectomy  as  a  last  resort.  It  has  brought  about  excellent 
health  and  capabilities. 

Case  XVI. — White,  age  22,  single.  Unlike  the  preceding 
case,  had  led  a  life  of  luxury  and  ease.  Her  dysmenorrheal 
pains  in  defecation  and  general  depreciation  in  health  during 
five  years  caused  her  family  to  seek  the  removal  of  the 
ovaries.  Perfect  satisfaction  as  to  health,  cheerfulness,  and 
comfort  has  come  both  to  her  and  to  her  friends. 
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Case  XXVII. — Age  39,  colored,  washerwoman,  widow. 
Operation  October  8tb,  1891.  Had  one  full-term  child  and 
one  miscarriage.  This  patient  was  operated  on  by  me  one 
year  ago  for  a  deep  laceration  of  the  cervix.  While  the 
parts  healed  well,  she  was  not  benefited,  as  far  as  her  dis- 
tressing and  disqnalifying  dysmenorrhea  was  concerned. 
The  appendages  were  removed.  She  is  still  in  the  hospital. 
All  the  indications  betoken  a  happy  issue  out  of  her  afflictions. 

Case  XYIII.  is  reported  among  the  deaths. 

It  is  noteworthy  that  five  out  of  six  of  these  cases  of 
chronic  ovaritis  were  single,  and  that  their  ages  ranged  from 
18  to  23  years. 

Pyo-salpinx. — The  five  cases  under  this  heading  all  made 
good  recoveries  but  one  (Case  VII.).  It  is  interesting  to 
relate,  as  bearing  on  the  etiology  of  this  disease,  that  every 
one  of  these  cases  was  undoubtedly  gonorrheal  in  origin. 

Two  had  been  under  treatment  in  our  dispensary  by  Dr. 
W.  S.  Gardner,  and  the  other  three  were  ladies  who  were 
innocent  victims  to  the  viciousness  of  their  husbands.  I  pre- 
scribed for  one  of  the  males,  a  short  time  prior  to  marriage, 
for  gonorrhea,  and  was  greatly  astonished,  not  long  after  that 
event,  to  find  him  with  a  bride  whom  he  had  infected  with 
the  same  disease.  Six  months  later  the  uterine  appendages 
were  removed.  The  other  two  confessed  to  having  transmit- 
ted the  disease  to  their  wives.  One  of  the  cases  was  an  ex- 
tremely critical  one,  since  a  pus  tube  had  burst  and  discharged 
through  the  rectum  three  months  prior  to  the  operation. 
From  tliat  date  the  lady  was  discpialified  for  any  household 
duty. 

Fihrold  Tumors. — Two  abdominal  hysterectomies  were 
performed  for  fibro-cystic  degeneration  of  the  uterus.  The 
first  was 

Case  XI. — The  abdominal  incision  was  fourteen  and  a  half 
inches  long  from  the  sternum  to  the  pubis.  The  tumor 
weighed  over  twenty  pounds.  Its  vertical  circumference 
measured  twenty-three  and  a  half  inches,  and  its  transverse 
circumference  twenty-three  and  three-quarter.  There  was, 
in  view  of  the  very  large  pedicle,  considerable  ditficulty  in 
securing  her  against  hemorrhage,  lienee  the  intra-abdominal 
method  of  treatment   would  most  likelv  have  failed    had   it 
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been  resorted  to,  A  full  description  of  tliis  ease  has  already 
been  published  in  tlie  proceedings  for  the  A.  M.  A.  of  1891. 
The  patient  was  unburdened,  and  healtli  is  now  being  enjoyed. 

Case  XXXIL,  the  second,  died. 

Case  XXIV.  gave  the  following  history  :  Her  first  intima- 
tion of  a  tumor  was  October  18th,  1890.  While  playing  on 
the  piano  she  had  a  rush  of  blood  which  tilled  a  chamber. 
This  was  the  time  of  her  menstrual  flow.  She  bled  alarm- 
ingly at  each  menstruation.  Prior  to  operation  she  had  bled 
•continuously  for  a  month.  Diagnosis  was  intramural  fibroids, 
chiefly  occupying  the  posterior  wall.  The  pelvis  was  well 
tilled  by  the  tumor.  Due  preparation  was  made  for  a  hyste- 
rectomy, but  as  the  ovaries  were  happily  in  front  they  were 
removed.  Not  a  drop  of  blood  has  appeared  since  the  oj)era- 
tion.     She  made  a  good  recovery. 

Case  Y.  was  one  of  subperitoneal  fibroids.  The  patient 
had  been  bed-ridden  for  six  months,  though  sick  and  disquali- 
fied for  all  the  duties  of  a  wife  for  years.  The  uterus  was 
retroflexed  by  a  fibroma,  the  size  of  a  hen's  egg,  situated  on 
the  upper  posterior  part  of  the  fundus.  In  addition  to  this 
there  was  a  small  intramural  fibroid,  the  size  of  a  filbert, 
located  on  the  posterior  wall  at  the  junction  of  the  body  and 
neck.  M)''omectomy  was  done  and  both  ovaries  and  tubes 
were  removed ;  she  has  made  a  good  recovery. 

Ilt/sterorrhap/if/. — In  two  cases.  No.  I.  and  No.  XXY,, 
liysterorrhaphy  was  performed,  after  the  removal  of  the  ap- 
pendages, for  retroflexion  of  the  uterus  with  chronic  ovaritis 
and  dysmenorrhea. 

The  first  case  I  performed  on  November  18th,  1890,  suturing 
through  the  stump  of  the  uterine  appendages,  without  scrap- 
ing or  otherwise  injuring  the  uterine  wall.  The  outer  parts 
of  the  sutures  were  cut  off  at  the  end  of  two  weeks,  and  the 
remaining  parts  allowed  to  fall  back  into  the  abdomen. 

In  the  second  case.  No.  XXY,,  the  sutures  were  simply 
made  to  jjierce  (without  tying)  the  ovarian  ligament,  and 
brought  through  the  abdominal  wall  opposite  their  respective 
insertions  about  one  and  one-half  inches  from  the  incision, 
and  tied  over  a  bridge  of  skin  a  half-inch  wide.  In  two  weeks 
they  were  removed  by  cutting  one  side  and  drawing  them 
out  entirely. 
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Both  cases  when  discharged  were  in  excellent  condition^ 
The  uterus  in  each  case  was  well  secured  in  its  rectified  posi- 
tion, as  attested  by  several  competent  examiners.  Further 
time  is  necessary  to  establish  the  permanency  and  value  of 
these  operations. 

Cystio  Degeneration  of  Ovary  complicated  hy  Pregnancy . — 
Case  XXIII.,  married,  23  years  old,  has  had  no  full-term  chil- 
dren, but  three  miscarriages  during  the  first  third  of  gestation. 
Patient  had  been  subjected  to  considerable  local  treatment 
without  avail.  Her  present  trouble  with  the  left  ovary  had 
been  recognized  dnringthepa-^t  three  years.  The  possibility  of 
pregnancy  was  broaclied,  but  her  attending  physician  said  he 
had  lately  been  making  intra-uterine  applications  and  hence 
was  confident  she  could  not  be  pregnant.  On  opening  the 
abdomen  the  diseased  ovary  was  readily  verified  ;  but,  as  the 
uterus  was  unduly  large,  the  cervix  was  dilated  so  as  to  explore 
its  contents.  A  fetus  of  six  weeks  was  withdrawn,  the  ova- 
ries were  removed.  The  subserpient  history  of  the  case  was 
uneventful,  save  that  recovery  was  rapid  and  complete.  The 
ovary  on  left  side  was  represented,  in  the  thickened  portion 
of  the  wall  of  a  cyst,  the  size  of  a  walnut. 

Extra-  Uterine  Pregnancy  icith  a  Douhle  Uterus  /  Removal 
of  Sac  and  the  Remaining  Ovary.  Case  XXIX. — Age  32; 
had  been  married  fifteen  years,  but  was  without  offspring. 
Since  girlhood  she  had  been  regular  with  menstruation.  For 
four  months  past  her  menstruation  had  been  scanty  and  irregir- 
lar  and  her  general  health  miserable.  One  month  prior  to 
the  operation  she  was  compelled  to  go  to  bed.  When  the  pa- 
tient was  first  examined,  in  consultation  with  Dr.  Wm.  Gom- 
bel,  of  Baltimore,  her  attending  physician,  there  was  a  hard, 
resistant  mass  occupying  the  left  side  of  the  pelvis,  pressing 
upon  the  rectum  and  causing  intolerable  agony.  Laparatomy 
was  determined  upon.  A  large,  encysted  mass,  the  size  of  two 
fists,  occupied  the  posterior  and  lateral  regions  of  the  pelvic 
basin,  pushing  the  double  uterus  to  the  opposite  side.  At 
the  outset,  in  enucleating  it,  the  blood  contents  escaped.  The 
sac  was  shelled  out  and  the  pedicle  ligatured.  The  right 
ovary  was  removed.  The  abdomen  was  flushed,  tlie  drainage 
tube  inserted,  and  the  incision  closed. 

The  double  uterus  was  realized  by  sight  as  well  as  touch,  it 
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having  been  held  up  in  the  incision  for  a  satisfactory  recog- 
nition by  all  present.  There  were  two  distinct  fundi,  with 
a  deep  sulcus  between  them.  The  cervix  was  single.  The 
drainage  tube  was  taken  out  in  twenty-four  hours.  The  pa- 
tient, during  about  ten  days,  although  doing  well  physically, 
had  an  attack  of  mania.  Providentially  she  was  at  no  time 
unmanageable,  though  she  was  watched  with  the  most  as- 
siduous attention  by  her  nurse.  She  entertained  two  vagaries, 
and,  aside  from  them,  w'as  sane  and  logical.  One  was  the  con- 
stant dread  that  she  Avas  to  be  operated  on  by  the  doctor  again, 
and  when  either  of  her  attendants  entered  the  room  she  was 
frantic  with  fright.  The  other  departure  was  that  she  could 
hear  her  family  talking  in  the  next  room.  She  would  answer 
their  supposed  questions  and  plead  pitifully  that  they  be  ad- 
mitted. She  is  now  perfectly  sane,  has  gotten  well  of  her 
stitch  abscess  which  followed  the  drain  tube,  and  is  out  of 
harm's  w^ay. 

A  microscopic  examination  of  the  tissue  of  the  sac  showed 
it  to  be  placental. 

Stitch  Abscess. — This  complication  occurred  nine  times — a 
much  larger  number  relatively  than  I  have  seen  recorded 
heretofore.  While  no  case  proved  disastrous,  several  were 
exceedingly  annoying  in  delaying  patients  in  hospital.  They 
occur  most  frequently  in  cases  where  the  drain  tube  has  been 
used.  The  early  opening  of  abdominal  dressings  for  any  pur- 
pose favors  their  occurrence.  When  the  dressings  remained 
intact  for  seven  days  there  seemed  to  be  greatest  immunity 
from  the  stitch  abscess.  Dr.  "Welch  says  :  "  A  coccus,  which 
may  appropriately  be  called  the  staphylococcus  epidermis 
albus,  is  a  nearly  if  not  quite  constant  inhabitant  of  the  epi- 
dermis, lying  both  superficially  and  also  deeper  than  can  be 
reached  by  present  methods  of  disinfection  of  the  skin.  The 
coccus  is  found  frequently  in  aseptic  wounds.  It  may  be 
the  cause  of  disturbances,  usually  of  a  relatively  slight  de- 
gree, in  the  healing  of  the  wound,  especially  when  drainage 
tubes  are  inserted.  It  is  the  most  common  cause  of  stitch 
abscesses  in  wounds  treated  aseptically  and  antiseptically." 

Drainage. — Drainage  was  resorted  to  in  but  three  cases 
during  the  year. 

Case  II. — ovarian  and  dermoid  cyst — had  a  drainage  tube 
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in  five  or  six  days,  and  I  am  convinced  that  it  retarded  her 
convalescence. 

Case  XXIX. — extra-uterine  pregnancy — had  a  tube  in  less 
than  twenty-four  hours.  If  I  may  judge  of  the  necessity  for 
it  by  the  quantity  or  quality  of  the  discharge  through  it,  I 
should  say  it  did  no  good.  A  small,  superficial  abscess  at 
the  entrance  of  the  tube  followed  its  withdrawal. 

Case  XXXI. — ovarian  abscess — had  a  drain  tube  in  about 
twenty-four  hours.  An  abscess  occurred  at  the  site  of  its 
entrance.  The  quart  of  pus  which  was  sacculated  in  this  case 
was  removed  without  an  atomic  part  of  it  touching  the  peri- 
toneum or  the  wounded  parts,  otherwise  her  fate  would 
have  been  sealed,  as  was  the  case  in  No.  VII.,  where  the  pus 
tube  burst  and  death  ensued  on  the  third  day  of  peritonitis. 
Even  in  such  a  case  as  the  latter  the  most  we  could  do  would 
be  to  thoroughly  Hush  out  the  abdomen.  I  am  of  the  opinion 
that  there  is  too  much  flushing.  Properly  prepared  elephant- 
ear  sponges  will  do  away  with  flushings  in  most  cases  and 
remove  the  necessity  for  drainage.  They  are  efficient  helps 
in  keeping  the  abdomen  free  from  infection.  They  can  be 
utilized  in  keeping  back  the  intestines,  in  occupying  the  cul- 
de-sac,  in  positions  below  the  pedicle,  in  taking  up  blood  or 
secretions,  in  stanching  hemorrhage,  in  separating  adhesions, 
in  protecting  the  intestines  while  closing  the  abdomen.  The 
assiduous  personal  attention  of  certain  workers  using  the 
drain  tubes  has  caused  them  to  escape  the  disasters  which  have 
befallen  the  less  careful  and  less  skilled  surgeons. 

Nature's  plan  for  curing  the  unsightly  rents  the  surgeon 
makes  when  he  opens  the  abdominal  cavity  is  to  seal  her- 
metically the  sacred  cavity  of  the  peritoneum  in  twenty-four 
hours.  This  kindly  and  providentially  comports  with  its 
sensitiveness  and  its  fitness  for  the  cultivation  of  germs  of 
disease.  Does  not  this  prompt  sealing  of  the  peritoneum 
speak  with  unmistakable  logic  to  the  point  of  striving  hard 
for  an  aseptic  operation  and  for  securing  immediate  and  ab- 
solute closured 

The  oft-repeated  removal  of  the  dressings  of  the  patulous 
drainage  tube  must  of  necessity  be  a  very  great  danger; 
surely  it  favors  decomposition  and  invites  germs.  All  sur- 
geons  are   aware    that,  after  an  anesthetic,  restlessness  and 
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jactitations  are  not  wholly  restrainable.  It  is  easy  to  con- 
ceive liow  physical  injury  may  accrue  to  the  patient  during 
this  critical  time  from  these  not  at  all  innocent  smooth  glass 
tubes.  I  believe  drainage  is  doing  more  harm  than  good,  and 
therefore  ought  to  be  abandoned  by  the  abdominal  surgeon. 

There  is  a  dual  personality  as  well  as  power  concerned  in 
all  surgical  work.  The  one  is  the  surgeon,  who  skilfully 
meets  and  disposes  of  the  crises  in  the  more  mechanical  part 
of  the  work,  and  therefore  receives  the  plaudits  of  the  multi- 
tude ;  the  other  is  the  influence  behind  the  throne,  more  po- 
tentthan  the  throne  itself,  which  reaches  beyond  the  eye,  the 
touch,  and  the  knife.  I  scarcely  need  say  it  is  the  modest 
yet  oft-despised  laboratory  physician  who  is  teaching  us  the 
hidden  leaven  of  disease.  Let  us  give  him  grateful  recogni- 
tion for  the  pivotal  facts  and  secret  springs  in  recent  surgi- 
cal success.  When  he  says  bruised  tissue  is  a  paragon  field 
for  the  cultivation  of  infected  germs,  let  us  heed  the  warning 
and  cast  aside  the  drainage  tube.  Dr.  Parkes  says  as  to  drain- 
age :  ''  Yiews  and  practices  concerning  drainage  have  materi- 
ally changed  even  since  the  antiseptic  era  began.  Our  pre- 
decessors drained  to  permit  escape  of  pus  which  they  knew 
would  form.  Until  lately  we  have  drained  in  order  to  pre- 
vent its  formation.  We  seem  now  to  be  on  the  eve  of  an  era 
when  we  need  to  drain  but  little  or  not  at  all. 

"We  resort  to  drainage  now  only  of  necessity  in  septic  or 
infected  cases.  In  other  cases  we  drain  mainly  from  habit  or 
from  fear.  Iiideed,  when  we  start  afresh,  as  it  were,  without 
previous  infection,  the  practice  of  drainage  is  a  confession  of 
fear  or  of  weakness,  both  of  which  are  alike  unscientific  and 
unfortunate.  It  even  seems  to  me  that  in  many  cases  where 
all  other  aseptic  requirements  have  been  met,  we  do  much 
more  harm  than  good  by  the  use  of  drains." 
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TRANSACTIONS    OF   THE   SOUTHERN   SUR- 
GICAL AND  GYNECOLOaiCAL 
ASSOCIATION.' 


FOUETU   ANNUAL   MEETING. 

Held    at    Richmond,    Virginia,    November    10th,    11th, 
AND  12th,  1891. 


Dr.  Lewis  S.  Mcl^ivRTRY,  of  Zouisville,  President. 
albuminuria  :  its  relation  t'o  surgical  operations. 

Dr.  J.  W.  Long,  of  Randleman,  N.  C,  read  the  first  paper,. 
wliicli  was  of  interest  to  gynecologists  as  well  as  to  general 
surgeons.     The   author's   conclusions   were :    (1)  That'  ether 
and  chloroform  rarely  injure  healthy  kidneys;  (2)  when  renal 
disturbance  does  occur,  the  kidneys  having  previously  been 
perfectly   healthy,  it  is  due  to  the  prolonged  narcosis   and 
exposure  of  the  patient,  or  perhaps  to  the  combined  influ- 
ence of  the  operation  and  anesthetic ;  (3)  a  mild  degree  of 
albuminuria  or  nephritis  is  not  a  contra-indication  to  the  use 
of  chloroform  or  ether;  (4)  even  in  the  presence  of  advanced 
renal  changes  an  anesthetic  may  be  administered,  provided 
the  family  are  advised  of  the  additional  risk ;  (5)  of  the  two 
anesthetics  it  is  generally  believed  that  ether  is  the  safest,, 
unless  it  l)e  in  obstetric  operations ;  (6)  that  a  kidney  lesion 
and  albuminuria  may  be  produced  by  an  operation,  apart  from 
the  influence  of  the  antiseptic;  (7)  that  such  influence  is  sup- 
posed to  be  reflex ;  (8)  tliat  abdominal,  vaginal,  and  rectal 
operations  are  especially  liable  to  produce  renal  complica- 
tions; (9)  that  a  healthy  condition  of  the  kidneys  minimizes 
but  does  not  obviate  the  dangers  referred  to;  (10)  that  albu- 
minuria is  always  indicative  of  a  renal  lesion,  and  should  be 
regarded  with  anxiety,  but  is  not  a  positive  coutra-indication 
to  an  operation;   (11)  that  when  albuminuria  is   associated 
with  other  evidence  of  advanced  renal  changes,  no  operation 
should  be  undertaken  without  stating  to  the  patient  and  friends 
the  dangers  incident  to  the  condition ;  (12)  that  occasionally 
albuminuria  is  caused  to  disappear  by  an  operation. 

'  Only  papers  relating   to  gynecological  subjects  are   included  in  thia 
abstract. 
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The  author  did  not  wish  to  underrate  the  dangers  of  an 
operation  or  overrate  the  dangers  of  albuminuria.  He  hoped 
the  subject  would  be  thoroughly  discussed. 

Dr.  W.  W.  Potter,  of  Buffalo,  opened  the  discussion,  and 
said  that  he  had  used  both  ether  and  chloroform,  and  had 
reached  the  opinion  that  in  bealthy  subjects  the  surgeon  might 
feel  safe  in  the  use  of  chloroform.  He  had  administered  this 
ag-ent  about  three  thousand  times,  and  had  seen  no  death  from 
it.  It  was  important  to  have  an  expert  administer  the  anes- 
thetic, and  to  have  definite  knowledge  of  the  condition  of  the 
kidneys. 

Dr.  Baxter,  of  Chattanooga,  had  repeatedly  seen  albumi- 
nuria follow  shock  after  injuries  where  no  anesthetic  had  been 
given,  and  he  was  disposed  to  attribute  the  albuminuria  fol- 
lowing operations  to  the  shock  rather  than  to  the  direct  influ- 
ence of  the  anesthetic. 

Dr.  J.  D.  S.  Davis  thought  that  where  albuminuria  existed 
it  often  pointed  to  a  condition  of  the  kidney  which  was  due 
to  the  diseased  state  for  which  a  surgical  operation  was  de- 
manded, and  that  surgical  treatment  would  relieve  rather  than 
enhance  the  renal  complication.  In  bladder  affections,  for 
instance,  he  never  hesitated  to  operate,  whatever  might  be  re- 
vealed by  a  urinary  analysis.  In  general,  he  preferred  chlo- 
roform to  ether. 

Dr.  Hunter  McGuire  said  that  even  witbout  the  use  of  an 
anestlietic  albuminuria  followed  operations  in  a  large  number 
of  cases.  His  preference  was  for  chloroform,  which  he  had 
administered  as  many  as  twelve  thousand  times,  yet  he  did 
not  think  any  man  should  select  this  agent  to  the  entire  ex- 
clusion of  ether.  He  put  no  confidence  in  statistics  showing 
that  in  a  given  number  of  cases  ether  had  caused  death  much 
less  frequently  than  chloroform. 

Dr.  Westmoreland,  of  Atlanta,  attached  no  importance  to 
albumin  in  the  urine,  unless  further  examination  revealed 
renal  casts.  Nor  did  he  believe  that  slight  changes  in  the 
kidney,  as  swelling,  found  post  mortem,  necessarily  indicated 
disease  during  life.  Like  others  who  discussed  the  paper,  he 
attached  a  great  deal  of  importance  to  the  manner  in  which 
the  anesthetic  was  administered,  and  said  that  one  accustomed 
to  giving  either  ether  or  chloroform  would,  on  changing  to 
the  other,  be  likely  to  administer  it  in  a  less  skilful  manner, 
and  therefore  be  more  likely  to  have  an  accident. 

Dr.  C.  Kollock,  of  Cheraw,  S.  C,  agreed  with  Dr.  Mc- 
Guire that  one  should  not  be  dogmatic  in  his  choice  of  an 
anesthetic.  Personally,  however,  he  usually  employed  chloro- 
form, and  had  never  had  a  death  caused  by  it ;  whereas  in  giv- 
ing ether  about  two  hundred  times,  two  deaths  had  occurred. 
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Before  giving  chloroform  Le  administered  brandy  well  di- 
luted with  water,  whicli  was  slowly  absorbed  by  the  stomach 
and  kept  up  the  action  of  the  heart. 

De.  Joseph  Pjrice,  of  Philadelphia,  was  also  in  accord  with 
the  views  of  Dr.  McGuire.  The  trouble  heretofore  had  been 
that,  when  an  accident  occurred  with  chloroform  in  this  coun- 
try, the  surgeon  was  not  sustained  by  his  professional  brethren, 
whereas  when  ether  was  ejiven  no  criticisms  were  offered. 
It  required  an  experienced  man  to  administer  an  anesthetic 
properly.  It  was  often  difficult  to  say  whether  in  a  given 
case  the  patient  died  from  the  operation  or  from  the  anesthe- 
tic. He  believed  that  if  some  of  tliose  present,  in  perfect 
health,  were  placed  upon  a  table  and  forcibly  compelled  to 
inhale  ether  for  an  hour  or  an  hour  and  a  half,  they  would  die, 
although  no  operation  were  performed.  Some  patients  died 
of  what  might  be  called  chronic  surgery — of  an  operation 
lasting  an  hour  or  an  hour  and  a  half. 

Dr.  Albert  Yander  Veer,  of  Albany,  thought  that  usually, 
where  death  took  place  after  the  use  of  ether  or  chloroform, 
some  pathological  condition  would  be  found  to  account  for  it. 
While  he  had  seen  death  from  chloroform,  he  had  seen  none 
from  ether.  He  used  chloroform  on  children,  and  believed 
that  in  all  cases  where  there  was  renal  disease  it  was  safest.. 
He  preceded  its  use  by  a  hypodermic  injection  of  jl-^  grain 
of  atropia  and  ^  grain  of  morphine. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore,  had  been  using  chloro- 
form over  forty  years,  had  administered  it  at  least  fifteen 
thousand  times,  and  had  never  seen  a  death.  There  was  a 
tendency  in  this  country  to  regard  death  following  ether  as 
all  right,  but  following  chloroform  as  all  wrong. 

After  some  further  discussion  Dr.  Long  closed.  He 
thought  it  possible  that  a  functional  albuminuria  might  exist 
a  little  while,  due  to  a  functional  disturbance  ;  but  if  such 
functional  disturbance  continued  it  would  lead  to  an  organic 
lesion  of  the  kidney. 

SYSTEMIC    INFECTION    FROM    GONORRHEA. 

Dr.  Bkdfori)  Brown,  of  Alexandria,  Va.,  related  live  cases- 
which  had  come  under  his  care  of  systemic  infection  from 
gonorrhea.  They  illustrated,  he  said,  two  types  of  the  sys- 
temic disease — in  one  the  infective  element  travelling  along 
the  epithelial  surfaces,  in  the  other  invading  the  lymphatics. 
The  former  was  more  likely  to  set  uj)  su])purative  action  than 
the  latter.  In  the  male  the  gonorrheal  microbe  was  likely 
to  terminate  its  travels  before  reaching  the  bladder  or  even 
the  prostate;  but  sometimes,  as  in  instances  which  he  related, 
it  followed  up  the  ureters  into  tlie  kidneys,  causing  one  or 
both  of  these  organs  to  break  down  into  an  abscess. 
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Dr.  Robert  T.  Morris,  of  I^ew  York,  agreed  with  the 
author  that  systemic  infection  from  gonorrhea  had  received 
too  little  attention.  He  did  not  suppose  that  the  suppurative 
and  embolic  processes  were  due  directly  to  Neiser's  gonocoe- 
cus,  but  that  this  paved  the  way  for  other  micrococci  which 
were  the  cause  of  suppurative  action.  He  referred  to  the 
treatment  of  this  and  other  kinds  of  bladder  affections  by  the 
introduction  of  peroxide  of  h^'drogen. 

The  further  discussion  of  the  paper  became  more  gyneco- 
logical. Dr.  Joseph  Price,  of  Philadelphia,  agreed  with  the 
author  that  gonorrhea  was  a  more  serious  disease  than  the 
laity  and  the  profession  seemed  to  regard  it.  It  was  less  im- 
portant to  confine  a  murderer  than  a  man  with  gonorrhea  or 
syphilis.  He  could  recall  thiee  deaths  from  gonorrhea  in 
medical  students.  This  affection  was  too  much  neglected  by 
physicians,  the  fault  being  largely  due,  perhaps,  to  the  fact  that 
the  patient's  shame  or  poverty  drove  him  to  the  drug  store. 
Some  years  ago  he  had  asked  permission  at  the  City  Dispen- 
sary, Philadelphia,  where  gonorrheal  cases  were  not  received, 
to  see  this  class  of  patients  after  the  usual  dispensary  hours, 
and  he  then  became  acquainted  with  the  great  prevalence  of 
the  disease.  Indeed,  he  was  obliged  to  quit  taking  meals  at 
hotels  and  restaurants  because  so  constantly  saluted  by  gonor- 
rheal patients.  In  after-years  he  had  operated  on  as  many  as 
one  hundred  women,  wives  of  men  whom  he  had  formerly 
treated  for  gonorrhea. 

Dr.  Joseph  Price,  of  Philadelphia,  read  a  paper  on 

COMPLICATIONS    IN     PELVIC     SURGERY,    AND    HOW"    TO    DEAL    WITH 

THEM.' 

Dr.  Thomas  Opie,  of  Baltimore,  was  disposed  to  think  the 
drainage  tube  would  not  be  required  where  the  operation  was 
performed  aseptically.  He  also  expressed  the  opinion  that 
damage  had  sometimes  been  done  the  peritoneum  by  flushing 
with  water. 

Dr.  H.  O.  Marcy,  of  Boston,  emphasized  the  importance, 
in  laparatomy  cases,  of  strict  attention  to  all  bleeding  points. 
With  regard  to  the  drainage  tube,  he  used  it  for  a  certain 
purpose,  namely,  to  guard  against  infection,  and  not  simpl}'' 
to  eliminate  fluids.  The  peritoneum  would  digest  and  dis- 
pose of  a  great  many  things,  but  it  was  not  desirable  to  feed 
it  germs  which  he  had  learned  would  cause  suppuration. 

Dr.  Dean,  of  South  Carolina,  agreed  with  what  had  been 
said  regarding  the  danger  of  puncturing  cysts,  etc.,  for  diag- 
nostic purposes.  In  a  case  in  which  he  found  dense  adhesions 
he  first  attempted  to  withdraw  the  fluid  from  a  cyst,  and 

'  See  original  article,  page  1409. 
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found  that  the  point  of  the  trocar  penetrated  a  vessel  and 
caused  considerable  hemorrhage,  requiring  a  ligature  before 
the  operation  could  be  continued. 

Dr.  C.  Kollook  had  been  impressed  by  the  author's  state- 
ment that  he  liad  seen  pus  in  the  pelvis  when  there  was  no 
cellulitis  whatever.  He  believed  he  had  seen  the  same  thing 
liimself,  but  so  many  were  sceptical  that  he  had  hesitated  to 
announce  his  belief.  Since  Dr.  Price  had  spoken,  he  felt  con- 
vinced that  he  was  right. 

Dr.  Yander  Yeer  thought  it  was  practical  to  make  a  dis- 
tinction, as  the  author  had  done,  between  abdominal  and  pel- 
vic surgery.  He  hoped  the  time  would  soon  come  when 
physicians  elsewhere  would  recognize  extra-uterine  pregnancy 
as  early  as  it  was  being  recognized  at  present  in  Philadelphia. 
When  that  time  should  come,  many  lives  would  be  saved 
which  were  at  present  lost. 

He  thought  that  where  the  drainage  tube  was  used  it  proved 
valuable,  not  alone  in  removing  septic  fluid,  but  also  in  giv- 
ing warning  of  any  danger  which  might  call  for  reopening 
the  abdomen.  He  had  never  been  favorably  impressed  with 
the  use  of  the  syringe  for  getting  out  the  fluid  ;  he  preferred 
to  insert  a  piece  of  gauze  through  the  tube,  which  could  be 
renewed  as  often  as  one  thought  proper. 

Care  should  be  taken  at  the  completion  of  the  operation  to 
replace  the  intestines  and  their  covering  in  the  normal  posi- 
tion.    Neglect  to  do  this  would  favor  adhesions. 

Dr.  Michael,  of  Baltimore,  spoke  favorably  of  the  action 
of  hot  water,  to  which  reference  had  been  made  in  the  paper. 
The  drainage  tube  should  be  used  only  for  positive  indica- 
tions. 

Dr.  Price,  in  closing  the  discussion,  said  that  perhaps  in 
not  more  than  one  case  out  of  five  hundred  would  he  now  be 
compelled  to  abandon  an  operation  on  account  of  the  density 
of  the  adhesions. 

Dr.  Thomas  Opie,  of  Baltimore,  described 

THIRTY-TWO    LAPARATOMIES    PERFORMED    DURINa    THE  PAST  YEAR 

at  the  Baltimore  City  Hospital." 

Dr.  Joseph  Tabkr  Johnson,  of  Washington,  thought  well 
of  reporting  all  of  one's  cases  during  the  year,  yet  this  method 
would  not  enable  us  to  judge  of  the  ultimate  result  of  the 
operation.  He  believed  much  good  might  come  from  resort- 
ing more  frequently  to  exploratory  laparatomy.  He  would 
not  call  it  an  incomplete  operation.  He  differed  with  the 
author  in  regard  to  drainage,  and  agreed  with  Mr.  Tait  in 
the  statement :  When  in  doubt,  drain.     He  did  not  take  much 

'  See  original  article,  page  1441. 
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interest  in  the  cry  against  nnsexing  the  woman,  for  she  was 
unsexed  before  the  operation  was  undertaken.  As  to  flush- 
ing the  cavity,  lie  thought  a  woman  ran  less  risk  from  this 
treatment  after  bursting  of  an  abscess  than  from  wiping  out 
the  cavity. 

Dr.  W.  E.  B.  Davis  thought  that  those  who  opposed  the 
use  of  the  drainage  tube  did  so  probably  because  their  suc- 
cess with  it  was  not  as  great  as  that  of  surgeons  who  had  ac- 
quired skill  in  its  management  by  frequent  use.  The  damage 
attributed  to  it  was  largely  due  to  its  abuse.  He  would  re- 
move it  in  from  twelve  to  fourteen  hours.  A  peritoneum 
properly  drained  would  dispose  of  a  larger  number  of  germs 
than  one  hermetically  sealed  but  containing  clots  or  fluids. 
He  did  not  believe  that  where  the  entire  peritoneum  was  in- 
volved in  suppurative  peritonitis  a  cure  had  ever  resulted. 
He  thought  we  had  no  more  right  to  remove  normal  ovaries 
for  nervous  disease  than  to  remove  the  testicles  for  the  same 
condition. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore,  thought  we  could  learn 
'  much  more  by  our  failures  than  by  our  successes.  He  had 
never  had  a  failure  from  which  he  had  not  learned  something, 
but  had  had  many  successes  from  which  he  had  learned 
nothing.  He  also  agreed  with  Mr.  Tait — when  in  doubt,  drain. 
Take  out  the  drainage  tube  as  soon  as  possible.  He  had 
never  seen  a  pyo-salpinx  which  he  could  trace  to  gonorrhea, 
and  he  had  cured  many  women  of  gonorrhea,  contracted  from 
their  husbands,  without  pyo-salpinx  following. 

Regarding  removal  of  the  uterine  appendages  in  cases  of 
mania,  he  had  operated  in  four  or  Ave  such  cases,  in  all 
obtaining  a  most  gratifying  result.  Most  of  them  had  been 
in  an  asylum  for  the  insane,  yet  all  were  well  to-day.  In 
such  cases  the  patient's  relatives  were  liable  to  pronounce  the 
operation  a  failure  and  send  her  back  to  the  asylum  before 
giving  time  for  mental  improvement  to  take  place.  In  one 
or  two  of  his  cases  two  or  three  months  passed  before  the 
mind  became  normal.  The  speaker  preferred  flushing  the 
abdomen  to  sponging  it  when  fluids  had  escaped. 

Dr.  Joseph  Pricb  thought  the  opinion  of  those  working  in 
laboratories,  regarding  the  best  antiseptic,  too  changeable  to 
aiford  a  working  basis  in  surgery.  Regarding  exploratory  inci- 
sions,the  wider  our  experience  the  fewer  were  these  operations. 
Concerning  fixation  of  the  uterus,  he  had  at  one  time  given 
a  good  deal  of  thought  to  that  subject,  and  the  first  operation 
performed  in  Philadelphia  for  this  purpose  had  been  made  at 
his  suggestion.  Now,  however,  he  was  convinced  that  the 
uterus  could  not  be  fixed  as  one  would  hitch  a  horse,  and  he 
had  often  found  it  necessary  to  loosen  the  organ  after  ventral 
fixation  by  some  laparatomist.     Stitch  abscess  should  never 
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occur  where  jjroper  suture  material  was  used ;  as  silk  which 
was  neither  too  large  uor  too  fine,  not  drawn  too  tight, 
and  applied  aseptically.  Irrigation  was  nuicli  more  valuable 
and  less  liable  to  do  injury  than  gauze  or  other  sponges. 
Hot  water  not  only  cleansed  the  abdomen  but  prevented 
shock.  He  remarked  upon  the  advantages  of  drainage  in 
certain  cases.  He  was  glad  to  hear  Dr.  Wilson's  experience 
with  neurotic  cases.  He  had  himself  operated  in  a  number 
of  cases  where  girls  or  women  would  sit  vacantly  in  a  corner 
all  day,  would  take  no  interest  in  their  plants,  friends,  or 
anything  else,  who  would  suffer  from  convulsions  at  the  men- 
strual periods,  etc.,  and  after  removal  of  the  uterine  appen- 
dages they  would  become  happy  and  liealtliy.  Ilemoval  of 
the  appendages  had  not,  in  his  experience,  altered  the  voice, 
had  not  made  the  women  homely,  had  not  given  them  a 
moustache,  etc.  The  speaker  said  it  would  be  impossible 
and  uninteresting  to  relate  all  his  laparatomies  for  a  year,  but 
he  did  narrate  three  fatal  cases. 

Dr.  Opie,  in  closing  the  discussion,  said  he  thougiit  Dr. 
Price  succeeded  where  he  drained  when  one  less  experienced 
would  lose  his  patients.  He  also  believed  that  Dr.  Price 
might  in  five  years  change  his  mind  regarding  the  necessity 
for  drainage,  and  discard  it  where  now  he  often  made  use  of 
it. 

OBSCURE    ORIGIN    OF    OVARIAN    CYSTS. 

Dr.  C.  Kollock,  of  Cheraw,  South  Carolina,  read  a  paper 
in  which  he  referred  to  the  obscure  origin  of  ovarian  cys- 
tomata,  expressed  the  opinion  that  the  causes  to  which  they 
had  been  attributed  by  different  authors  were  not  the  real 
ones,  and  related  three  cases  in  which  an  hereditary  degene- 
rative tendency,  menstrual  abnormalities,  ungratified  sexual 
desire,  etc.,  could  have  had  no  influence.  One  of  the  cases 
was  that  of  a  girl  who  had  a  tumor  of  considerable  size  in 
both  ovaries  at  the  age  of  11,  and  was  operated  upon  at 
about  the  twelfth  year.  She  was  as  large  and  as  well  devel- 
oped as  a  woman,  menstruated  when  10  or  11  years  old,  was 
healthy  except  tor  this  tumor.     She  recovered. 

Dr.  W.  W.  Potter,  of  Buffalo,  read  a  paper  on 

A   MEDICO-LEGAL    ASPECT   TO    PELVIC    INFLAMMATION.' 

Dr.  C.  a.  L.  Reed,  of  Cincinnati,  thought  the  author  of 
the  paper  had  brought  before  the  Association  a  very  important 
subject.  The  question  of  diagnosis  would  prove  a  stumbling 
block  in  the  way  of  settlement  of  the  class  of  cases  under 
consideration,  and  would  usually  furnish  a  loophole  through 

'  See  original  paper,  page  1427. 


SOUTHERN  STRGICAL  AND  GYNECOLOGICAL  ASSOCIATION.    1467 

wliicli  recalcitrant  attending  physicians  might  safely  escape. 
He  read  a  newspaper  extract  relating  the  history  of  a  case  in 
which  a  woman  was  said  by  the  many  physicians  who  saw 
her  to  have  this,  that,  and  the  other  trouble,  which  she  claimed 
was  due  to  an  injury  on  a  railroad.  She  brought  suit  against 
the  company,  but  before  it  had  been  tried  she  was  operated 
upon  and  a'fetns  of  thirteen  months  was  found  in  the  ab- 
dominal cavity. 

De.  G.  J.  Engelma?;n,  of  St.  Louis,  referred  to  the  ease  of 
a  girl  in  St.  Louis  who  was  supposed  by  prominent  surgeons 
to  have  hip-joint  disease,  until  an  examination  was  made 
under  an  anesthetic,  whereupon  the  real  trouble  was  found 
comiected  with  the  uterus  and  appendages,  the  hip-joint  symp- 
toms being  only  reflex.  It  was  well  known  that  women  some- 
times visited  their  physician  for  years  to  be  treated  for  a  gas- 
tric symptom  which  by  accident,  perhaps,  was  found  to  be 
due  to  a  pelvic  disease  and  disappeared  with  treatment  of  the 
latter.  Xothing  but  a  careful  examination  of  all  the  organs 
would  enable  ns  to  establish  a  positive  diagnosis  in  many 
cases — a  fact  which  constituted  a  potent  argument  against  too 
close  confinement  of  specialism.  Only  the  specialist  who  was 
also  a  general  physician  would  recognize  these  various  condi- 
tions. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  thought  that  until 
the  medical  schools  slionld  establish  long  courses  it  would  be 
unfair  to  blame  men  for  failing  to  make  a  correct  diagnosis. 
Hip-joint  disease  was  often  simulated  in  women  with  pelvic 
affections.  He  had  made  something  of  a  study  of  the  gait  of 
women  having  pelvic  trouble,  and  it  was  quite  commonly  of 
a  nature  to  suggest  joint  trouble,  the  patient  holding  the  body 
in  a  way  to  avoid  jar  and  pain. 

Dr.  Westmoreland  thought  that  in  doubtful  cases  the 
general  surgeon  should  call  in  some  one  who  made  a  specialty 
of  pelvic  diseases,  in  order  to  make  sure  of  his  diagnosis.  He 
also  said  that  it  was  natural  for  patients  to  refer  their  symp- 
toms back  to  some  accident  w4iich  may  have  had  no  etio- 
logical relation,  and,  encouraged  by  a  designing  lawyer,  bring 
suit  against  the  railroad  or  other  company  when  there  was  no 
just  cause.  It  was  rather  natural,  too,  for  the  physician  to 
look  upon  the  case  according  as  he  was  called  by  the  plaintiff 
or  defendant. 

Dr.  Joseph  Price  thought  the  error  on  the  part  of  the 
general  surgeon  was  sometimes  due  to  his  dislike  to  make  a 
rectal  or  vaginal  examination  through  fear  of  dirtying  his 
hands.  He  had  known  women  to  carry  a  jury-mast  and  all 
sorts  of  apparatus  for  supposed  vertebral  disease,  when  later 
a  pelvic  operation  gave  entire  relief.  He  also  suggested  that 
the  general  practitioner,  on  deciding  to  call  a  speciahst  in 
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consultation,  ought  to  keep  Ins  hands  off  the  patient  until  the 
consultation  was  held,  instead  of  giving  opium  or  otherwise 
obscuring  the  symptoms  by  treatment. 

Dr.  Stone,  of  Washington,  related  a  case  showing  that  it 
was  sometimes  impossible  for  the  physician  to  make  a  posi- 
tive diagnosis  between  pelvic  and  joint  trouble  at  a  given 
stage  of  the  case ;  and  if  during  that  time  the  case  were  brought 
into  court,  there  would  likely  be  conflicting  testimony,  accord- 
ing to  whether  the  doctor  were  called  by  the  defendant  or 
plaintiff. 

MEDICO-LEGAL    ASPECT    OF   INTESTINAL    SURGERY. 

Dr.  J.  D.  S.  Davis,  of  Birmingham,  Alabama,  read  a  paper 
with  this  title.  It  was  chiefly  of  interest  to  the  general  sur- 
geon dealing  with  intestinal  wounds.  He  impressed  the  neces- 
sity for  experimental  skill  before  undertaking  to  do  opera- 
tions on  the  intestines  in  the  human  being. 

In  general,  those  who  discussed  this  paper  were  of  the  opin- 
ion that  in  ganshot  and  other  wounds  of  the  abdomen  and 
intestine  an  early  operation  should  be  resorted  to  if  one  would 
save  life.  To  wait  at  all  would  be  to  encourage  septic  peri- 
tonitis and  death. 

ETHER   ANESTHESIA. 

Dr.  John  A.  Wyeth,  of  N^ew  York,  made  some  remarks 
upon  this  subject  and  exhibited  the  Ormsby  inhaler.  The 
success  of  modern  surgery  depended  largely  npon  the  safety 
of  the  anesthetic.  Not  until  about  a  year  ago  had  he  learned 
how  best  to  administer  ether.  By  means  of  the  apparatus 
presented,  which  he  became  ac(|uainted  with  in  Europe,  one 
could  give  a  minimum  quantity  of  the  ether  and  obtain  the 
maximum  effect.  This  avoided  the  saturation  of  the  system 
with  the  anestiietic,  lessened  the  danger  to  the  kidneys,  respi- 
ratory organs,  etc.,  and,  inasmuch  as  the  patient  re-inhaled 
his  own  breath  mixed  with  the  ether,  it  was  warm,  and  had 
not  that  chilling  effect  which  was  observed  where  the  vapor 
was  mixed  at  each  inhalation  with  fresh  air.  The  carbonic 
acid  also  had  a  benumbing  effect  on  the  nerve  centres,  making 
it  unnecessary  to  give  so  much  ether.  The  patient  came  from 
under  the  influence  soon  after  the  inhalations  were  stopped, 
and  was  less  likely  to  have  nausea  and  vomit. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  read  a  paper  on 

hand    DISINFECTION.' 
'  See  original  article,  page  1414. 
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Dr.  I.  S.  Stone,  of  WasliingtoD.  read  a  paper  on 

THE    PEDICLE    IN    HYSTERECTOMY  :    HOW    FORMED  ;    ITS    SUB- 
SEQUENT behavior;    its  final  condition.' 

Dr.  Ross,  of  Toronto,  related  a  ease  in  which  he  performed 
the  operation  as  had  been  recommended  bv  Dr.  Eastman,  of 
Cincinnati,  with  a  slight  modification,  and  had  found  it  very 
satisfactory.  It  was  performed  in  Trendelenburg's  posture  ; 
it  enabled  one  to  do  awaj  with  the  clamp ;  it  did  not  endan* 
ger  the  uterus.  The  extraperitoneal  method  of  treating  the 
stump  caused  the  surgeon  too  much  anxiety. 

Dr.  Robert  T.  Morris,  of  Xew  York,  said  he  had  operated 
in  only  six  or  seven  cases,  but  his  experience  in  these  led  him 
to  ask  the  question,  Of  what  use  is  a  pedicle  ?  Why  haye  one 
at  alH 

Dr.  H.  O.  Marcy  thought  that  Eastman's  method  was  a 
great  advance  over  the  extraperitoneal,  but  he  thought  a  still 
further  advance  was  made  by  leaying  a  portion  of  the  cervi- 
cal tissue  and  tucking  the  peritoneum  down  on  either  side, 
covering  oyer  the  wound  and  sutures,  no  drainage  beino-  re- 
quired. "  '^ 

Dr.  Joseph  Price  was  unwilling  to  give  up  the  extraperi- 
toneal method  so  long  as  that  by  dropping  the  pedicle  was 
attended  by  a  considerably  greater  mortality.  He  explained 
the  steps  which  he  had  taken  in  the  treatment  of  cases  where 
the  pedicle  was  as  thick  as  one's  thigh,  how  gradually  he 
stripped  it  down  until  it  reached  the  size  of  one's  wrist,'^  etc. 
He  felt  that  a  woman  should  never  die  from  supravaginal 
hysterectomy  for  a  healthy  fibroid,  if  she  were  sound  in  other 
respects.  These  cases  did"^  better,  in  his  experience,  than  ordi- 
nary ovariotomy  cases.  • 

%  applying  pressure  forceps  here  and  there  as  landmarks, 
one  was  enabled  to  work  rapidly  without  making  any  mis- 
takes while  reducing  the  pedicle."^  The  pins  should  be  placed 
before  cutting  the  tumor  away.  He  lost  two  of  his  first  eight 
cases,  and  then  had  a  run  of  forty-three  without  a  death.  In 
one  of  the  cases  the  ureters  were  at  least  ten  inches  above 
their  normal  position,  and  were  divided  ;  but  by  resorting,  in 
the  course  of  a  year,  to  several  operatiye  procedures,This 
woman  finally  recovered.  Out  of  a  total  of  sixty-nine  cases 
he  had  had  four  deaths,  only  one  of  which  could  fairly  be  at- 
tributed to  bad  surgery. 

Dr.  Stone,  in  closing  the  discussion,  expressed  the  belief 
that  Dr.  Price  would  in  time  find  another  method  better  and 
more  successful  than  the  one  which  he  now  practised  with  so 
low  a  mortality. 

'  See  original  article,  page  1432. 
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The  Presidenf  s  Annual  Address. 

Dr.  L.  S.  McMurtrt,  of  Louisville,  in  his  address,  thanked 
the  Association  for  the  honor  conferred  upon  him  in  calling 
him  to  the  responsible  position  of  President.  He  then  de- 
voted his  paper  to  a  plea  for  progressive  surgery. 

He  desired  to  direct  the  attention  of  the  members  to  an 
abuse  of  terms  bj  which  great  improvements  in  their  work 
were  obstructed  and  injustice  done  both  to  surgery  and  sur- 
geons. 

Webster,  he  said,  defined  the  word  "  conservative"  as  hav- 
ing power  to  preserve  in  a  safe  or  entire  state,  or  from  loss, 
waste,  or  injury.  This  term  was  conspicuous  in  surgery,  and 
had  been  used  to  indicate  and  classify  certain  surgical  proce- 
dures known  as  conservative  surgery.  But  of  late  this  term 
had  been  made  to  have  a  very  wide  and  altogether  arbitrary 
significance,  and  was  often  used  in  antithesis  to  jyrogressive- 
surgery.  Indeed,  it  had  come  to  be  used  by  certain  surgi- 
cal writers  and  speakers  as  synonymous  with  the  word  "  ex- 
pectant," to  mark  methods  wherein  Nature  was  left  unaided 
in  her  efforts  to  resist  disease  and  injury.  The  word  was  very 
winning  to  the  popular  professional  mind,  as  well  as  to  the 
laity,  and  in  its  perverted  sense  was  misleading  and  deceptive. 
We  should  enter  a  protest  against  the  perversion  of  the  word 
conservatism  w^lien  it  was  used  to  oppose  and  retdLrA  pi'ogress 
in  surgery,  the  supreme  purpose  and  object  of  which  was  "to 
preserve  in  a  safe  or  entire  state,  or  from  loss,  waste,  or  in- 
jury." 

IS^ot  many  years  had  elapsed  since  it  was  the  established 
usage  of  surgeons  to  defer  operation  in  cases  of  ovarian  cys- 
toma until  the  patient's  general  health  was  impaired  and  she 
was  reduced  to  emaciation.  This  was  pronounced  conserva- 
tive. When,  under  the  leadership  of  Bantock,  it  was  urged 
that  the  time  for  ovariotomy  was  as  soon  as  the  tumor  was 
discovered,  before  complications  arose  and  before  the  health 
was  impaired,  it  was  regarded  as  an  expression  of  "  the 
modern  craze  for  operative  interference."  With  the  mortal- 
ity of  the  two  courses  before  us,  which,  he  would  ask,  is  con- 
servative f 

There  were  certain  abnormal  conditions  of  various  organs 
and  structures  in  which  the  individual  could  only  be  rescued 
from  impending  death  by  prompt  surgical  aid.  Such,  for 
example,  was  a  ruptured  tubal  pregnancy.  Here  delay  and 
opium  and  palliatives  had  been  advocated  under  the  mislead- 
ing plea  of  conservatism.  Was  it  not  the  part  of  conservative 
surgery  to  tie  the  bleeding  vessels  and  remove  the  disinte- 
grated embryonic  structures  \  In  other  conditions  wherein 
safety  lay  only  in  surgical   interference,  it  was  claimed  that 
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surgical  aid  should  be  invoked  only  after  a  prolonged  treat- 
ment by  palliative  measures,  when  the  medical  attendant  had 
been  convinced  that  he  was  leading  a  forlorn  hope,  and  that 
relief  would  come,  provided  it  came  at  all,  from  operative 
treatment.  This  course,  whereby  operations  were  performed 
upon  dying  patients,  was  commonly  called  conservatism! 

One  of  the  great  advances  of  modern  times  was  in  the 
knowledge  we  had  acquired  of  the  inflammatory  diseases  of 
the  uterine  appendages.  Almost  thirty  years  ago  two  able 
French  surgeons  discovered  and  described  these  lesions  and 
their  deadly  effects,  but  the  profession  did  not  heed  them. 
When  modern  surgery  opened  the  peritoneum  to  frequent 
exploration,  the  truth  and  importance  of  the  researches  of 
Bernutz  and  Goupil  were  realized  and  accepted. 

A  large  proportion  of  the  Fellows  of  this  Association  de- 
voted themselves  exclusively  to  gynecology  and  pelvic  sur- 
gery. These  gentlemen  were  constantly  removing  suppurat- 
ing masses  (pyo-salpinx  and  ovarian  abscess)  from  the  pelvis. 
All  of  us  had  seen  women  dragging  out  a  miserable  existence 
with  chronic  inflammatory  disease  of  the  uterine  appendages 
and  associated  recurrent  attacks  of  peritonitis.  We  had  also 
seen  these  women  restored  to  health  and  activity,  after  years 
of  invalidism,  by  removal  of  the  diseased  and  disintegrated 
structures.  Moreover,  we  all  knew  that  throughout  this 
broad  land  every  year  women  perished  of  this  condition  of 
disease  for  want  of  operative  treatment,  and  that  no  other 
treatment  known  would  cure  this  class  of  patients.  Yet, 
under  a  plea  of  conservatism,  we  had  heard  this  great  ad- 
vance in  pelvic  surgery,  this  brilliant  improvement  in  our 
resources  for  saving  life  and  restoring  health,  denounced  from 
the  rostrum  and  ridiculed  in  the  medical  press.  To  allude 
flippantly  to  the  "castration  of  women,"  to  "removal  of  the 
ovaries,"  "  sj^aying,"  etc.,  was  to  convey  a  wrong  idea  of  a 
great  advance  in  pelvic  surgery  by  which  hundreds  and  thou- 
sands of  lives  were  saved,  and  was  as  erroneous  as  it  was  un- 
just. He  wished  to  record  here  that  no  gynecologist,  so  far  as 
he  was  aware,  advocated  or  approved  the  removal  of  ovaries 
and  tubes  except  for  lesions  which  destroyed  the  health  and 
usefulness  of  the  individual,  impaired  and  destroyed  the  func- 
tions, and  which  were  incurable  by  non-operative  treatment. 
He  would  not  be  understood  for  one  moment  to  declare 
that  operations  for  removal  of  the  uterine  appendages  had 
not  been  done  unnecessarily.  On  the  contrary,  this  opera- 
tion, like  many  others,  had  been  abused  in  many  quarters. 
But  we  must  protest  against  the  wholesale  condemnation 
of  a  great  life-saving  procedure  and  a  large  and  respectable 
body  of  earnest  practitioners  on  account  of  the  recklessness 
of^others. 
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Fortunately  for  science  and  humanity,  no  amount  of  mis- 
representation and  unjust  criticism  could  permanently  ob- 
scure the  truth  or  obstruct  the  progress  of  science.  Every 
great  improvement  in  surgery  must  pass  through  the  tierce 
ordeal  of  criticism  before  emerging  into  the  fixed  position  of 
established  acceptance.  It  had  been  our  lot  to  see  during  the 
past  decade  the  greatest  achievements  of  modern  times  in  sur- 
gery lirmly  established  despite  the  tierce  criticism  and  mis- 
representations of  men  and  methods.  The  progress  of  surgery^ 
like  that  of  all  sciences,  was  an  earnest  and  persistent  search 
for  truth. 

Surgery  was  advanced  more  by  the  aggressiveness  of  the 
surgeon  than  by  timidity.  In  the  face  of  desperate  condi- 
tions of  disease  and  injury,  where  there  could  be  no  safety 
whatever  in  delay  and  palliation,  the  only  treatment  worthy 
of  consideration  was  the  aggressive  course  which  promised 
success.  Under  such  conditions  the  most  heroic  surgery  was 
conservative,  and  any  other  course  was  not  conservative. 

Those  members  of  our  profession  who  were  not  familiar 
with  operative'work,  or  who  did  surgery  as  a  last  resort  or 
under  protest,  were  disposed  to  oppose  surgical  treatment.. 
Tiiey  looked  upon  surgery  as  dangerous,  only  to  be  resorted 
to  as  a  last  desperate  chance.  And  they  were  right  to  this 
extent  only  :  it  was  dangerous  when  utilized  as  a  last  resort, 
not  otherwise. 

INJURIES    TO    THE    PELVIC    FLOOR    AND   THE    METHOD   OF 
REPAIRING    THEM. 

Dr.  Thomas  Addis  Emmet,  of  New  York,  read  a  paper 
with  this  title.  The  author  thought  that  he  could  claim  some 
credit  for  perfecting  an  operation  for  the  repair  of  the  in- 
jured perineum  and  not  show  egotism.  He  was  the  first, 
twenty  five  years  ago,  to  deviate  fi'om  the  method  of  Baker 
Brown  of  simply  uniting  the  labia.  He  held  that  any  opera- 
tive procedure  devised  for  the  repair  of  the  pelvic  floor  or 
vaginal  outlet  which  included  a  portion  of  the  posterior  wall 
of  the  vagina,  whereby  it  was  lifted  forward,  was  but  a  modi- 
fication of  his  own  operation. 

Unfortunately,  lie  said,  the  subject  was  one  which  presented 
almost  insurmountable  difficulties  in  the  way  of  clear  descrip- 
tion, but  he  would  be  glad  to  show  the  method  to  the  mem- 
bers individually  who  might  be  present  at  his  operation  at 
the  Woman's  Hospital. 

The  term  laceration  of  the  perineum  was  a  misnomer,  and 
if  used  at  all  it  shouhl  only  be  used  where  the  sphincter  ani 
was  involved.  We  had  been  misled  by  the  term  perineal 
body,  for  no  such  body  existed  save  as  an  imaginary  one.     It 
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could  not,  if  it  existed,  give  support  to  the  vagina  or  uterus. 
It  could  be  clearly  demonstrated  that  tlie  uterus  was  supported 
and  swung  from  above,  as  was  every  other  organ  in  the  body^ 
and,  with  the  vagina  and  rectum,  was  kept  in  position  by  the 
connective  tissue  and  fascia  of  the  pelvis.  This  fascia  was 
in  close  connection  with  the  cellular  and  connective  tissue  of 
the  pelvis,  and  was  attached  alongside  the  vagina  and  rectum 
so  as  to  prevent  undue  prolapsus  of  the  bowel  from  the 
sigmoid  curve  to  the  anus.  While  giving  support  to  the 
vagina,  it  exerted  lateral  traction,  with  the  effect  of  preserv- 
ing its  natural  curve  and  keeping  the  two  sides  in  close 
contact  so  long  as  the  fascial  attachments  preserved  their 
integrity. 

The  grooves  or  sulci  formed  by  the  flattened  two  sides  of 
the  vagina  were  strictly  the  result  of  lifting  the  posterior 
wall  up  to  the  anterior  one,  while  at  the  same  time  the 
needed  degree  of  lateral  traction  was  exerted  by  the  fascia. 
If  we  were  to  trace  the  course  of  the  fascia  forming  the 
sulci  from  the  starting  point  at  the  superior  strait  and  along- 
side the  vagina  to  the  point  where  the  canal  pierced  the^ 
muscular  diaphragm  at  the  pelvic  outlet,  it  would  be  seen  tO' 
be  reflected  on  these  muscles.  This  fascia,  as  a  continua- 
tion of  that  in  the  pelvis,  bound  the  whole  muscular  mass  in; 
a  common  sheath,  strengthened  it,  and  only  so  long  as  its 
integrity  was  preserved  did  the  circulation  in  the  pelvis  re- 
main in  normal  equilibrium.  When  the  fascia  gave  way  the 
vessels  lost  their  support,  no  longer  continued  in  a  tortuous 
route,  became  engorged,  and  gave  rise  to  the  symptoms  well 
known  to  accompany  neglected  cases  of  laceration. 

The  action  of  the  pelvic  fascia  was  one  of  compensation,  so 
that  if  it  became  relaxed  in  one  direction  it  must  become 
lengthened  in  another.  During  the  progress  of  labor  the 
vagina  became  shortened  in  proportion  as  the  transverse 
diameter  was  increased. 

The  author  then  described  what  took  place  in  laceration 
during  labor,  in  the  course  of  his  remarks  referring  to  the 
action  of  the  sphincter  and  perineal  muscles.  On  the  outer 
side  of  each  levator  ani  muscle,  and  extending  along  its 
attachment,  the  transverse  perinei  were  inserted  and  extended 
backward  to  the  tubera  ischii.  Under  ordinary  circumstances 
their  action  would  bind  more  flrmly  together  the  muscular 
floor  of  the  pelvis,  but  as  soon  as  the  levator  ani  muscles 
separated  in  front  the  transverse  perinei  could  only  draw  the 
levator  ani  more  apart,  as  curtains  might  be  drawn  apart 
below  while  united  above. 

A  laceration  in  the  median  line  of  the  vagina  not  extending 
to  the  sphincter  ani  was  of  little  consequence.    The  perineum 
was  not  there  lacerated.     But  in  injuries  to  the  pelvic  floor  a 
93 
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force  came  into  plaj  by  which  the  levator  ani  muscles  in  front 
were  widely  separated ;  and  this  occurred  often  where  there 
"was  not  the  slightest  injury  to  the  uiucous  membrane  of  the 
Tagnia  or  skin  outside.  Consistent  with  his  belief  as  to  the 
patliology  of  the  condition,  he  said  he  had  gradually  per- 
fected an  operation  whose  object  was  to  catch  up  the  retracted 
fascia  at  a  point  and  in  such  a  manner  that  he  could  take  in 
the  slack,  as  it  were,  of  the  fascia  throughout  the  pelvis.  By 
this  procedure  the  posterior  wall  of  the  vagina  was  lifted  up 
and  drawn  forward  in  contact  with  the  vesico-vaginal  septum, 
the  everted  tissues  at  the  vaginal  outlet  rolled  in,  and  he 
apparently  brought  together  the  separated  levator  ani  mus- 
cles. The  woman  so  treated  became  in  every  respect  natu- 
ral, and  he  attributed  this  result  to  giving  support  to  the 
blood  vessels  and  restoring  a  normal  circulation  in  the  pel- 
vis. Sexual  intercourse,  from  having  been  repugnant,  became 
a  pleasure. 

A  woman  who  had  sustained  an  injury  of  the  extent  under 
consideration  must  certainly  receive  some  treatment  prepara- 
tory to  sewing  up  the  perineum.  The  cervix  should  be  re- 
paired and  the  uterus  replaced,  and  subsequently  an  opera- 
tion on  the  anterior  wall  of  the  vagina  might  be  necessary. 
They  could  not  all  be  done  at  once. 

The  first  step  in  repair  of  the  injured  floor  was  to  determine, 
within  a  reasonable  degree,  the  amount  of  retraction  which 
had  taken  place  in  the  fascia  along  the  sulcus  on  each  side  of 
the  vagina.  It  would  of  course  be  a  futile  effort  to  seek  to 
determine  this  by  the  extent  of  the  scar  line  in  the  vagina. 
With  the  patient  on  her  back,  the  limbs  flexed,  find  a  point 
in  the  middle  of  the  projecting  mass  within  the  vagina,  pick 
it  up  with  the  tenaculum,  draw  it  forward  and  upward 
toward  the  neck  of  the  bladder,  and  two  folds  would  be 
formed  leading  upward  to  a  fixed  point  within  the  sulcus  on 
each  side,  these  points  indicating  the  limit  of  retraction  and 
showing  clearly  that  the  portion  of  the  vagina  above  was  still 
properly  supported.  Bearinmind  that  this  triangular-shaped 
tongue  or  portion  of  the  rectocele  which  was  drawn  forward 
with  the  tenaculum  would  form  after  the  operation  the  })0ste- 
rior  wall  of  the  vagina  ;  that  all  below  the  point  of  the  tenacu- 
lum was  to  be  turned  in.  With  the  parts  in  this  position  after 
the  denudation  and  insertion  of  the  sutures,  the  rectocele 
would  have  been  disposed  of,  the  two  walls  of  the  vagina 
Av^ould  lie  in  contact,  the  axis  of  the  canal  would  have  been 
changed  so  as  to  present  the  normal  concavity  with  the  re- 
quisite degree  of  support.  A  further  stej),  however,  was 
taken  in  order  to  bring  nearer  together  the  separated  levator 
ani  muscles. 

After  the  rectocele  has  been  drawn  down  toward  the  neck 
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of  the  bladder,  replace  the  tenaculum  by  a  strong  thread,  to 
constitute  a  landmark  and  to  be  held  by  an  assistant.     Then 
find  the  carunculi  or  remains  of  the  hymen  on  each  side,  indi- 
cating the  limits  of  the  vagina,  hook  in  a  tenaculum,  and  let 
two  assistants  make  traction  to  either  side.     A  triano-ular, 
deep,  gutter-shaped   surface   would   be  thus  formed  on  the 
right  and  left  of  the  canal,  with  the  apex  of  each  running 
into  the  lateral  sulcus  above.    Then,  drawing  down  on  a  third 
tenaculum  hooked  into  the  posterior  vaginal  wall,  one  would 
see  clearly  mapped  out  the  full  extent  of  the  surface  on  each 
side  which  it  was  desired  to  denude  and  unite.     Interrupted 
sutures  were  employed,  and  he  preferred  silver  wire.     He 
first  introduced  a  suture  in  the  apex  of  each  triangle  above, 
then  put  them  in,  one  after  another,  about  a  quarter  of  an 
inch  apart,  until  the  neighborhood  of  the  loop  in  the  centre 
of  the  rectocele  was  reached,  approximating  the  carunculi  on 
the  sides.     It  was  well  to  secure  the  sutnres  on  each  side  bv  a 
separate  pair  of  forceps  in  order  to  avoid  mixing  them.     The 
next  step  was  to  introduce  sutures  so  as  to  close  the  sides  of 
the  vaginal  outlet  and  bring  together  at  the  same  time  the 
:separated  levator  ani  muscle.     This  crown  suture,  as  it  had 
been  termed,  was  passed  close  to  the  caruncle  on  the  right 
side,  dipped  into  the  denudation  in  the  rectocele,  and  came 
out  through  the  denudation  on  the  vaginal  wall  about  half  an 
inch  behind  the  caruncle  on  the  opposite  side,  at  a  place  cor- 
responding to  the  point  of  entrance  on  the  right  side.     As  the 
parts  were  drawn  together  by  this  suture,  one  got  for  the  first 
time  a  clear  impression  of  what  was  going  .to  be  accomplished 
by  the  operation.     Three  or  four  more  sutures  were  to  be  in- 
troduced in  the  same  manner  as  the  last  one,  in   the  same 
direction,  one  below  the  other ;  and  as  they  were  introduced 
the  parts  rolled  in  more  and  more  until  the  sutures  were  lost 
to  sight  between   the   folds   of   the  labia.     In   twisting  the 
:sutures,  begin  with   them  in  the  order   of   their   insertion. 
When  the  sutures  had  all  been  secured  there  should  be  no 
gaping  of  the  vagina.     The  external  appearance  was  that  of 
a  woman  who  had  never  borne  children.    When  the  operation 
was  properly  performed,  the  elasticity  of  the  parts  was  re- 
stored fully.     While  rather  tedious,  yet  it  was  a  simple  ope- 
ration, and  the  only  one  which  would  stand  the  test  of  sub- 
sequent labors. 

Dr.  Price  and  Dr.  Kelly  were  accustomed  to  doing  the 
same  operation  as  Dr.  Emmet,  whom  they  had  seen  operate, 
but  made  unimportant  modifications.  Dr.  Marcy  described 
his  method  of  operating,  and  Dr.  Buckmaster  made  some  re- 
marks explaining  in  part  the  greater  frequency  of  rupture  on 
the  left  side  by  the  deviation  "of  the  rectum. 
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Dr.  Joseph  Tabee  Johnson,  of  Washington,  then  read  a 
paper  entitled 

THE    GROWTH    OF    FIBROID     TUMORS    OF   THE    UTERUS     AFTER    THE. 

MENOPAUSE.' 

Dr.  Joseph  Price  thought  that  gynecologists  were  some- 
times equally  guilty  with  general  practitioners  in  neglecting 
their  duty  by  cases  with  tibroid  tumors  of  the  uterus.  He- 
would  not  hesitate  to  urge  removal  of  the  a^Dpendages  in  all 
cases  of  small  iibroids.  To  do  so  would  save  many  a  Porro 
operation  or  hysterectomy.  Retrograde  changes  or  cystic  de- 
generation were  quite  common  after  the  menopause  ;  nor  was 
the  rapid  growth  of  the  tumor  after  this  period  uncommon. 
It  was  in  neglected  cases  that  serious  risks  often  attended 
radical  treatment. 

Dr.  C.  a.  L.  Peed,  of  Cincinnati,  read  a  j^aper  on 

THE    surgical    TREATMENT    OF    ANTERIOR    DISPLACEMENT    OF    THE. 

UTERUS.'' 

Dr.  W.  D.  Haggard,  of  Nashville,  read  a  paper  entitled 

THE   PART   THE    SHOULDERS    PLAY    IN   PRODUCING    LACERATION  OF 
THE   PERINEUM,    WITH    SUGGESTIONS    FOR   ITS    PREVENTION. 

He  thought  authors  had  attached  too  much  importance  to 
the  part  played  by  the  head  and  not  enough  to  that  taken  by 
the  shoulders  in  the  production  of  lacerations  of  the  perineum. 
His  attention  was  first  called  to  this  subject  by  Avitnessing  a 
case  in  which  there  was  only  an  unimportant  tear  when  tlie 
head  had  passed,  but  which  became  extensive,  reaching  into 
the  sphincter,  on  the  passage  of  the  shoulders.  For  some 
time,  when  this  accident  repeated  itself,  he  was  inclined  to 
comfort  himself  with  the  thought  that  it  was  unavoidable^ 
being  due  to  the  disproportion  between  the  size  of  the  liead 
and  shoulders  and  the  outlet.  Afterward  he  became  con- 
vinced that  in  most  cases  the  accident  was  avoidable.  To 
support  the  perineum  favored  rather  than  tended  to  prevent 
ru])ture  by  the  head  and  shoulders.  The  head  being  round, 
and  its  passage  taking  place  more  slowly  than  that  of  the 
shoulders,  it  was  less  likely,  the  author  thought,  to  cause  rup- 
ture than  were  the  shoulders  themselves.  After  the  exit  of 
the  head  the  perineum  contracted  around  the  neck  ;  the  uterus 
was  prepared,  after  its  brief  rest,  to  contract  vigorously  and 
expel  tlie  shoulders  with  rapidity  ;  and  the  latter,  being  of 

*  Sec  original  article,  page  1420. 

*  This  paper  wa.s  received  too  late  for  this  issue.  It  will  appear  in  the 
number  for  January,  1892. 
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irregular  sliape.  and  perhaps  not  having  time  to  rotate  into  the 
longer  diameter  of  the  canal,  were  liable  to  canse  rupture, 
especiall)'  where  a  nick  had  been  started  by  the  head.  In- 
spite  of  these  facts,  Lusk  had  suggested  that  the  action  of  the 
uterus  at  this  stage  might  be  aided  by  one  hand  placed  over 
the  abdomen,  when,  as  a  matter  of  fact,  there  was  already 
danger  of  the  parts  being  forced  through  too  rapidly  and 
thereby  producing  rupture.  The  case  at  this  stage  could  not 
be  properly  managed  with  the  patient  in  the  dorsal  position. 
In  fact,  he  thought  the  choice  of  position  during  at  least  the 
second  stage  was  no  longer  debatable.  The  patient  should 
occupy  the  left  lateral  decubitus.  Giving  his  further  con- 
clusions, he  added  :  (1)  Overcome  rigidity  of  the  vulval  out- 
let by  the  judicious  use  of  chloroform,  if  necessary ;  (2)  the 
presenting  part  of  the  child  should  be  supported,  not  the  peri- 
neum, during  the  passage  of  the  head  and  shoulders  ;  (3)  sup- 
port by  pressing  well  up  under  the  symphysis  pubis  by  plac- 
ing the  right  thumb  in  the  rectum  and  the  fingers  of  the  right 
hand  expanded  over  the  occiput ;  (4)  to  retard  the  exit  of 
the  shoulders,  pressure  should  be  applied  to  the  trunk  and 
shoulder  by  placing  the  index  and  middle  fingers  of  the  left 
hand  in  the  rectum,  the  thumb  on  the  parts  in  the  vagina,  the 
right  hand  supporting  the  head  and  neck. 

Dr.  Bedford  Brown  had  noticed  in  several  cases  that  the 
passage  of  the  shoulders  had  much  enlarged  a  tear  started  by 
the  head,  but  when  the  head  passed  safely  the  shoulders  were 
also  almost  sure  to  pass  safely.  He  had  for  a  number  of  years 
tried  the  various  plans  which  were  suggested  from  time  to  time 
for  prevention  ot  rupture,  including  support  of  the  perineum 
but  all  without  any  advantage.  The  iast  few  years  he  had  tried 
:another  method,  consisting  in  gradually  distending  the  peri- 
neum by  pulling  backward  with  the  lingers  in  the  vagina,  the 
patient  being  under  the  influence  of  chloroform.  He  did  not 
think  laceration  would  ever  take  place  in  ordinary  labor 
where  the  perineum  was  well  distended. 

Dr.  W.  E.  B.  Davis  thought  chloroform  should  be  given 
at  the  second  stage  in  all  cases,  and  Dr.  Engelmann  thought 
we  should  do  away  with  the  term  "supporting"  the  peri- 
neum. It  was  the"  protection  of  the  perineum  which  we 
should  attempt. 

CYST    or    THE    mesentery. 

Dr.  J.  A.  GoGGANS,  of  Alexander  City,  Alabama,  described 
a  case  of  cyst  of  the  mesentery  in  which,  with  the  aid  of  Dr. 
"W".  E.  B.  Davis,  he  performed  abdominal  section,  found  that 
the  cyst  could  not  be  enucleated  owing  to  its  seat  in  the 
mesentery,    strong   adhesions,  and    free    blood    supply,    and 
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therefore  evacuated  the  contents,  fixed  the  cyst  in  the 
abdominal  wound,  and  drained.  Hot-water  injections  through 
the  tube  were  practised  every  four  hours  for  some  days,  and 
the  tube  was  gradually  removed.  The  patient  made  a  good 
recovery.  She  had  previously  been  seen  by  several  physi- 
cians, was  treated  for  dropsy,  etc.  Of  course  the  exact  nature 
of  the  cyst  could  not  be  made  out  until  the  abdomen  was 
opened,  although  its  contents  had  been  determined  by 
aspiration.  The  author  referred  to  the  rarity  of  cysts  and 
tumors  of  the  mesentery,  and  to  the  fact  that  usually  where 
patients  had  been  operated  upon  the  result  had  been  fatal. 

THINNESS    OF    UTERINE    WALLS    SIMULATING    EXTRA-UTERINE 

PREGNANCY. 

Dr.  George  J.  Engelmann,  of  St.  Louis,  described  two 
cases  of  thinness  of  the  uterine  walls  in  normal  pregnancy 
leading  to  a  diagnosis  of  extra-uterine  pregnancy.  The  first 
patient  had  had  three  children  in  rapid  succession,  had  not 
menstruated  since  the  birth  of  the  last  one,  which  was  twenty 
months  old  and  still  nursing.  She  visited  the  clinic  com- 
plaining of  something  coming  down,  of  swelling  and  pain 
in  the  right  groin.  The  swelling  had  made  its  appearance 
rather  suddenly  three  weeks  before.  There  was  a  sense  of  ful- 
ness after  meals,  and  vomiting  spells.  Examination  revealed 
a  movable  tumor  in  one  groin  ;  the  fiexible  applicator  en- 
tered slightly  anteriorly  into  the  uterus  a  distance  of  three 
inches.  It  had  no  apparent  connection  with  the  tumor  in  the 
abdomen.  The  diagnosis  was  of  a  tumor  either  superimposed 
upon  the  uterus  or  possibly  of  the  anterior  Avail.  It  was 
seemingly  a  round,  solid,  hard  tumor,  nothing  at  all  like  a 
pregnant  uterus.  The  treatment  was  expectant,  although 
astringent  applications  were  made  within  the  uterus.  At  the 
next  examination  the  tumor  would  ap])ear  and  disa])pear,  but 
the  change  was  not  at  all  suggestive  of  contraction  of  a  preg- 
nant uterus.  It  seemed  like  a  solid  mass  which  was  felt 
under  the  hand,  disappeared,  then  re-formed.  Very  soon  the 
solid  mass  disapj)eared  entirely.  When  the  patient  returned, 
after  a  considerable  interval,  they  could  distinctly  feel  the 
parts  of  the  child  where  formerly  they  had  felt  the  tumor. 
The  ])arts  could  also  be  very  clearly  majjped  out  by  palpa- 
tion through  the  vaginal  walls.  Supposing  the  pregnancy 
was  extra-uterine,  the  patient  was  told  to  report  in  case  of 
the  least  disturbance.  The  applicator  gradually  })enctrated 
further,  ])ut  never  in  the  direction  in  which  the  child  could 
be  so  easily  felt.  They  had  no  reason  to  believe  the  applica- 
tions had  been  made  into  the  pregnant  uterus.  The  diagnosis 
was  cleared  up  by  the  patient  miscarrying  about  the  fifth 
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month.  The  other  case  was  somewhat  similar.  The  uterine 
walls  were  very  thin,  the  flexible  instrument  was  introduced 
several  times  the  fall  depth  of  the  uterus,  but  a  correct  diag- 
nosis was  reached  and  the  child  was  carried  to  full  term. 

Dk.  McMurtrt  referred  to  some  cases  illustrating  the 
difficulty  of  diagnosis,  in  one  the  patient  having  a  iibroid  for 
a  long  time,  having  never  borne  a  child,  having  reached 
nearly  the  menopause,  yet  she  became  pregnant,  and  it  was 
with  great  difficulty  that  he  conld  convince  the  several  phy- 
sicians who  saw  her  that  pregnancy  existed. 

Dr.  Koss,  of  Toronto,  did  not  think  that  thinness  of  the 
uterine  walls  simulated  extra-uterine  pregnancy.  On  the 
contrary,  where  the  sac  containing  the  fetus  was  very  thin 
he  would  suspect  it  was  not  extra-uterine,  and  would  wait. 

Some  of  the  speakers  doubted  the  propriety  of  using  the 
sound,  believing  that  it  was  worthless  as  a  means  of  diagnosis, 
and,  of  course,  liable  to  do  mischief. 

OPOSSUM   TENDON. 

Da.  H.  O.  Marcy,  of  Boston,  presented  an  opossum  in 
order  to  show  the  long,  slender  tendons  in  the  tail,  which  he 
thought  would  be  a  very  desirable  substitute  in  the  South  for 
the  kangaroo  tendon  which  he  had  for  some  years  used  in- 
stead of  catgut,  and  to  some  extent  had  introduced  in  the 
JSTortli.  The  opossum  being  a  native  of  Virginia  and  the 
South,  surgeons  in  that  section  might  be  able  to  obtain 
suture  material  froui  the  tendons  in  the  tail  of  this  animal 
when  they  were  unable  to  obtain  kangaroo  tendon.  Dr. 
Marcy  also  spoke  of  the  advantages  of  such  tendon  over  cat- 
o-ut.  When  buried  it  became  a  part  of  the  living  structures, 
and  was  stronger  and  less  likely  to  give  way  by  absorption  or 
to  cause  sepsis  than  catgut. 

case  of  inducp:d  abortion  for  relief  of  nausea  and 

vomiting. 

Dr.  Thompkins,  of  Richmond,  related  the  case.^  It  oc- 
curred in  a  woman  who  had  previous  to  her  marriage  sus- 
tained an  injury  of  the  ]eg,  which  continued  to  give  her 
trouble,  reduced  her  vitality,  and  he  thought  was  one  factor, 
in  addition  to  the  uncontrolla!)le  nausea  and  vomiting  for 
which  abortion  was  finally  brought  on,  in  the  causation  of 
death. 

The  Association  elected  Dr.  J.  McFadden  Gaston  Presi- 
dent ;  Dr.  C.  Kollock  First  Vice-President;  Dr.  Gp:orge  Ben. 
Johnston  Second  Vice  President ;  Dr.  Hunter  McGuire 
member  of  the  Council.  The  next  place  of  meeting  will  be 
at  L')uisville,  the  second  Tuesday  in  November,  1892. 
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Absteact. 


Stated  Meeting,  Noveniber  3r7,  1S91. 

The  President,  Clkment  Cleveland,  M.D.,  in  the  Chair. 

Presentation  of  Specimens  and  Instritinents. 

DOUBLE    OVAKIAN    ABSCESS. 

Dr.  George  M.  Edebohls  presented  a  specimen  of  double 
ovarian  abscess  removed  seven  dajs  before.  It  was  the  first 
time  in  twenty-nine  operations  for  pus  contained  in  the  ap- 
pendages that  lie  had  encountered  a  double  ovarian  abscess. 
It  was  also  of  interest  from  the  fact  that  on  neither  side  was 
there  pus  in  the  tube,  althougli  there  was  some  dilatation  with 
mucous  secretion.  From  the  history  in  this  case  and  in  the 
next  one,  and  also  from  the  associated  condition  of  the  tubes, 
the  gonorrheal  origin  of  the  abscess  might  be  inferred.  The 
gonococcus,  however,  was  not  sought  for.  Convalescence  was 
uneventful. 

He  referred  to  a  second  case  of  simple  pyo-sal])inx  recently 
operated  upon,  which  was  of  interest  from  the  fact  that  i\\e 
history  of  infection  was  definite.  It  started  from  a  coitus 
thirty-six  days  previously — that  is,  on  the  16tli  of  April.  On 
the  20th  there  was  urethritis,  followed  rapidly  by  vaginitis, 
endometritis,  salpingitis,  pelvic  ])critontis,  and  there  was  also 
pleurisy  which  was  probably  of  gonorrheal  origin.  On  the 
thirty-fourth  day  the  diagnosis  of  pyo-salpinx  was  made,  and 
the  tubes  were  removed  on  the  thirty-sixtli  day ;  one  of  them 
contained  about  two  drachms  of  pus.  lie  was  afraid  to  leave 
the  other  one,  although  it  was  only  slightly  thickened.  There 
was  a  newly  formed  fibrous  coat  from  acute  pelvic  perito- 
nitis, but  the  tubes  and  ovaries  were  as  easily  shelled  out  as 
if  they  were  in  a  normal  pelvic  cavity. 

In  the  entire  twenty-nine  cases  there  was  unilateral  pyo- 
salpinx  in  two,  bilateral  in  twelve,  bilateral  tubercular  peri- 
tonitis in  three,  pyo-salpinx  and  ovarian  aliscess  on  the  same 
side  in  two,  bilateral  pyo-salpinx  and  abscess  of  one  ovary  in 
six,  abscess  of  one  ovary  in  three,  etc. 
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GYNECOLOGICAL    TABLE. 

Dr.  Edebohls  also  exhibited  his  laparatomy  table,  which 
was  intended  to  meet  all  the  operating  necessities  of  the  gyne- 
cologist. It  was  constructed  with  a  view  to  perniit  of  tho- 
rough and  easy  antisepsis  and  asepsis.  It  consisted  of  glass 
and  galvanized  iron,  two  pieces  of  removable  plate  glass 
forming  the  top.  The  whole  table  could  be  scrubbed  with  a 
solution  of  bichloride  of  mercury  without  danger  of  rusting. 


Fig.  1.  Edebobls'  Operating  Table.  A,  metal  frame;  B,  polished  glass  plate  for 
head  and  shoulders;  C,  ditto  for  body;  D,  metal  surface;  E,  trough;  K,  foot  suppoits; 
L  ankle  straps;  H,  ratchet  for  supportiEg  lower  end  of  table  when  elevated. 

There  was  a  space  between  the  glass  and  the  edge  of  the  ta- 
ble, allowing  the  water  to  run  over  on  a  broad  trough  beneath 
and  thence  into  a  basin  on  a  glass  platform.  The  table  was 
suitable  for  operation  in  the  Trendelenburg  or  other  posture, 
and  permitted  of  the  patient  being  elevated  at  any  angle  up 
to  forty-tive  degrees.  Dr.  Edebohls  operated  upon  the 
cervix  and  perineum  only  in  the  dorsal  position.  With  his 
table  there  went  a  foot  rest  with  strap  which  could  be  applied 
around  the  leg  by  means  of  a  snap  buckle. 
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Dr.  J,  H.  Gunning  said  he  had  witnessed  Dr.  Edebohls 
operate  on  his  table,  and  wished  to  testify  to  its  soHditj  and 
convenience. 

Dr.  Florian  Krug  presented  a  number  of  specimens  se- 
lected from  cases  operated  upon  by  him  the  last  few  weeks. 

I.    MYO-FIBROMATA  ;    HYSTERECTOMY. 

The  patient  was  36  years  of  age.  The  tumors  had  grown 
rapidly  the  last  tliree  years.  She  was  unable  to  earn  her  liv- 
ing on  account  of  pain  and  frequent  hemorrhages.     She  had 


Fig.  'i.     Edebohls'' Table  with'patient  in  Trcudi'lcnliiirg's  position.    Any  angle  up  to 
45  degrees  may  be  obtained. 

been  told  that  an  operation  was  impracticable.  Tlie  tumors 
and  uterus  extended  up  to  tlie  umbilicus.  lie  removed  all, 
including  uterus,  tubes,  and  ovaries,  wiiile  the  ))atient  svas  in 
Trendelenburg's  posture.  Some  of  the  sutures  were  carried 
into  the  vagina  for  drainage.  The  vaginal  dressing  was  first 
changed  eight  days  after  the  operation.  There  was  practically 
no  elevation  of  the  temperature.  Recovery  was  perfect.  He 
remarked  that  the  anterior  wall  of  the  uterus  M-as  (juite  tliin, 
and  he  thought  tliat  if  electricity  liad  been  employed  it  would 
likely  have  resulted  in  sloughing  and  liave  endangered  the- 
bladder. 
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IT.    TWO    CASES    OF    CANCER    OF    THE    UTERUS    REMOVED    BY 
VAGINA.!.    HYSTERECTOMY. 

He  had  now  operated  in  seventeen  cases,  and  in  tlie  last 
one  he  for  the  lirst  time  injured  an  adjacent  organ  during 
the  operation.  As  was  his  rule,  he  here  introduced  a  catheter 
into  the  bladder  during  tlie  dissection  anteriorly;  but  there 
was  a  cystocele,  and  such  close  approximation  between  the 
two  organs  that  an  opening  was  made  into  the  bladder.  The 
patient,  however,  made  a  good  recovery  and  was  not  aware 
that  the   bladder  had  been  injured.     He  remarked  that  but 


Fig.  3.    Edebohls"  Table  with  patient  in  modified  lithotomy  position.    The  buttocks 
of  the  patient  can  be  raised  to  any  convenient  height. 

one  of  his  seventeen  cases  had  died,  and  it  was  the  only  one 
in  which  he  used  pressure  forceps  instead  of  ligatures. 

III.    PRIMARY  {()  CARCINOMA    OF    THE    OVARY    AND    BROAD 
LIGAMENT. 

The  mass  filled  the  entire  left  half  of  the  pelvis,  pushing  the 
uterus  to  the  right.  He  believed  the  tumor  could  not  have  been 
removed  without  injuring  the  ureter  to  which  it  was  adherent, 
except  by  aid  of  the  Trendelenburg  posture.  The  patient 
made  an  uninterrupted  recovery.     Only  two  or  three  cases 
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of  primary  carcinoma  of  the  ovary  had  been  placed  on  re- 
cord. Apparently  this  was  another,  for  the  patient  was  now^ 
in  perfect  health,  without  evidence  of  the  disease  elsewhere. 

IV.    MULTILOCULAR   COLLOID    CYSTS    OF    BOTH    OVARIES,    OF   THE 
APPENDIX   VERMIFORMIS,    AND  OF   THE    OMENTUM. 

There  were  colloid  cysts  of  the  ovaries  ;  also  of  the  vermiform 
appendix,  which  in  its  changed  state  was  the  size  of  a  hen's 
egg  ;  also  thick  studding  of  the  omentum  witli  small  colloid 
cysts.  It  was  the  first  case  on  record,  he  believed,  in  w^hich 
the  vermiform  appendix  was  the  seat  of  a  colloid  cyst. 

When  he  operated  he  found  colloid  material  free  in  the 
peritoneal  cavity  ;  but  as  this  membrane  was  not  believed  to 
be  capable  of  secreting  such  fluid,  he  attributed  its  presence 
here  to  a  tapping  with  a  line  trocar  by  some  ])hysician  before 
she  came  under  his  care.     The  patient  recovered. 

V.    HYDRO-SALPINX. 

Tiie  specimen  consisted  of  a  hydro-salpinx  in  which  abso- 
lutely no  other  cause  could  be  ascertained  except  circulatory 
trouble.  There  was  prolapsus  of  the  uterus,  and  besides 
operating  for  uydro-sal])inx  some  plastic  operations  were  per- 
formed and  the  uterus  suspended. 

VI.    OVARIAN    ABSCESS,    PYO-SALPINX,    ABSCESS    IN    THE 
PERITONEUM. 

This  case  was  one  of  unusually  large  abscess  of  the  ovary, 
intraperitoneal  abscess,  and  pyo-salpinx  arising  from  gonor- 
rheic  infection  contracted  from  the  husband  after  a  second 
confinement.  The  abscess  of  the  right  ovary  contained  nearly 
a  quart  of  pus.  It  was  a  very  difficult  operation.  The  pelvis 
was  packed  after  Mikulicz's  method. 

The  next  two  cases  were  of  pyo-salpinx  which  had  been 
sent  him  as  cases  of  retroflexion  of  the  uterus  which  could 
not  be  relieved  by  pessaries  or  other  treatment.  Examina- 
tion of  the  specimens  showed  plainly  why  relief  M'as  impossi- 
ble from  this  direction.  Since  laparatomy  the  patients  had 
been  relieved  of  their  .sym])t()ms. 

VII.    EXTRA-UTERINE    PREGNANCY       LAPARATOMY;    RECOVERY. 

The  next  two  specimens  were  from  cases  of  early  extra- 
uterine pregnancy  in  which  he  ])ert'ormed  laj>aratomy  with  a 
successful  result.  The  second  of  the  two  specimens  was  from 
a  woman  who  had  been  married  six  weeks,  had  last  menstru- 
ated five  weeks  ago,  liegan  to  suffer  from  morning  sickness, 
etc..  two  weeks   ago   had  been   seized  with   violent  pain  and 
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fainting,  and  since  tlien,  until  operated  upon,  liad  had  excru- 
ciating^paiu  in  the  right  side  and  irregular  hemorrhage.  An 
indistinct  mass  was  felt  on  the  right  side  whicli  was  taken  for 
tubal  pregnancy,  and  laparatomy  revealed  rupture  into  the 
ovar}'.  Had  the  case  gone  longer  it  probably  would  have 
presented  the  appearance  seen  in  so-called  ovarian  pregnancy. 
He  believed  that  ectopic  pregnancy  was  always  in  the  first 
place  tubal.  . 

Another  case  was  reported  in  which  the  patient  died 
about  thirty-eight  hours  after  the  operation,  evidently  as  a 
result  of  embolism  of  the  lung,  which  probably  fonned  on 
the  operating  table,  for  during^narcosis  the  patient  had  be- 
come markedly  cyanotic  and  did  not  rally  from  the  shock. 
There  was  no  peritonitis,  no  hemorrhage  into  the  cavity. 

Dr.  a.  H.  Goelet  presented  a  small  piece  of 

BONE  removed  FROM  THE  RECTUM 

of  a  woman  who  had  complained  of  supposed  uterine  trouble 
giving  rise  to  pelvic  and  sacral  pain  and  tenesmus  at  stool. 

ELECTRICITY   VERSUS    LAPARATOMY. 

Dr.   Goelet  also  related  the  history  of  a  case  cured  by 
electricity.     Her  symptoms  dated  back  live  years,  or  one  year 
after  marriage,  and  were  attributed  by  her  to  a  strain.     She 
had  had  no  children   and   no  miscarriages.     She   improved 
somewhat  under  the  treatment  of  an  assistant  surgeon  to  the 
Woman's  Hospital ;  but  her  symptoms  again  becoming  worse, 
he  advised  her  in  1889  to  enter  the  hospital.     The  diagnosis 
there  was  of  retroversion  of  the  uterus  and  prolapsus  of  both 
ovaries.     She  was  treated  for  three  months,  when  removal  of 
the  ovaries  was  advised  as  the  only  way  of  giving  her  relief. 
She  left  the  hospital  and  fell  under  Dr.  Goelet's  care,  who 
found  the  vagina  packed  with  tampons  which  held  the  uterus 
in  place.     When  they  were  removed  the  organ  became  retro- 
verted  and  the  enlarged  ovaries  prolapsed.     He  treated  her 
by  bipolar  faradization  from  the  fine  wire  coil,  and  for  a  time 
continued  the  tampons.     At  first   she  was   unable   to  walk 
more  than  a  block ;  her  marital  relations  had  been  suspended 
for  years.     Within  ten  days  he  could  dispense  with  the  tam- 
pons.    The  electrical  treatment  was  continued,  and  as  soon 
as  local  irritation  disappeared  the  intra-uterine  positive  gal- 
vanic pole  was  employed.    Soon  she  was  able  to  walk  a  mile  ; 
after  four  months  began  to  attend  to  her  household  duties 
and  resumed  her  marital   relations   without   inconvenience. 
After  a  year  she  was  practically  well ;    uterus  and  ovaries  in 
normal  position;    insensitive  to  ordinary  physical  examina- 
tion ;  left  broad  ligament  somewhat  contracted  and  interfer- 
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ing  slightly  with  the  mobility  of  the  uterus  ;    some  sensitive- 
ness on  deep  pressure. 

De.  J.  D.  Emmet  said  this  patient  had  been  under  his  care 
at  first;  had  shown  some  improvement;  had  had  a  relapse 
during  his  absence  ;  then,  being  unable  to  come  to  his  office, 
he  advised. her  to  enter  the  hospital.  There  he  had  no  fur- 
ther charge  of  her  case,  and  could  not  speak  of  the  advice 
she  received  to  have  the  appendages  removed.  This  certainly 
was  not  indicated  while  she  was  under  his  observation.  He 
judged,  however,  from  the  history  given  by  Dr.  Goelet,  that 
the  use  of  electricity  was  fully  justified,  and  he  was  not  sur- 
prised at  the  good  result. 

Dr.  Hanks  inquired  of  Dr.  Krug  how  much  the  period  of 
convalescence  was  prolonged  where  the  pelvic  cavity  was 
packed,  as  in  his  fifth  case,  with  iodoform  gauze.  He  had 
used  the  gauze  packing  in  the  manner  indicated  in  three  cases, 
and  it  had  proven  very  satisfactory,  but  the  period  of  conva- 
lescence was  prolonged,  in  one  instance  very  considerably. 

Dr.  Kruo  replied  that  while  the  convalescence  was  longer, 
it  had  not  been  for  months,  as  some  had  mentioned.  While 
he  hesitated  to  use  drainage  ordinarily,  yet  w^here  the  adhe- 
sions had  been  extensive  or  septic  matter  had  entered  the 
cavity  he  thought  it  was  absolutely  necessary,  and  he  now 
made  use  altogether  of  the  Mikulicz  method.  To  rely  upon 
flushing  the  abdominal  cavity  with  a  large  quantity  of  water 
was  a  great  mistake ;  it  would  not  remove  the  pathogenic 
germs.  He  also  said,  in  reply  to  an  interrogatory,  that  he  had 
not  had  a  case  of  iodoform  poisoning  from  the  use  of  the 
gauze,  and  expressed  the  opinion  that  some  of  the  cases  re- 
ported as  of  this  nature  were  probably  cases  of  severe  septic 
poisoning. 

Replying  to  a  question  by  Dr.  Lusk  regarding  the  ultimate 
results  of  his  hysterectomies  for  cancer  of  the  uterus,  he  said 
he  had  reported  fifteen  cases  at  a  section  of  the  Academy  of 
Medicine  some  months  ago  :  in  one  there  was  immediate  death 
from  the  operation  ;  in  one,  encephaloid  sarcoma  of  the  ute- 
rus. Death  took  place  after  the  fifth  month  from  metastatic 
process.  The  rest  were  well,  showing  no  sign  of  recur- 
rence, some  having  been  operated  ujxni  niore  tlian  two  years 
ago. 

The  President  remarked  that  he  liad  liad  several  cases  in 
whicli  packing  the  cavity  with  iodoform  gauze  seemed  to  have 
been  the  means  of  saving  life.  Very  recently  he  had  encoun- 
tered a  tnnltiloeular  malignant  ovarian  cyst  with  several  small 
colloid  cysts  involving  the  colon,  and  in  which  he  accidentally 
jiunctured  a  cyst,  which  made  it  necessary  to  go  on  and  com- 
plete  the  operation.      He    packed    the   cavity    with   gauze, 
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removed  it  on  the  eighth  day,  and  the  patient  had  done  well. 
He  liad  used  as  much  as  twenty  yards  of  iodoform  gauze  two 
inches  and  a  Jialf  wide. 

Dk.  William  T.  Lusk  read  tlie  paper  of  the  evening, 

THE    TREATMENT    OF    EXTRA-UTEKINE    PREGNANCY. 

In  the  first  part  he  referred  to  the  question  of  diagnosis, 
which  he  said  in  some  cases  was  simple  enough.  Among  the 
symptoms  he  mentioned  characteristic  pain  radiating  from 
the  site  of  the  tumor.  The  tumor  itself  could  be  distinguished 
from  other  tabal  enlargements  by  its  peculiar  soft  feel.  Some- 
times the  changes  in  the  uterus  corresponded  to  those  seen  in 
early  uterine  pregnancy,  but  often  there  was  perceptible  en- 
largement of  neither  body  nor  cervix.  Menstrual  derange- 
ment was  often  present.  It  was  possible  that  a  diagnosis 
might  be  made,  in  many  instances,  early  in  the  history  of  the 
case,  if  it  were  possible  to  subject  the  patient  to  frequent 
examinations.  In  his  own  cases  he  had  observed  lateral 
flexion  of  the  gravid  uterus,  the  fundus  one  side,  the  cervix 
crowded  to  the  opposite  side,  created  a  condition  liable  to 
be  confounded  witli  tubal  pregnancy. 

Passing  to  the  treatment  of  extra-uterine  fetation,  he 
said  the  indications  in  the  early  months  varied  with  the  con- 
dition. If  rupture  had  occurred,  pains  should  be  taken  to 
ascertain,  if  possible,  whether  the  resulting  hemorrhage  had 
occurred  between  the  folds  of  the  broad  ligament ;  or,  if  intra- 
peritoneal, whether  the  blood  was  free  or  whether  restricted 
by  old  adhesions.  Circumscribed  blood  collections  followino- 
rupture  of  tlie  tube  did  not,  as  a  rule,  endanger  life.  If  the 
hemorrhage  took  place  into  the  abdominal  cavity,  laparatomy 
was  demanded,  although  it  was  not  denied  that  even  in  some 
of  these  cases  the  effused  blood  might  become  circumscribed  by 
adhesive  inflammatory  process.  Few  of  these  patients,  how- 
ever, would  recover  from  the  expectant  treatment,  while  open- 
ing the  abdomen,  removing  blood  clots  and  the  ruptured  tube 
had  been  the  means  of  rescuing  many  from  impending  death! 
The  operation,  as  a  rule,  was  not  difficult.  It  involved  the 
separation  of  adhesions,  tying  of  the  pedicle,  removing  the 
ruptured  sac  and  clots.  In  the  intraligamentous  form  it 
might  be  necessary  to  ligate  in  sections,  after  first  tying  the 
broad  ligament  at  the  two  extremities  of  the  sac.  Before  clos- 
ing the  abdomen  one  should  arrest  all  hemorrhage,  not  only 
from  the  stump  but  also  from  separated  adhesions. 

If  the  diagnosis  were  made  before  rupture  had  occurred,  a 
choice  should  be  made  between  destroying  the  life  of  the  em- 
bryo by  electricity  and  removing  it  by  laparatomy.  The  de- 
cision would  be  determined  largely  by  the  experience  of  the 
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operator  and  surroundings  of  the  patient.  Where  the  ope- 
rator was  experienced  in  abdominal  surgery,  had  plenty  of 
trained  assistants  and  favorable  surroundings,  he  was  likely  to 
prefer  laparatomy,  not  only  to  relieve  the  patient  of  present 
danger  but  of  future  trouble.  All  men,  however,  were  not 
expert  operators,  trained  assistants  were  not  always  at  hand,, 
there  was  often  no  imminent  danger  to  life,  and  under  those 
conditions  the  indications  were  to  arrest  the  growth  of  the 
ovum  by  other  means ;  of  these  the  best  is  electricity.  It  had 
been  suggested  that  morphine  be  injected  into  the  fac,  and 
cases  so  treated  had  been  reported  from  time  to  time — he 
believed  eleven  in  all,  with  three  deaths.  But  the  three 
deaths  were  hardly  attributable  to  the  method  employed. 
He  could  say  there  had  been  no  evil  results  arising  from  the 
use  of  electricity.  In  Dr.  Janvrin's  case  rupture  had  un- 
doubtedly taken  place  before  the  current  was  used  ;  in  an- 
other,'death  followed  the  use  of  morphine  injections  after 
electricity  had  been  discontinued  ;  in  another,  electro-punc- 
ture, now  discountenanced,  had  been  employed.  Electricity 
was  available  only  during  the  first  three  months,  and  no  one 
advocated  electro-puncture. 

In  the  second  half  of  pregnancy  it  was  now  regarded  as 
proper  to  attempt  to  remove  the  fetus  and  investing  mem- 
branes as  soon  as  the  diagnosis  could  be  made.  If  complete 
extirpation  of  the  sac  is  imi)racticable,  then  i-emove  as  much 
of  it  as  possible.  The  old  method  of  stitching  the  sac  to  the 
abdominal  wall  and  leaving  the  ])lacenta  to  come  away,  when 
performed  during  the  life  of  the  child,  gave  as  an  almost 
uniform  result  death  from  hemorrhage.  Exi)erience  like  this 
led  to  the  custom  of  waiting  for  the  death  of  the  fetus,  but 
this  exposed  the  mother  to  other  dangers.  Jt  was  beginning  to 
be  more  clearly  recognized  that  the  treatment  of  the  condition 
was  subject  to  the  ordinary  rules  of  abdominal  surgery.  The 
conditions  in  the  way  of  a  successful  removal  of  the  fetal  sac 
were  the  excessive  vascularity  of  the  parts  and  extensive  ad- 
hesions, but  these  difhculties  had  in  late  cases  not  been  found 
insuperable.  In  the  case  of  an  intraligamentous  sac  Breisky 
had  stitched  it  to  the  abdominal  wall,  taken  out  the  fetus,  re- 
moved the  stitches,  and,  after  ligating  the  broad  ligament  on 
the  side  next  the  uterus,  separated  the  tumor,  at  the  same 
time  tying  any  large  bleeding  vessels.  The  author  also  re- 
ferred to  the  manner  in  which  Schauta  had  recently  treated 
a  case  of  intraligamentous  fetation  which  he  thought  prom- 
ised important  results  in  the  future.  After  death  of  the  fetus, 
provided  the  sac  contents  had  not  become  infected,  the  same 
])rinciples  of  treatment  held  good  as  in  the  case  of  a  living 
child.     If  pus  had  formed,  the  old  method  of  stitching  to  the 
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abdominal  incision  before  opening  the  sac  was  best,  the  pla- 
centa being  allowed  to  separate  gpontaneoiislj. 

Dr.  H.  T.  Hanks  opened  the  discussion  on  the  paper,  and 
expressed  agreement  with  the  author  regarding  a  choice  be- 
tween treatment  by  electricity  and  by  la])aratomy.  He  thought 
that  before  the  end  of  the  third  month  the  general  practi- 
tioner -was  justified  in  using  electricity  to  destroy  the  OYuniy 
while  the  abdominal  surgeon  was  justified  in  doing  laparatomy 
to  remove  it.  He  was  also  of  the  opinion  that  those  who  had 
had  a  fair  amount  of  experience  in  obstetrics  could  make  the 
diagnosis  of  extra-uterine  pregnancy  with  considerable  cer- 
tainty, unless  it  were  in  very  stout  women.  He  was  also  con- 
vinced that  recovery  might  take  place  after  rupture  in  the 
intraligamentous  form,  and  he  recalled  such  a  case  which  he 
had  seen  in  consultation  last  fall,  and  in  which  it  was  diflticult 
to  decide  whether  laparatomy  should  be  performed  or  not. 
It  was  not,  and  the  patient  had  done  well.  He  had  now  seen 
four  cases  of  recovery  after  the  ovum  had  been  killed  by  elec- 
tricity. 

Dr.  William  M.  Polk  thought  the  expert  in  abdominal 
surgery  ought  not  to  trust  to  electricity,  but  should  open  tlie 
abdomen  and  by  so  doing  remove  the  possibility  of  future 
trouble.  On  the  other  hand,  persons  not  used  to  abdominal 
work  should  resort  to  electricity,  for  the  reason  that  the 
woman's  life  would  be  safer  from  such  treatment  in  their  un- 
skilled hands.  When  the  third  month  had  been  passed,  the 
rules  should  be  followed  which  had  been  stated  in  the  paper. 
The  dangers  to  be  avoided  were  hemorrhage  and  sepsis. 

Dr.  Bache  McE.  Emmet  thought  it  more  difficult  to  dif- 
ferentiate between  extra  uterine  pregnancy  and  other  pelvic 
conditions  than  it  seemed  Dr.  Lusk  did.  For  instance,  he  had 
not  found  pain  in  extra-uterine  pregnancy  characteristic,  nor 
was  the  density  or  elasticity  of  the  tumor  different  from  what 
might  be  seen  in  other  conditions.  ^" 

JETe  would  condemn  more  strongly  than  had  any  of  the 
other  speakers  the  tendency  to  too  ready  resort  to  the  knife 
in  abdominal  work.  Of  the  large  number  of  cases  on  record 
in  which  the  treatment  of  extra-uterine  pregnancy  had  been 
by  electricity,  in  only  four  had  death  taken  place,  and  in  them 
some  other  cause  was  evident.  He  knew  of  no  series  of  lapa- 
ratomies,  faitlifuUy  reported,  in  which  the  results  had  been 
equally  good.  He  did  not  approve  of  an  operation  without  a 
positive  indication,  for  even  in  the  hands  of  the  expert  it  was 
more  dangerous  before  the  third  month  than  was  electricity. 

Dr.  Charles  Jewett  inquired  as  to  the  mortality  from 
treatment  by  laparatomy  before  ru]>tnre  of  the  sac  had  oc- 
curred.    He  also  believed  that  the  treatment  by  injection  of 
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opiates  should  be  condemned,  notwithstanding  the  fact  that 
it  was  supported  by  so  high  an  authority  as  Winckel.  Re- 
garding the  diagnosis,  he  thought  it  was  by  no  means  easy 
even  in  the  later  months. 

Dk.  Malcolm  McLean  wished  to  put  himself  on  record  as 
being  still  in  favor  of  the  use  of  electricity,  at  least  in  advance 
of  a  resort  to  laparatomy.  He  thought  he  could  speak  impar- 
tially on  the  subject,  for  he  had  tried  both  electricity  and  lap- 
aratomy. He  was  then  treating  his  fourth  case  by  the  former 
method,  it  being  in  a  patient  who  had  been  advised  by  ab- 
dominal surgeons  to  submit  to  an  operation. 

He  thought  diminution  in  the  size  of  the  tumor  in  abdomi- 
nal pregnancy  after  full  term,  pointing  to  absorption  of  the 
amniotic  fluid,  was  a  valuable  indication  in  treatment.  He 
recalled  the  fact  that  a  case  had  been  operated  upon  in 
Charleston  two  weeks  after  completion  of  the  ninth  month, 
hemorrhage  from  the  placenta  costing  the  patient  her  life 
while  upon  the  operating  table.  Ten  days  after  that  he  had 
operated  upon  a  similar  case,  except  that  it  had  gone  to  the 
thirteenth  month,  and  the  last  month  there  had  been  rapid 
absorption  of  the  amnion,  showing  that  the  placenta  had  ceased 
to  live  as  a  vascular  organ  and  was  not  likely  to  cause  trouble 
by  hemorrhage.  In  this  case  he  went  through  the  placenta, 
which  lay  in  the  median  line,  yet  there  was  scarcely  any  loss 
of  blood. 

Dr.  a.  H.  Goelet  thought  that  the  knife  should  not  be  re- 
sorted to,  even  by  the  expert  laparatomist,  unless  there  were 
some  positive  indication  ;  that,  in  simple  cases,  up  to  the  third 
month  electricity  alone  was  justifiable.  He  thought  further 
experiments  were  desirable  to  determine  the  comparative 
value  of  the  faradicand  galvanic  currents  in  killingthe  fetus. 
Martin,  of  Chicago,  had  been  unable  to  kill  the  chick  in  in- 
cubating eggs  by  the  faradic  current,  while  the  galvanic  cur- 
rent never  failed.  He  related  a  case  seen  by  him  last  winter 
in  which  the  fetus  within  the  uterus  died  at  the  third  month 
from  hemorrhage,  yet  it  remained  afterward  in  the  cavity  for 
four  months  without  doing  any  harm,  and  when  finally  ex- 
pelled it  had  shrivelled  to  almost  nothing.  So,  when  the 
ovum  was  destroyed  in  the  abdominal  cavity  or  tube  by  elec- 
tricity, he  thought  it  would  not  decay,  but  become  absorbed 
and  prove  harmless. 

Da.  George  M.  Edehohls  had  treated  four  cases  of  ectopic 
gestation.  In  the  first  case  the  diagnosis  was  made  about 
the  second  month ;  the  faradic  current  was  used,  the  tumor 
gradually  disappeared,  and  the  Avoman  had  no  further  trouble. 
In  the  second  case  exploratory  puncture  was  resorted  to  in 
order  to  determine  the  nature  of  the  contents  of  the  tube. 
About  two  drachms  of  liquor  amnii  tinged  with  blood  were 
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withdrawn,  and  the  fetus  subsequently  died  and  disappeared. 
^Nothing  was  injected.  In  the  third  case  the  electric  current 
was  also  used,  but  afterward  he  became  convinced  that  rup- 
ture had  previously  occurred,  and  that  the  fetus  was  already 
dead  and  lieinorrhage  had  ceased ;  so  the  electric  treatment 
was  superfluous.  In  the  fourth  case  the  patient  was  seen  by 
him  at  the  end  of  the  ninth  week,  and  rupture  was  supposed 
to  have  already  occurred.  He  here  demonstrated  the  exist- 
ence of  blood  in  the  free  peritoneal  cavity  in  this  manner : 
He  made  exploratory  puncture  of  the  enlarged  tube,  but  got 
nothing;  yet  when  the  needle  was  passing  out  and  reached  the 
free  peritoneal  cavity  the  barrel  of  the  syringe  suddenly  filled 
with  blood,  showing  that  rupture  had  taken  place  into  the 
peritoneal  cavity.  He  would  not  have  operated,  but  the  at- 
tending physician  wished  to  be  relieved  of  anxiety  for  the 
patient's  future,  and  insisted  that  laparatomy  be  done.  He 
opened  the  abdomen  two  days  after  the  puncture  and  con- 
firmed the  diagnosis.  The  patient  recovered,  but  probably 
would  have  recovered  just  as  well  without  the  operation. 
He  did  not  believe  that  laparatomy  was  necessary  before  the 
end  of  the  third  month,  although  the  conditions  might  arise 
which  would  make  it  necessary, 

Dr,  a.  H,  Buckmaster  thought  many  women  having  ecto- 
pic gestation  died  without  treatment.  He  had  seen  five  lap- 
aratomies  in  which  ectopic  pregnancy  was  proven  to  exist, 
although  previous  to  the  operation  it  had  not  been  suspected. 
He  thought  that  in  using  the  exploratory  needle  Dr.  Edebohls 
subjected  his  patient  to  greater  danger  than  what  would  at- 
tend laparatomy. 

The  President,  being  asked  his  opinion  on  the  treatment, 
said  it  had  l)een  demonstrated  beyond  the  possibility  of  doubt 
that  electricity  would  kill  the  fetus,  and  he  thought  this 
agent  should  be  made  use  of  in  preference  to  laparatomy 
before  the  end  of  the  third  month. 
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With  the  present  number  my  connection  with  this  Journal 
ceases.  I  have  had  this  step  in  contemplation  for  some  time, 
my  reasons  being  the  pressure  of  other  duties  and  cares,  and 
a  desire  to  withdraw  from  journalistic  labors. 

Since  I  took  charge  of  the  editorial  management  of  this 
Journal,  eighteen  j^ears  ago,  energy,  application,  and  perse- 
verance on  the  part  of  all  connected  with  it  have  given  it  its 
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present  high  po8iti6n.  During  this  time  I  have  watched  over 
and  guarded  its  progress  with  all  the  interest  and  care  in  my 
power,  Tliis  child  of  mj  adoption  was  for  many  years  my  fore- 
most thought,  and  my  best  efforts  have  been  applied  to  foster 
its  growth  and  insure  its  success.  Herein  1  have  been  support- 
ed with  unstinted  liberality  by  its  publisliers.  At  one  time  I 
could  not  have  realized  that  my  name  would  ever  disappear 
from  its  title  page.  It  was  a  part  of  me,  so  it  seemed  to  me, 
and  I  thought  I  could  not  bear  to  be  separated  from  it.  But 
years  have  wrought  their  changes,  and  now  I  leave  the  Jour- 
nal where  its  stability  is  so  well  assured  that  nothing  can 
affect  it,  so  long  as  its  chief  object  is  kept  in  mind,  that  of 
giving  to  the  profession  a  clear,  honest,  scientilic  report  of 
the  current  events  pertaining  to  obstetrics  and  gynecology. 

I  have  to  thank  the  medical  profession,  not  only  of  America 
but  also  of  foreign  countries,  for  the  kind  and  generous  sup- 
port given  me  during  my  editorial  career.  And  I  trust  the 
same  may  be  transferred  to  my  successor.  Dr.  Brooks  H. 
Wells,  who  has  ably  assisted  me  for  several  years,  and  has 
substantially  conducted  the  Journal  for  some  time. 

In  leaving  the  Journal  I  feel  as  though  I  had  to  part  from 
an  old  friend  and  companion.  I  shall  miss  its  monthly  ap- 
pearance under  my  name,  and  I  shall,  although  with  less 
regret,  miss  the  routine  of  proof-reading  and  the  manifold 
details  of  accepting  and  refusing  communications. 

But  I  feel  that  I  leave  the  Journal  in  good  hands,  and  that 
it  will  remain  the  leading  periodical  in  this  country  and  abroad 
on  the  subjects  to  which  it  is  devoted. 

To  all  my  friends  and  well-wishers,  to  all  wlio  have  aided 
the  Journal  by  their  contributions  and  support,  I  bid  a  cor- 
dial farewell. 

Paul  F.  Munde. 
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Childbed  ]^ursing.  By  Charles  Jewett,  A.i\r.,  M.D.,  Pro- 
fessor of  Obstetrics  and  Diseases  of  Children  at  the  Long 
Island  College  Hospital.  Pp.  40.  New  York:  E.  R. 
Pelton. 

This  dimiimtive  volume,  originally  prepared  for  the  use  of 
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the  nurses  in  the  Training  School  of  tlie  Long  Island  College 
Hospital,  is  a  nagget  of  practical  information,  so  arranged  in 
condensed  paragra}3hs  as  to  make  a  marked  first  impression, 
thus  aiding  the  memory  to  retain  the  most  important  points. 
Under  the  head  of  '^  Pregnancy,"  "  Labor,"  and  the  "  Puerperal 
Period  "  clear  and  detailed  directions  are  giv^en  of  the  nurse's 
duty,  and  are  followed  by  the  model  of  a  cliart  for  daily  record. 
The  after-care  of  the  patient,  the  prevention  of  childbed 
fever,  and  the  care  of  the  infant  next  receive  attention,  while 
several  pages  are  devoted  to  the  subject  of  artificial  feeding. 
A  chapter  on  the  management  of  the  birth  in  the  absence  of 
the  physician,  and  a  glossary  of  the  terms  used  in  the  little 
book,  complete  this  unpretending  but  excellent  work. 

Painful  Menstruation.  The  Harveian  Lectures  for  1S90.  By 
Francis  Henry  Champneys,  M.A.,  M.D.  Oxon,,  F.K.C.P., 
Physician  Accoucheur  and  Lecturer  on  Obstetric  Medicine 
at  St.  Bartholomew's  Hospital ;  Consulting  Physician  to  the 
General  Lying-in  Hospital ;  Examiner  in  Obstetric  Medi- 
cine, Member  of  the  Board  of  the  Faculty  of  Medicine,  in 
the  University  of  Oxford  ;  Examiner  in  Obstetric  Medicine 
in  the  Royal  College  of  Physicians,  London.  Pp.  88,  8vo. 
London  :  H.  K.  Lewis,  189i. 

Dr.  Champneys  in  this  little  volume  fully  maintains  the 
reputation  of  these  lectures  for  scientific  accuracy  and  thor- 
oughness of  investigation.  It  is  a  very  complete  resume  of 
the  literature  of  this  important  subject,  and,  while  to  a  large 
extent  theoretical  and  in  certain  points  open  to  criticism,  is 
of  value  because  of  its  unbiassed  deductions.  Of  the  three  lec- 
tures, the  first  takes  up  the  general  considerations  ;  the  second, 
membranous  dysmenorrhea;  the  third,  spasmodic  dysmenor- 
rhea. The  treatment  of  membranous  dysmenorrhea  the  au- 
thor regards  as '•  certainly  a  most  unhappy  problem."  He 
nrg'is  extreme  care  in  the  diagnosis  of  the  local  conditions, 
and  finds  that,  in  general,  the  best  results  have  followed  re- 
peated dilatation  and  aseptic  curetting.  Among  drugs  use- 
ful in  various  forms  of  dysmenorrhea  he  places  first  tincture 
of  castoreum  in  thirty-drop  doses  three  or  four  times  daily 
during  the  pain.  He  also  favors  tlie  old-fashioned  hot  foot- 
bath, with  a  good  glass  of  hot  gin  and  water,  at  bedtime  at 
the  begmning  of  the  pain.  The  gin  should  be  given  once  a 
month  only. 

Being  convinced  that  spasmodic  dysmenorrhea  is  a  neurosis, 
he  vigorously  protests  against  too  frequent  mechanical  treat- 
ment, though,  in  the  absence  of  parturition,  as  a  last  resort, 
and  where  tliere  are  no  infiammatory  contra  indications,  he 
employs  dilatation,  preferably  by  means  of  Hegar's  bougies, 
under  anesthesia  and  with  careful  asepsis. 
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La   Pratique   des   Accouciiements  :   A  l'usage   des   Sages 
Femmes. — The  Practice  of  Obstetrics  :   For  the  use  of 
MiDwivEs.     By  P.  BuDiN,  Fellow  of  the  Faculte  de  Mede- 
cine,  Obstetrician  to  La  Charite,  Member  of  the  Parisn  Aca- 
demy of  Medicine  ;  and  E.  Crouzat,  Clinical  Professor  of 
Obstetrics  at  the  Faculte  de  Medecine  of  Toulonse,     Pp. 
719,  116  illustrations.     Paris:  Octave  Doin,  1891. 
The  status  of  midwives  in   France  is  clearly  defined  and 
limited  by  law.     Aspirants  to  the  position,  after  giving  satis- 
factory evidence  of  good  moral  character,  are  obliged  to  pass 
an  entrance  examination  in  reading,  writing,  and  arithmetic, 
and  must  then  study  obstetrics  theoretically  and  practically 
in  schools  and  hosjiitals  for  a  time  varying  from  ten  months 
to  two  years,  according  to  the  laws  of  the  various  local   fac- 
ulties of  medicine.      After  graduation  they  are  obliged  to 
register  their  names  before  being  allowed   to  practise.     They 
may   deliver   all  normal  cases,  but  are  not  allowed  to    use 
instruments    in    delivering   without    calling  in  a   physician  ; 
neither  can   they  prescribe  medicine,  with  the  exception  of 
the  ergot  of  rye,  and  antiseptics  for  external   use.     Should 
the  case  be  a  complicated  one  and  either  mother  or  child  suc- 
cumb, and  should  the  midwife  have  failed  to  summon  a  phy- 
sician in  time,  she   is  liable  to  imprisonment  on  a  charge  of 
homicide  due  to  unskilful  attendance,  imprudence,  careless- 
ness, and  negligence. 

The  book  under  discussion  is  the  outcome  of  a  course  of 
lectures  delivered  by  its  authors  to  the  midwives  of  Paris. 
The  chapters  on  anatomy,  physiology,  embryology,  pregnancy, 
and  labor  are  such  as  may  be  found  in  any  work  on  obstet- 
trics  for  the  use  of  students  and  practitioners,  and  are  charac- 
terized by  great  clearness  of  description.  The  presentations 
are  given  in  detail,  as  are  the  phenomena  of  labor.  Of  espe- 
cial excellence  is  the  section  describing  tlie  first  stage,  the 
illustrations  accompanying  it  giving  a  better  idea  of  the  dila- 
tation of  the  cervix  than  any  which  we  have  previously  seen. 
Abnormal  presentations  and  the  diseases  of  pregnancy  are 
described  with  some  detail,  in  order  that  midwives  may  learn 
to  recognize  the  conditions  in  time  to  summon  a  physician. 
Some  ideas  of  artiticial  delivery  of  th.e  placenta,  tamponade 
of  the  vagina,  and  version  are  given,  to  be  resorted  to  by  the 
midwife  only  in  case  of  urgent  necessity. 

The  after-care  of  both  mother  and  infant  is  set  forth  at 
length,  with  illustrations  of  syringes,  clinical  thermometer, 
breast  ])umps,  and  bottles  for  artificial  feeding.  There  is  an 
excellent  chapter  upon  the  necessity  for  strict  asepsis. 

It  would  be  a  pity  to  give  midwives  the  monopoly  of  so 
instructive,  practical,  and  well  written  a  book  as  the  one  in 
question.  a.  r. 
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1.  Hedkich  (Breslan)  :  A  Case,<.()f  Diverticulum  Recti 
Spurium  {Centralblait  fur  Gynakologie^  No.  21,  1891). — 
H.  relates  a  case  of  this  affection  and  claims  to  be  unable 
to  find  another  similar  case  cited  in  medical  literature.  The 
history  is  briefly  as  follows  :  Mrs.  S.,  aet.  28,  married  seven 
3^ears,  no  children,  one  abortion  (third  month)  in  first  year  of 
married  life.  From  that  time  on  menstruation  profuse  until 
two  years  ago  ;  since  then  menses  very  scanty.  Two  years  ago 
she  had  peritonitis.  Disease  lasted  about  four  months. 
This  was  followed  by  a  leucorrhea.  Has  also  been  troubled 
whenever  she  had  a  movement — sometimes  diarrhea,  often  a 
burning  and  tenesmus.  The  masses  she  passed  were  often 
covered  with  pus  and  blood,  and  there  was  considerable 
mucus.  Also  complains  of  a  frequent  desire  to  urinate  and  a 
burning  sensation  when  doing  so.  An  examination  of  the 
patient  showed  that  the  cervix  lies  anteriorly,  is  of  a  conical 
shape,  fundus  is  in  state  of  retroflexion.  The  uterus  is  im- 
movable and  embedded  in  perimetric  adhesions.  The  poste- 
rior vaginal  wall  is  pushed  forward  by  a  tumor  which  is  soft 
and  about  the  size  of  a  goose  ^^g\  it  fluctuates,  and  pressure 
does  not  diminish  its  size.  On  conjoined  manipulation  (vagina 
and  rectum)  it  can  be  distinctly  felt  between  the  fingers  ;  its 
upper  limit  cannot  be  felt.  A  diagnosis  of  cyst  of  the  poste- 
rior vaginal  wall  was  made.  In  examining  per  rectum  H.  was 
enabled  to  feel  a  ring-shaped  stricture  near  the  promontory. 
The  cyst  was  incised  and  15  to  20  c.c.  of  grayish  mucus  were 
evacuated.  An  attempt  was  made  to  find  a  communication 
between  the  cyst  and  the  rectum,  but  it  was  impossible  to  do 
so  ;  but  in  drawing  the  cyst  walls  apart,  fluid  that  had  been 
injected  per  rectum  passed  oflE  through  the  opening  in  a 
stream  about  the  size  of  a  lead  pencil,  so  that  the  connection 
between  the  cyst  and  the  rectum  could  no  longer  be  doubted. 
The  result  of  the  operation  was  very  satisfactory.  The  case 
must  be  summarized  as  follows  :  The  patient  was  infected 
when  first  married,  and  a  stricture  of  the  rectum  developed, 
then  the  rectum  ulcerated  above  the  seat  of  stricture,  and 
from  this  point  a  perirectal  infiltration  took  place  between 
rectum  and  vagina.  An  abscess  formed  which  spread  down 
toward  the  vulva,  and  thus  the  cyst  was  formed.      l.  s.  r. 

2.  H.  Fehling    (Basle) :  Therapy  of  Puerperal  Fever, 
with    Special  Reference  to   General  Sepsis    {Zeitschrift 
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f.  Therapie). — In  treating  cases  of  puerperal  fever  we  have 
to  treat  the  general  septic  condition,  for  in  the  majority  of 
cases  the  local  affection  can  only  be  treated  symptomatically. 
At  present,  in  spite  of  the  various  attempts  with  benzoate  of 
;soda  and  other  drugs,  we  are  unable  to  reach  the  septic  poison 
directly  and  thus  destroy  it.  It  is  useless  to  make  local  appli- 
cations to  the  vagina,  cervix,  and  uterus,  for  the  poison  has 
passed  into  the  general  circulation.  F.  merely  dusts  these 
ulcerations  witli  iodoform  or  salicylated  starch  (1 :  5).  In  the 
beginning  of  a  puerperal  sepsis,  where  we  may  hope  that 
the  affection  is  still  circumscribed,  he  employs  vaginal  injec- 
tions of  a  two-per-cent  solution  of  carbolic  acid,  or  a  1  to 
4,000  solution  of  bichloride,  but  where  there  are  symptoms 
of  albuminuria  it  is  advisable  not  to  employ  the  bichloride. 
A  one-percent  solution  of  creolin  also  acts  well.  These  in- 
jections are  very  useful  when  the  affection  has  only  attacked 
the  mucous  membrane  and  where  there  is  a  putrid  discharge  ; 
I)ut  where  a  peritonitis  or  a  parametritis  has  occurred  they 
should  not  be  employed,  or,  if  at  all,  very  sparingly.  If  after 
these  injections  there  is  no  diminution  in  the  temperature  or 
pulse,  or  where  the  fever  from  the  beginning  is  markedly 
septic,  then  it  is  advisable,  after  carefull}'  cleaning  the 
vagina,  to  give  an  intra-uterine  injection.  In  some  cases, 
where  this  is  not  done  with  the  greatest  care,  or  where  there 
are  small  erosions  on  the  cervix,  this  may  be  followed  by  a 
chill,  [f  after  the  injection  the  temperature  and  pulse  are 
lowered,  then  it  is  unnecessary  to  give  another  injection.  If 
this  does  not  occur,  a  second  injection  is,  as  a  rule,  useless,  in 
fa:;t  inay  do  harm,  especially  when  there  are  symptoms  of 
peritonitis  or  of  pelveo  peritionitis.  Since  we  have  no  speci- 
fic against  this  septic  process,  it  becomes  our  duty  to  make 
our  patient  capable  of  resisting  the  action  of  the  micrococci. 
The  fever  affects  the  appetite  and  digestion,  interferes  with 
oxidation,  and  causes  albuminuria.  This,  according  to  the 
observations  of  Binz  and  others,  can  be  overcome  by  the 
administration  of  large  doses  of  alcohol.  The  alcohol  also 
tends  to  diminish  the  temperature  and  increases  tlie  heart's 
action.  All  heavy  wines  are  to  be  recommended,  e.g.^  Port, 
Sherry,  Madeira,  Tokay,  heavy  Rhine  and  Moselle  wines, 
Greek  wines,  Bordeaux  and  Burgundies;  besides  these,  co- 
gnac, rum,  arrack,  etc.  These  can  be  mixed  with  water  or 
milk,  with  black  tea  or  coffee.  Kunge  recommends  the 
following  : 

^,      Spiritus  Yini  (Cognac) 60 

Yitelli  Ovi  unius  et  dimidii 6 

Syrupi  simplicis 40 

Aquae  destillatae q.  s.  ad  pond.  200 

M.     S.  Dose  a  tablespoonful. 
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To  these  alcoholic  beverages  may  be  added  aqua  menthse 
piperitae,  tiuctura  araara,  liquor  ammonige  anisatus,  syrupus 
corticis  aurantii,  etc.  These  beverages  are  to  be  given  every 
half-hour,  aud  it  is  wonderful  to  observe  the  quantity  that 
the  patients  can  hear.  It  is  also  advisable  to  administer  plenty 
of  milk.  Meat  had  better  be  omitted.  In  some  cases  the 
patients  lie  in  a  stupor  and  it  is  impossible  to  administer  large 
quantities  of  alcohol.  Here  it  is  advisable  to  give  warm  baths, 
as  recommended  by  Runge,  Billroth,  and  Winckel.  The  baths 
are  contra-indicated  in  cases  of  peritonitis  and  in  severe  cases 
of  metrophlebitis.  They  are  to  be  given  at  the  temperature 
of  24°  E.,  reducing  them  to  22°  R. ;  lasting  five  or  ten 
minutes  ;  not  more  than  one  to  two  baths  a  day.  Usually  three 
or  four  baths  suffice.  Antipyretics  are  harmful  and  useless. 
In  endometritis  we  may  employ  a  cathartic,  but  this  is  not 
advisable  in  cases  of  peritonitis  or  parametritis.  When  a  diar- 
rhea is  present  it  is  not  advisable  to  check  it,  as  it  often 
carries  off  the  septic  material.  We  can  stimulate  the  action 
of  the  kidneys  by  employing  Selters  or  other  waters,  benzoic 
acid,  etc.  By  these  means  we  are  often  enabled  to  carry  our 
patient  through  a  severe  attack  of  septic  fever,  especially 
witli  the  aid  of  an  experienced  nurse.  l.  s.  e. 

3.  Maritan  :  A  Contribution  to  the  Study  of  Elec- 
tricity AS  A  Preparatory  Treatment  to  Operation  {Eleo- 
^w^^(g>a/)^.?,  March,  1891). — The  author  gives  a  shoit  sketch 
of  the  introduction  of  electricity  into  the  therapeutics  of 
gynecology,  and  states  that  since  1884  he  has  made  over  a 
thousand  intra-uterine  applications,  both  faradic  and  galvanic. 
During  the  course  of  his  practice  he  came  to  the  conclusion 
that  this  treatment  was  not  only  of  value  for  relief  of  the  pain 
caused  by  fibroids,  but  that  it  possessed  analgesic  powers  in 
all  chronic  affections  of  the  genital  organs.  He  was,  more- 
'over,  impressed  with  the  fact  that  in  gynecological  surgery 
the  saying  "  suhlata  causa,  tolUiur  effectus  "  does  not  always 
hold  good.  After  liysterectomy,  salpingotomy,  ovariotomy, 
and  even  curetting,  the  patient  recovers  from  the  operation, 
but  pain  often  persists. 

As  a  result  of  the  consideration  of  these  two  facts,  Maritan 
decided  to  try  the  effect  of  electrical  treatment  preparatory 
to  operation,  with  a  view  to  diminishing  the  after-pains, 
using  it  only  in  cases  of  severe  pain,  or  as  an  invigorating 
measure  when  there  was  great  weakness.  He  reports  five 
cases  in  which  the  pain  was  extreme,  chosen  from  among 
his  numerous  observations,  as  illustrative  of  the  sedative  action 
of  electricity. 

I.  Cyst  of  the  right  ovary ;  laparatomy.—yidiy  1st,  1889. 
Abdominal  fluid  tumor,  twice  as  large  as  the  head  of  an  adult ; 
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has  already  been  twice  punctured.  Uterus  retroverted  ;  leu- 
corrhea  profuse.  Pains  in  liead  and  stomach  ;  sciatica  of  the 
right  side,  aggravated  by  walking. 

Treatment. — Intra-uterine  bipolar  faradization.  Relief  ex- 
perienced after  the  third  application ;  after  the  eighth,  pa- 
tient would  believe  herself  cured  but  for  the  presence  of  the 
tumor. 

Operation  May  19th.  Pedicle  found  twisted  six  times. 
Patient  discharged  cured  June  12th.  Seen  again  in  Septem- 
ber, 1890;  was  perfectly  well. 

II.  Retroversion  ;  laceration  of  cervix  ;  eotropitim  of  mucous 
membrane  ;  glandular  endometritis  /  Alexander- Alqide  s  ope- 
ration; Schroder  s  amputation  of  the  cervix  ;  curetting. — Pa- 
tient seen  November  20th,  1889.  Violent  cephalalgia.  Iliac 
pain  and  sensitive  abdomen.  Obstinate  constipation.  Pro- 
found mental  depression. 

Treatment. — Fourteen  applications  of  bipolar  faradism. 
After  the  second,  insomnia  disappeared,  appetite  and  general 
condition  were  progressively  improved,  mental  condition  en- 
tirely changed. 

Operation  January  4th.  Discharged  cured  January  30th, 
having  had  no  return  of  pain.  Returned  October  15th  in  ex- 
cellent condition. 

III.  Prolapsus  uteri;  rectocele;  lacerated  perineum ^  ampu- 
tation of  cervix ;  curetting  /  posterior  colporrhaphy ;  perineor- 
rhaphy.— Patient  seen  March  17th,  1890.  Pains  in  the  groins 
and  stomach.  Cannot  stand  or  walk  without  pain  and  ex- 
haustion. 

Treatment. — Eight  intra-uterine  applications  of  bipolar 
faradic  current.  General  condition  much  improved,  w^alk- 
ing  and  standing  endured  better  than  before,  pain  has  en- 
tirely disappeared. 

Operation  April  24th.  Cicatrization  complete  by  May  15th. 
Patient  gets  up  and  has  slight  pain  in  groin.  Three  more  ap- 
plications of  electricity  cause  cessation  of  pain.  Patient  dis- 
charged May  22d,  cured.  Returns  November  3d,  1890  ;  re- 
covery perfect. 

IV.  Fihroid  of  the  Uterus. — Patient  seen  November  12th, 
1889.  Pain  and  metrorrhagia,  anemia,  constipation,  vomit- 
ing. Tumor  tills  up  the  right  side  of  abdomen  as  far  as  the 
floating  ribs.  Condition  so  serious  that  hysterectomy  is  de- 
cided upon.  Preparatory  treatment  given  in  the  form  of  the 
galvanic  current.  After  six  applications  condition  improved. 
Food  retained  and  less  blood  lost.  After  the  sixteenth  treat- 
ment pains  disappear,  menstruation  is  normal,  and  patient 
refuses  to  submit  to  operation.  Treatment  continued  for  four 
months,  after  which  patient  is  discharged ;  is  free  from  pain, 
digestion   is  excellent,  sleeps   well,  and   walks  without  diffi- 
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cnlty.  Tumor  has  slightly  decreased  in  size.  Patient  keeps 
in  ^ood  condition  by  coming  to  take  an  occasional  treatment. 

Y.  Fihrokl  of  f^erw^.— Patient  seen  May  10th,  1889. 
General  condition  poor.  Metrorrhagia  ;  no  appetite  ;  defeca- 
tion difficult.  Uterus  as  large  as  a  fetal  head,  irregularly 
spherical,  and  hard.  Galvanic  current  applied  three  times  a 
week  for  two  months ;  appetite  improved  and  general  con- 
dition somewhat  better.  Electricity  applied  once  a  week  for 
four  months  and  then  patient  discharged.  Returns  May, 
1 890  ;  has  hemorrhage,  enlarged  abdomen,  painful  pharyngeal 
reflex.  A  tumor  is  found  in  the  uterine  cavity  projecting 
into  the  cervix,  but  patient  refuses  operation. 

In  the  first  three  cases  the  applications  of  electricity  lasted 
from  six  to  eight  minutes,  their  strength  depending  upon  the 
sensitiveness  of  the  patient.  In  the  last  two  the  positive  pole 
was  introduced  and  the  current  was  applied  for  five  minutes, 
and  varied  in  intensity  from  fifty  to  one  hundred  and  twenty 
mil  li  amperes. 

In  Case  lY.  electricity,  to  be  sure,  caused  an  indefinite  post- 
ponement of  operative  measures,  but  produced  a  decided  im- 
provement in  the  patient's  condition. 

In  Case  Y.  pathological  symptoms  were  decreased  and 
rendered  bearable,  and  the  fibroid  was  so  modified  as  to  facili- 
tate its  removal  by  the  vagina,  when  the  patient  consents, 
which  will  be  a  less  formidable  operation  than  abdominal 
hysterectomy,  indicated  before  the  electrical  treatment. 

Maritan  does  not  attempt  to  reach  any  definite  conclusions, 
but  presents  these  cases  as  of  interest  to  gynecologists.  He 
emphasizes  the  fact  that  electricity  should  be  considered  as  an 
adjunct  and  not  a  rival  to  surgery,  for  which  it  can  prepare 
the  way  by  facilitating  the  operation  itself  and  putting  the 
patient  in  good  general  condition.  Where  an  operation^  is 
impossible, 'electricity  is  the  only  thing  that  can  render  life 
tolerable  to  the  sufferer.  a.  k. 

4.  Peeude^berg  (Frankfurt-a-M.) :  Mtoma  a^jd  the 
Climacteric  {Der  FrauenarzU  1891,  Hft.  6).— Pliiger  was 
the  first  to  demonstrate  in  a  scientific  manner  that  ovulation 
is  the  cause  of  the  irritation  which  produces  a  periodical 
hemorrhage  from  the  mucous  membrane  of  the  uterus.  ^  It 
would  therefore  appear  rational  to  believe  that  castration 
would  be  indicated  in  cases  of  myoma  which,  on  account  of 
their  size,  situation,  etc.,  lead  to  severe  hemorrhages  and  en- 
danger life.  This  method  of  treatment  has  not,  however, 
proved  entirely  satisfactory.  The  operation  is  certainly  not 
entirely  free  from  danger,  and  furthermore  we  observe  some 
cases  in  which  the  hemorrhage  does  not  cease  after  castration. 
The  uterus  does  not  always  shrink  immediately  after  the  ope- 
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ration.  The  myoma  still  acts  as  an  irritant,  and  so  tlie  atypi- 
cal bleeding  continues.  Dr.  Scliaiier  effected  a  permanent 
cessation  of  the  menses  and  thebringing  on  of  the  climacteric 
by  making  a  local  application  to  the  uterine  mucosa  of  Du- 
montpallier's  pencils  of  chloride  of  zinc.  This  effect  is  ex- 
plained by  the  fact  that  the  mucosa  is  destroyed,  the  function 
of  the  uterus  is  interrupted,  it  shrinks;  this  then  affecting  the 
ovaries  secondarily,  the  climacteric  results. 

F.  made  an  observation  in  reference  to  the  production  of 
the  climacteric  which  he  considers  to  be  the  first  of  its  kind. 
It  was  a  case  of  myoma  with  severe  hemorrhage.  Massage 
was  employed  and  the  climacteric  was  brought  on.  This  he 
explains  as  follows:  By  employing  massage  regularly  and  for 
a  long  time  the  uterus  contracts  and  remains  in  this  condition, 
its  function  thus  becomes  interfered  with,  it  shrinks,  and  this 
in  turn  affects  the  ovaries.  He  believes  that  massage  would 
seem  to  be  a  proper  method  to  employ  in  bringing  on  the 
climacteric  and  thus  to  cure  the  patient.  l.  s.  e. 

5.  VuiLLET  (Geneva):  Dilatation  of  the  Uterus  {Der 
Frauenar'zt,  1891,  Hft.  6). — Botii  the  author  and  Landau  be- 
lieve that  it  is  not  a  proper  surgical  procedure  to  operate  upon 
the  interior  of  the  uterus  without  having  carefully  explored 
it,  and  this  can  only  be  done  by  dilating  it,  and  thus  we  are 
enabled  to  make  a  digital  examination  of  the  interior.  The 
method  which  the  writer  adopted  at  first  was  to  introduce  a 
number  of  small  iodoforraized  cotton  tampons.  Landau's 
method  is  much  simpler  and  quicker,  and  by  this  method  we 
can  examine  the  interior  of  the  uterus  at  the  end  of  twenty- 
four  hours.     Landau's  method  is  as  follows  : 

Instruments. — 1.  One  pair  of  bullet  forceps,  which  are  fas- 
tened into  the  anterior  lip  of  the  cervix  2.  A  uterine  rod 
(Landau)  about  twenty -live  centimetres  long,  and  having  a 
smooth,  polished,  round  upper  end.  It  is  somewhat  stronger 
and  larger  than  a  sound,  perfectly  straight,  and  not  flexible. 
3.  A  glass  dish  containing  antiseptic  gauze  in  stri])s  which  are 
sixty  to  seventy  centimetres  long  and  two  to  three  centimetres 
wide.     Each  strip  is  folded  into  a  package. 

Introduction  of  the  Iodoform  gauze. — Patient  on  her  back. 
Introduction  of  a  Sims  speculum.  Drawing  down  the  uterus 
by  means  of  the  forceps  which  has  been  hooked  into  the  anterior 
lip  of  the  cervix.  An  assistant  hands  the  gauze,  which  is  placed 
upon  the  r)d  and  pushed  up  to  the  fundus.  The  rod  is  then 
withdrawn  one  to  tvvo  centimetres,  and  pushes  up  more  gauze, 
and  so  on  until  the  entire  strij)  has  l)een  introduced,  with  the 
end  protruding  through  the  cervical  canal.  Dilatation  of  the 
uterus  is  useful  in  cases  of  endometritis,  cases  where  there 
are  pieces  of  decidua  and  placenta  remaining,  polypus,  etc.. 
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and  particnlarh'  in  cases  where  we  wish  to  recogTiize  and  re- 
move small  submucous  and  even  interstitial  fibro-myomata. 

L.   s.   K. 

6.  Slechta,  J.  (Prague) :  Kdpture  of  thk  Uterus  {Der 
Frauenarzt,  1891,  Hft.  6  and  7). — The  writer  claims  that  two- 
factors  must  be  considered  in  the  care  of  these  cases  :  firstly, 
In  what  }nanner  is  the  child  to  be  extracted  ?  and,  secondly, 
How  shall  we  treat  the  rupture  of  the  uterus^ 

As  regards  the  first  question,  most  authors  agree  that  if  the 
child  has  passed  through  the  ruptured  uterus  then  a  lapara- 
tomy  must  be  performed.  The  same  holds  good  when  only 
a  part  of  tlje  child  has  passed  tlirough  the  rupture,  but  the 
rest  is  high  up  in  the  pelvis  or  to  one  side  of  it.  so  that  it  can- 
not be  reached  per  vaginam  except  with  great  difficulty.  If, 
however,  the  presenting  part  of  the  child  has  not  slipped  out 
of  the  pelvis,  then  it  is  delivered  in  the  natural  way.  If  it  is 
a  breech,  then  the  extraction  is  easy.  If  the  head  is  low  down, 
forceps  may  be  applied ;  if  not,  then  perforate  and  extract 
with  the  cranioclast.  In  transverse  presentations  embry- 
otomy is  the  safest  plan.  If  an  arm  has  come  down,  then  it 
is  best  to  decapitate.  Version  is  not  permissible,  for  by  this 
means  the  tear  is  enlarged,  if  small  ;  if  subperitoneal,  it  be- 
comes perforating,  the  hemorrhage  is  increased,  the  placenta 
is  loosened,  and  intestines  or  omentum  are  liable  to  descend 
through  the  tear.  Of  course  version  is  easily  performed. 
The  placenta  should  never  be  expressed  by  pressure  applied 
from  without.  It  should  be  extracted  manually  at  the  time 
the  child  is  delivered,  or  immediately  thereafter.  If  the 
placenta  has  passed  through  the  tear  and  cannot  be  found, 
then  laparatomy  is  indicated. 

As  to  the  second  question,  obstetricians  differ  in  regard  to 
the  method  of  treatment.  When  laparatomy  is  indicated  on 
account  of  the  child  having  passed  through  the  tear,  the  tear 
is  either  sewed  up,  or  else  the  uterus  is  removed  in  toto  and 
the  abdomen  drained  either  through  the  abdominal  wound  or 
through  tlie  cul-de-sac  of  Douglas. 

If  the  labor  has  taken  place />6'?'  vias  naturales^  many  au- 
thors believe  in  performing  a  laparatomy  in  cases  of  complete 
rupture.  Others,  however,  prefer  to  treat  these  cases  by 
means  of  tampon  and  drainage  through  the  vagina.  The  re- 
sults show  better  statistics  by  the  latter  than  by  the  former 
method.  Piskacek  reports  eighty  cases  of  complete  rupture. 
Mortality  in  laparatomy  cases  60.8  per  cent,  those  tamponed 
56  1  per  cent.  In  cases  of  incomplete  rupture  all  authors  pre- 
fer to  tampon,  although  some  believe  in  laparatomy  because 
they  claim  that  otherwise  we  cannot  always  control  the  hemor- 
rhage.    S.  reports  eight  cases  of  uterine  rupture  occurring 
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in  the  clinic  at  Pi'a2:ne.  Of  these,  three  were  perforating  rup- 
tures ;  all  died,  two  after  laparatomy,  one  after  being  tam- 
poned. Five  were  incomplete  ruptures,  and  all  of  these  cases 
recovered,  tamponing  being  employed. 

The  seat  of  the  rupture  was  varied  in  these  cases  :  Anterior 
wall,  two  ;  both  tamponed  ;  cured.  Anterior  wall,  left  side, 
two ;  both  died ;  one  laparatomy,  one  tampon.  Posterior 
wall,  one  ;  died  ;  laparatomy.  In  the  left  canthus,  two;  cured  ; 
both  tamponed.  Left-sided  transverse  tear,  one ;  cured  ;  tam- 
poned. 

It  is  generally  admitted  that  the  prognosis  is  more  grave 
when  the  tear  takes  place  upon  the  anterior  wall,  because  the 
secretion  cannot  find  proper  vent  for  escape. 

Author's  method  of  treating  these  cases  is  briefly  as  fol- 
lows :  First  determine  the  exact  seat  of  rupture,  then  disinfect 
the  tear  and  the  interior  of  the  uterus  with  thymol  or  boric 
acid.  The  uterus  is  pushed  down  through  the  abdominal 
wall  until  the  edges  are  approximated  as  closely  as  possible. 
It  must  then  be  held  in  this  position  for  several  hours  until 
the  hemorrhage  ceases.  The  fingers  are  then  passed  up  to 
the  upper  border  of  the  tear  and  strips  of  gauze  placed  upon 
and  around  the  wound.  Tiien  the  cervical  canal  and  vagina 
are  packed  with  gauze.  If  there  is  a  hemorrhage  a  drainage 
tube  is  to  be  introduced  between  the  folds  of  gauze.  It  pro- 
trudes from  the  vagina,  and  irrigation  ina.y  be  carried  on 
througli  it.  After  this  an  ice  bag  is  placed  over  the  uterus. 
This  may  remain  there  for  four  to  five  days,  or  even  longer. 
During  the  first  three  days  opium  is  administered  and  urine 
withdrawn  with  catheter.  The  gauze  is  removed  on  the  ninth 
or  tenth  day.  for  by  this  time  there  is  no  longer  any  danger 
of  hemorrhage.  l.  s.  r. 

7.  Petit,  Paul  :  Intkavaginal  Amputation  of  the  Cer- 
vix According  to  Schroder's  Process  (yoi/v.  A7'ch.  (T Ohst. 
et  de  Gyn.). — The  author  defines  Schroder's  process  as  consist- 
ing of  the  excision  of  a  wedge-shaped  portion  of  the  cervical 
mucous  membrane  and  subjacent  stroma,  followed  immedi- 
ately by  plastic  repair  of  the  organ. 

The  indications  for  the  operation  he  gives  as  follows  : 

1.  Chronic  cervical  endometritis,  accompanied  by  deep 
laceration,  with  eversion  of  the  whole  thickness  of  the  lips  ; 
erosion  or  pseudo-ulceration,  wliich  he  considers  to  be  de- 
pendent upon  the  eversion,  and  fibrous  degeneration  of  the 
lesions  of  the  mucous  membranes. 

2.  Cancer  limited  to  the  cervix. 

3.  Hypertrophy  of  the  cervix,  conical  cervix,  stenosis,  ante- 
flexion. 

The  operation  may  result  in  a  species  of  artificial  involu- 
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tion  of  the  uterus,  but  Petit  thinks  that  the  exceptions  to  this 
result  are  numerous.  On  the  other  hand,  it  has  a  rapidly 
beneficial  effect  upon  the  nodules  formed  by  parametritis  in 
the  vicinity  of  the  cervix. 

As  to  its  effect  upon  conception  and  pregnancy,  since  the 
operation  leads  to  primar}^  union  without  atresia,  its  influence 
is  l)eneficial.  Pregnancy  follows  its  usual  course,  and  the 
stage  of  dilatation  during  labor  is  perfectly  normal. 

The  effect  upon  the  nervous  system  depends  greatly  upon 
the  kind  of  nervous  phenomena  exhibited  by  the  patient.  In 
cases  of  hypochondria,  insanity  imagining  persecution,  etc., 
there  should  be  no  local  treatment,  not  even  curetting  ;  but 
where  there  is  simply  hysteria  or  neurasthenia,  the  removal 
of  cicatricial  indurations  or  follicular  cysts  may  not  at  once 
cure  the  neurosis,  but  will  certainly  lead  to  a  gradual  cure  by 
destroying  a  centre  for  reflex  nervous  phenomena,  imparting 
confidence  and  hopefulness  to  the  patient,  and  restoring  to 
her  social  and  sexual  activity. 

The  contra-indications  for  the  operation  are  pregnancy 
(unless  there  be  epithelioma  or  threatened  abortion  due  to 
cicatricial  tissue)  and  acute  perimetritis. 

The  author  enters  into  the  technical  details  of  the  operation, 
which  he  claims  has  not  been  thoroughly  done  in  any  of  the 
text  books. 

The  preliminary  measures  consist  in  a  strict  antisepsis  of 
the  vagina,  and  the  usual  care  given  to  patients  before  opera- 
tion. A  list  is  given  of  the  instruments  required.  Four  as- 
sistants are  needed. 

The  patient  is  placed  in  the  dorsal  position,  and  the  usual 
careful  cleansing  of  the  external  and  internal  genitals  is 
attended  to  and  the  uterus  curetted.  Simon's  speculum  is 
pressed  down  upon  the  perineum,  and  forceps  draw  down  the 
anterior  lip.  TInless  the  vagina  is  exceptionally  narrow,  it 
will  not  be  necessary  to  use  retractors  :  the  assistants  may 
with  their  Angers  open  out  the  sides  and  base  of  the  labia 
minora. 

The  cervix  is  now  incised  bilaterally  as  high  as  may  be 
necessary,  and  the  posterior  lip  incised  transversely  through 
the  internal  mucous  membrane  and  a  certain  amount  of  the 
subjacent  stroma.  A  semicircular  incision  is  now  made 
parallel  to  the  contour  of  the  lip,  going  from  one  end  of  the 
transverse  incision  to  the  other,  and  several  millimetres  deep. 
Forceps  make  traction  upon  the  inferior  lip  of  the  wound, 
the  anterior  lip  is  held  by  dissecting  forceps,  and  the  blade  of 
the  knife  is  reinserted  in  the  wound  and  carried  with  small 
strokes  through  the  tissues  to  the  transverse  incision.  The 
wedge-shaped  piece  is  easily  removed,  and  a  large  freshened 
surface  is  left,  at  the  upper  end  of  which  is  a  right-angled 
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"  elbow."  The  latter  is  drawn  forward  by  forceps,  and 
needles  threaded  with  silk  are  inserted  about  a  quarter  of  an 
inch  above  this  spur,  traverse  beneath  the  raw  surface,  and 
emerge  far  enough  below  so  that  when  the  two  raw^  surfaces 
are  approximated  the  spur  or  elbow  will  be  entirely  covered. 
Three  stitches  are  usually  sufficient,  and  they  are  now  drawn 
together  and  tied. 

The  anterior  lip  is  next  resected,  following  the  line  already 
traced.  The  cervix  is  well  draw^n  down  into  sight,  and  the 
freshened  surfaces  approximated  and  sutured  from  above 
downward  on  both  sides.  The  cervical  and  vaginal  mucous 
membranes  must  meet,  and  there  must  be  no  projections  of 
raw  surface  between  the  stitches.  A  small  piece  of  iodoform 
gauze  may  be  introduced  as  far  as  the  internal  os,  so  as  to 
prevent  atresia. 

The  after-care  consists  in  irrigation  with  a  hichloriJe  solu- 
tion, careful  drying  with  absorbent  cotton,  and  the  packing 
of  iodoform  gauze  about  the  cervix  and  in  the  vagina.  Un- 
less there  is  oozing,  this  dressing  need  not  be  renewed  before 
the  fifth  day.  Three  or  four  such  dressings  usually  suffice^ 
and  are  followed  by  two  daily  irrigations  with  a  bichloride 
solution  1  to  3,000.  The  patient  may  get  up  on  the  tw^elfth 
day.  A.  R. 

8.  RoKiTANSKY  (Vienna) :  The  Use  of  Electricity  in  Dis- 
eases OF  the  Female  Generative  Organs  ( Wiener  Min. 
Wochenschrift,  1890,  ]^os.  47  and  48). — The  autlior reports  re- 
sults of  cases  treated  during  two  and  a  half  years.  There 
were  twenty-two  fibromata  of  tlie  uterus,  one  peri-  and  para- 
metric exudation,  and  eighteen  cases  of  the  various  forms  of 
chronic  endometritis.  The  total  number  of  sittings  amounted 
to  about  six  hundred  and  fifty.  The  greatest  number  that 
any  one  patient  was  subjected  to  was  sixty-three.  Duration 
of  the  sittings  varied  between  five  and  ten  minutes  (in  two 
cases  twelve  minutes).  The  intensity  of  the  current  seldom 
exceeded  one  hundred  to  one  hundred  and  ten  (once  three 
hundred)  milliamperes.  lie  believes  that  we  must  consider 
this  plan  of  treatment  valuable,  but  that  even  when  used  cor- 
rectly and  with  care  it  has  its  dangers,  is  painful,  slow,  and 
does  not  always  produce  the  desired  results,  and  is  often  only 
a  palliative  measure.  l.  s.  r. 
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